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Case Report

UNILATERAL VARIATION IN BRANCHING PATTERN OF THIRD
PART OF LEFT AXILLARY ARTERY: A CASE REPORT
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The Axillary artery is the continuation of the subclavian artery and is a major artery of the upper limb. During the
routine dissection for undergraduate Ayurvedic medical students of SDM Trust’s Ayurvedic Medical College,
Terdal, Bagalkot, Karnataka, India, in the department of anatomy we come across a variation in branching
pattern of third part of left axillary artery in male cadaver approximately 55 years of age. The first part and the
second part of left axillary artery branches were found to be normal but third part of left axillary artery presenting
only one common trunk. This common trunk running posteriorly and dividing into subscapular artery, Anterior
circumflex Humeral Artery, Posterior circumflex Humeral Artery and profunda brachii artery.
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the first rib and the medial border of the pecto-
ralis minor muscle and gives one branch named
as the superior thoracic artery. Second part of
the axillary artery lies under the pectoralis mi-
nor muscle. It gives two branches; the lateral
thoracic artery and the thoracoacromial artery.
The lateral thoracic artery continues downward
along the lateral border of pectoralis minor. The
thoracoacromial artery divides into 4 terminal
branches namely acromial branch, clavicular
branch, deltoid branch and pectoral branch.
Third part of axillary artery lies between the
lateral border of pectoralis minor and the lower
border of the teres major muscle. It gives three

The axillary artery is a large muscular blood
vessel that travels through the axilla and
conveys oxygenated blood to the lateral aspect
of the thorax, axilla and upper limb. It is the
continuation of the subclavian artery extending
from the outer border of first rib to the lower
border of Teres major muscle, there after it
continues as brachial artery. The artery is closely
related to the cords of the brachial plexus in
axilla.  Axillary artery is overlapped anteriorly
by the pecrtoralis minor muscle and which
divides the artery into three parts. First part of
axillary artery lies between the lateral border of
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During the routine dissection for undergraduate
ayurvedic medical students of SDM Trust’s
Ayurvedic Medical College, Terdal, Bagalkot,
Karnataka, India, in the department of anatomy
we come across a variation in branching
pattern of left axillary artery in male cadaver
approximately 55 years of age. Dissection of
axillary region was conducted as per   instruc-
tions of Cunningham manual. Anatomist and
undergraduates found an interesting variation
in the third part of left axillary artery, but the
branches of right axillary artery were found to
be normal. The first part and the second part of
left axillary artery branches were found to be
normal; Superior thoracic artery arose from first
part, lateral thorasic artery and thoracoacromial
artery arose from second part.  But third part of
left axillary artery presenting only one common

branches; the subscapular artery, the anterior
circumflex humeral artery and the posterior
circumflex humeral artery [1].
Variation are the laws of nature, the proper
observation is the surgeons feature. Anatomi-
cal variation of the branching pattern of axillary
artery is very common. The knowledge of this
variation is often useful during different surgi-
cal and interventional procedures. Variation of
branching pattern of axillary artery is common
during the dissection and 28%cases were
reported by Samta et al in their study.

CASE REPORT

trunk at the junction of medial and lateral root
of median nerve instead of three branches. This
common trunk running posteriorly and dividing
into subscapular artery, Anterior circumflex
Humeral Artery, Posterior circumflex Humeral
Artery and profunda brachii artery. The profunda
brachii artery of length 11cm runs downward
anterior to Teres major muscle and medial to
radial nerve, while descending it gives many
muscular branches that supply to triceps and
profunda brachii artery runs near to lower trian-
gular space where it is divided into two
branches.

Fig. 1: Showing the variation in the branching pattern of
third part of left axillary artery.

1. Thoraco-acromien artery, 2. Lateral thorasic artery,
3. Axillary artery, 4. Common trunk, 5. Posterior
circumflex humeral artery, 6. Anterior circumflex
humeral artery, 7. Profunda brachii artery 8. Subscapular
artery, 9. Circuflex subscapular artery

DISCUSSION

Anomalies in axillary artery with regard to
origin, course and branching patterns are not
frequent. During embryogenesis the lateral
branch of seventh cervical inter segmental
artery becomes enlarged to form the axial
artery of upper limb which on further develop-
ment becomes axillary, brachial, its bud gives
rise to radial and ulnar arteries [2,3].
Arey LB observed that, the unusual blood
vessels may be due to 1.The choice of unusual
paths in primitive vascular plexuses. 2. The
persistence of vessels which are normally oblit-
erates. 3. The disappearance of vessels which
are normally retained 4.Incomplete development
and fusion and absorption of the parts which
are usually distinct [4].
Samta et al. reported that out of 50 cases, in 36
(68%) cases having classic pattern of branching
and 14 (28%) cases having variation in branch-
ing pattern of axillary artery. Second part of
axillary artery shows 12% and third part of
axillary artery shows 16% Variation. In 30% of
cases subscapular artery can arise from a
common trunk with posterior circumflex humeral
artery. Occasionally the subscapular, circumflex
humeral and profunda brachii arteries arise in
common trunk and also observed that in 4%
cases posterior circumflex humeral artery is a
large trunk arises with the subscapular artery
[5]. This study shows that third part of axillary
artery branching pattern variation rate is high.
In our present case we observed variation in
third part of axillay artery only.
T R Rao et al.reported that third part of the left
axillary artery gave origin to subscapular,
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anterior and posterior circumflex humeral,
profunda brachii, and ulnar collateral arteries
from a common trunk [6]. In our present study
we also observed that common trunk was
originated from third part of left axillary artey
but common trunk gave   subscapular artery ,
anterior and posterior circumflex humeral artery
and profunda brachii artery.
Samuel et al. reported a common trunk from the
third part of the axillary artery giving rise to
anterior circumflex humeral, posterior circum-
flex humeral, and subscapular arteries and which
then descended into the arm to give radial
collateral, middle collateral and continued as the
superior ulnar collateral artery [7].
George et al. reported a case in which the axil-
lary artery gave a large abnormal arterial trunk
which in turn divided into a common circumflex
humeral-subscapular trunk and profunda brachii
artery [8].
Swamy Ravindra Shantakumar and K. G.
Mohandas Rao were reported that the first part
of axillary artery gave rise to superior thoracic
artery as usual, but the second part gave a
common trunk which divided into the lateral
thoracic and subscapular arteries. The third part
of the artery gave origin to anterior and poste-
rior circumflex humeral arteries [9].
A K Manicka Vasuki et al reported that third part
of axillary artery gave a common trunk which
further divided in to subscapular artery anterioir
circumplex humeral artery posterior circumflex
artery and pronda branchii artery. This study
correlates with our study but only difference is
they found in right axillary artery but we found
in left axillary artery [10].

CONCLUSION

Axillary artery variations are observed very
commonly during dissection of axilla. The proper
knowledge of Axillary artery variation is most
important for surgeons, Radiologists, Anesthe-
tists, and Orthopedicians for the betterment of
mankind.
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