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Abstract The Anatomy of the axilla is very important to surgeons, clinicians, orthopaedicians, anesthesiologists, radiologists, etc.. 

The important contents of the axilla are brachial plexus with its branches, axillary vessels with branches and tributaries 

and axillary lymph nodes. The axillary artery is divided into three parts by pectoralis minor muscle as 1

2nd part, deep and 3rd part, distal to its insertion. Normally, the axillary artery gives one, two and three branches 

separately, from these three parts re

artery may be seen. In the present study, variations in the branches of axillary artery on the right side were seen in an old

aged female cadaver, during routine dissection f

left side axillary artery was as usual. In this case, the superior thoracic, acromiothoracic (with its 4 divisions) and anter

circumflex humeral arteries were arising in an usual patter

humeral arteries were arising from a common trunk from 3

Photographs were taken with and without colors. These variations must be kept

and various procedures, particularly surgical procedures such as while removing axillary lymph nodes, or dealing with 

shoulder joint, etc., 
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INTRODUCTION 
The axillary artery is the continuation of subclavian artery 

at the outer border of the first rib and continues as the 

brachial artery usually at the inferior border of teres major 

muscle. Pectoralis minor muscle divides the axillary 

artery in three parts, as the first part, proximal second 

part, deep and third part, distal to it. Usually, it gives six 

branches: superior thoracic from first part; 

thoracoacromial and lateral thoracic from second part; 
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The axillary artery is the continuation of subclavian artery 

at the outer border of the first rib and continues as the 

brachial artery usually at the inferior border of teres major 

muscle. Pectoralis minor muscle divides the axillary 

as the first part, proximal second 

part, deep and third part, distal to it. Usually, it gives six 

branches: superior thoracic from first part; 

lateral thoracic from second part; 

and subscapular, anterior circumflex humeral 

posterior circumflex humeral arteries from third part. 

Sometime these branches may be more or less in number; 

some of them may arise together as common trunk.

 

CASE REPORT 
Variations in the branches of axillary artery on 

the right side were seen in an old aged mal

during routine dissection for 1
st
 MBBS at Shadan Institute 

of Medical Sciences, Hyderabad. The left side axillary 

artery was normal. The branches were cleaned 

further. Photographs were taken with 

In the present study, superior thoracic, acromiothoracic 

(with its 4 divisions) and anterior circumflex humeral 

arteries were arising in usual pattern from 1

parts respectively. The lateral thoracic, subscapular 

posterior circumflex humeral arteries were 

common trunk from 3
rd
 part. Additional branch from 2

part was seen entering in pectoralis major. Variations in 

median nerve were also seen. 
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          Figure 1        Figure 2 

 
Legend: 

Figure 1: ANTERIOR VIEW OF RIGHT AXILLA: 1-Axillary artery; 2-Thoracoacromial; 3-Ant. Circumflex Humeral; 4-Common Trunk; 5-Post. 

Circumflex Humeral; 6-Lateral Thoracic; 7(a,b,c)-Subscapular branches; 

Figure 2: ANTERIOR VIEW OF RIGHT AXILLA (With Colour): 1-Axillary artery; 2-Thoracoacromial; 3-Ant. Circumflex Humeral; 4-Common 

Trunk; 5-Post. Circumflex Humeral; 6-Lateral Thoracic; 7(a,b,c)-Subscapular branches; 8-Additional Pectoral branch. 
 

DISCUSSIONS 
The variations in the branches of axillary artery 

are reported frequently in the literature. R.Astik et al.
1
 

showed variations in branching pattern of axillary artery 

in 62.5% of the 80 limbs of 40 cadavers. These 

anatomical variations included: origin of lateral thoracic 

artery from the subscapular artery; absent 

thoracoacromial trunk with its branches arose directly or 

indirectly from the second part of the axillary artery; 

origin of subscapular, anterior circumflex humeral, 

posterior circumflex humeral and profunda brachii 

arteries from a common trunk from the third part of the 

axillary artery. Samta Gaur et al.
2
 showed 12% variations 

in second part of axillary artery as two to three extra 

branches called as alar arteries, subscapular artery arises 

from it; and 8% variations in the third part of axillary 

artery as circumflex scapular artery directly arises from it, 

the anterior circumflex is two in number, posterior 

circumflex humeral artery a large trunk, arises along 

subscapular artery. R. Zagyapan et al.
3
 reported single 

trunk from third part dividing into first subscapular and 

then into anterior and posterior circumflex humeral 

arteries. He also stated that these variations were higher 

in the right side than left and in female (41%) than male 

(12%). V. Bhaskar et al.
4
 reported single trunk from 3

rd
 

part dividing into 5 branches. He also stated that this 

finding was found more in black persons (13%) than 

white (5%). B. George et al.
5
 reported single trunk from 

3
rd
 part giving 4 branches. V. Saralaya et al.

6
 reported 

only superior thoracic as usual, remaining all branches 

arising from common trunk. Kumar MR Bhat et al.
7
 

reported all branches except superior thoracic arising 

from common trunk. Daimi SR et al.
8
 reported different 

variations in origin of all the six branches of axillary 

artery. Swamy RS et al.
9
 reported a common trunk from 

second part dividing into the lateral thoracic and 

subscapular arteries, while anterior and posterior 

circumflex humeral arteries from third part. RS Swamy
10
 

reported in separate case, origin of subscapular artery 

from second part of axillary artery, giving origin to 

posterior circumflex humeral and lateral thoracic arteries 

in addition to its normal branches. Many of these 

variations match with the present case. Here the first part 

showed no variations, second part gave thoracoacromial 

as usual but lateral thoracic arose from subscapular and 

third part gave anterior circumflex humeral as usual but 

posterior circumflex humeral and lateral thoracic were the 

branches of subscapular along with its other branches. An 

additional pectoral branch was arising from 2
nd
 part. 

 

CONCLUSIONS 
The variations in the axillary artery are very important for 

all surgeons during various surgical procedures such as 

removal of lymph nodes along with mastectomy or 

dealing with shoulder joint or upper end of humerus. 

Cardiologists are using these vessels for various 

procedures. Radiologists often encountered these vessels 

particularly for mammography. Anesthesiologists, 

Clinicians, etc. are also dealing with the anatomy of 

axilla. It is also of Morphological and Academic interests. 

Hence all these variations must be kept in mind during 

any procedures involving axillary structures, and also 

during dissection.  
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