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INTRODUCTION

The axillary artery extends from the lateral border of the first rib as 
continuation of Subclavian artery then terminates at the lower border of 

Teres major muscle where it converses to brachial artery (1). Most of the branches 
of the axillary artery supply the walls of the axillary area. Pectoralis minor muscle 
passes over the axillary artery and divides it to three parts. Each part also branches 
to few number of arteries (2). Superior Thoracic artery originates from the first 
part. Lateral thoracic artery and Thoraco-acromial trunk arise from the second 
part. Subscapular, Anterior and Posterior Circumflex Humeral arteries arise from 
the third part. Subscapular artery ends into two terminal branches; Circumflex 
Scapular and Thoracodorsal arteries (2,3).

CASE REPORT

Rarely variations of branching pattern in the axillary artery in right upper limb 
of female cadaver were found. Dissection of the axillary artery and its branches 
were performed according to the instructions by Cunningham’s manual of 
practical anatomy (4). During a routine dissection we observed an unusual 
common trunk in the second part of the axillary artery. This common trunk 
was branched to the Lateral Thoracic, Subscapular arteries and then muscular 
branche. Thoracodorsal, Posterior Circumflex Humeral and Circumflex Scapular 
arteries arose from Subscapular artery. The final branch of the axillary artery was 
Anterior Circumflex Humeral artery, which was the only branch of the third part 
(Figure 1).

DISCUSSION AND CONCLUSION

Shanta Kumar et al. reported about the variation in branching of axillary artery 
approximately similar to our finding. Actually they found that the second part 
of the right axillary artery gave rise to a common trunk in 50 years old male 
cadaver. So that Lateral thoracic and subscapular arteries originated from this 
common trunk. On the other hand, anterior and posterior circumflex humeral 
arteries arose from the third part of the axillary. Interestingly the left axillary 
artery had normal condition without any variation (5). In the other case aastha 
et al. found that the first and third part of the axillary artery had variation in 
an adult male cadaver. According to their reports the first part gave superior 
thoracic artery then it divided to superior and inferior branches. The superior 
one supplied first intercostal space and the inferior branch moved to the second 
intercostal space. Also the third part gave a common trunk with several branches 
including Subscapular, anterior and posterior circumflex humeral arteries. The 
reasons of the variation in normal branching pattern of axillary artery may be 
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ABSTRACT

Introduction: Variations in the branching pattern of axillary artery is common. 
Understanding of variations of axillary artery and its branches is necessary and 
well documents in anatomical, radiological and surgical procedure to recognize 
unusual clinical signs and symptoms.

Case Report: This report reveals a case of variation in the branching pattern of 
axillary artery in routine dissection of female cadaver for educational purpose 
in Department of Anatomical sciences in Tabriz University of medical sciences.

Discussion and Conclusion: Anatomically, the axillary artery divides to three 
parts; Superior Thoracic artery originates from the first part, lateral thoracic artery, 
Thoraco-acromial trunk arises from the second part, Subscapular, Anterior and 
Posterior Circumflex Humeral arteries arise from the third part. But in the present 
report we found that a common trunk including Lateral Thoracic, Subscapular 
arteries and muscular branches arose from the second part of axillary artery. Also 
in the third part we just observed Anterior Circumflex Humeral artery.  A good 
view which clarifies the variation of axillary artery branches can prevent from the 
medicine mistake during radiological and surgical procedure.
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due to the defects of surrounding tissue and also defects in embryonic vascular 
network development (6). In the other study the axillary artery in 25 cadavers 
was exposed. They investigated the variation of its branches and then reported 
that one of the specimens had different branching which result in the axillary 
artery was branched superficial and deep trunk. In this rare observation all 
branches originated from deep trunk including superior thoracic, lateral thoracic, 
thoraco-acromial arteries. In addition, deep part of artery divided into anterior 
and posterior branches in which the continuation of anterior one branched to 
anterior circumflex humeral, posterior circumflex humeral and profunda brachii 
arteries. Then the posterior part became subscapular artery and divided into 
two branches of circumflex scapular and thoraco-dorsal arteries. The remarkable 
point is that ulna and radial arteries related to the branches of superficial trunk 
(7). Kanaka et al. studied the axillary artery in 30 cadavers. They reported the 
branching pattern as: 1) posterior circumflex humeral artery from subscapular 
artery, 2) subscapular artery and thoraco-acromial trunk along with each other 
from the second part of axillary artery, and 3) accessory subscapular artery from 

Figure 1: Dissection of the Axillary region in right upper limb (AA; Axillary Artery; 
CT: Common Trunk; LT: Lateral Thoracic; SS: Subscapular; MB: Muscular Branch; 
PCH: Posterior Circumflex Humeral; CS: Circumflex Scapular; TD: Thoraco-Dorsal).
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the third part of axillary artery (duplex origin) were common variation which 
observed in those cadavers (8). Heulke investigated 89 cadavers, then reported 
his data and compared it with other author’s works. In this case, he showed that 
subscapular artery was usually branch of third (79.2%) or the second (15.7%) 
part of the axillary artery. But it was rarely reported that the subscapular artery 
originated from the first part of the axillary artery (0.6%) or from brachial artery 
(2.8%), which is the one of axillary divisions. In addition the circumflex scapular 
and thoracodorsal arteries, the subscapular artery could be the common trunk 
for the lateral thoracic artery (14.1%) and posterior circumflex humeral artery 
(15.2%) (9). All of these documents about anatomical variations can prevent 
from the medicine mistake during radiological and surgical procedure and also 
promote treatment method in clinical situation.
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