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ABSTRACT 

 

High division of axillary artery was noted in right upper limb of female cadaver, during routine 

dissection for medical students. Artery divided 1cm below the pectoralis minor into superficial and 

deep branch. Superficial branch underwent a superficial course in the arm and was tortuous in cubital 

fossa gave radial recurrent branch, continued as radial artery. Deep branch gave subscapular, anterior 

and posterior circumflex humeral branches in axilla here it is enclosed by Y shaped two roots of 

median nerve. It continued as brachial artery in arm which gave profunda brachii, superior and 

inferior ulnar branches. In cubital fossa deep branch without dividing continued as ulnar artery. 

Anomalous origin and course of these arteries are important for the vascular radiologist and surgeon.  
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INTRODUCTION  

Axillary artery, a continuation of the 

subclavian begins at the outer border of first 

rib extends to the inferior border of teres 

major and continues as brachial artery. The 

pectoralis minor muscle crosses it and 

divides it into three parts, first proximal to 

muscle second posterior to it and third distal 

to it. It gives superior thoracic, thoraco-

acromial, lateral thoracic, subscapular, 

anterior and posterior circumflex humeral 

branches. 
[1]

  

Sometimes the Axillary divides into 

radial and ulnar arteries and is occasionally 

the source of the anterior interosseous 

artery. Most oftenly the radial branches 

arise proximally, leaving a common trunk 

for the ulnar and common interosseous or 

ulnar may arises proximally, the radial and 

common interosseous forming other 

division. 
[1]

 

 

CASE REPORT 

During routine dissection class for 

undergraduate medical students at ESIC 

medical college Gulbarga, Karnataka India, 

found division of 3
rd

 part of Axillary artery 

as superficial and deep branch at the lower 

border pectoralis minor muscle Superficial 

branch continued as radial artery and deep 

as brachial artery 

Course of Arteries 

In Axilla: 1 cm below the lower border of 

pectoralis minor Axillary divide into two 

superficial branches thin in calibre ran 

superficial to medial root of median nerve. 

(Fig 1) 

Deep branch gave subscapular, 

anterior and posterior circumflex humeral 

http://www.ijhsr.org/


                   International Journal of Health Sciences & Research (www.ijhsr.org)  526 
Vol.6; Issue: 4; April 2016 

artery and continue as brachial artery 

enclosed by Y shaped two roots of median 

nerve. 
 

 
 

In Arm: Superficial branch ran downward 

superficial to median and deep artery.  

Deep branch continued as brachial 

artery gave profunda brachii, superior and 

inferior ulnar branches. 

In Cubital Fossa: Superficial branch 

underwent a tortuous course here (fig 2) and 

ran superficial to median nerve and gave 

radial recurrent artery, continued as radial 

artery. Remaining course was normal. 

Deep branch or brachial artery 

without dividing continued as ulnar artery, 

which gave interosseous arty, anterior and 

posterior ulnar recurrent arteries branches. 
 

 
 

DISCUSSION 

Anomalous branching pattern of the 

artery can be explained embryologically. 

Subclavian artery enters the developing 

limb bud, divides into terminal branches for 

finger. When the embryo at 21 mm length, 

superficial brachial artery arises at the 

axillary region runs medial side of arm then 

to forearm and dorsum of wrist, and gives a 

distal branch to superficial palmar arch. At 

the elbow an anastomotic branch appears 

between brachial artery and superficial 

brachial enlarged sufficiently to form with 

the distal portion of the latter, the radial 

artery, as a major artery of the forearm; the 

proximal portion of the superficial brachial 

artery atrophies correspondingly. 
[2]

  

If the communicating branch 

between superficial brachial artery and axial 

artery at level of elbow fails to develop, 

superficial brachial artery does not 

disappear and continues as radial artery. On 

the other hand part of axial artery (distal to 

origin of ulnar artery) shrinks in size and 

ultimately it appears as if axial artery 

continued as ulnar artery and common 

interosseous arose as its branch. 
[3]  

Normal vascular development 

including the patterning of the blood vessels 

is influenced greatly by local hemodynamic 

factors. Altered hemodynamic environment 

may give rise to variant patterning of blood 

vessels. 
[4]

 In this case superficial brachial 

artery runs superficial to bicipital 

aponeurosis changes the superficial relations 

of cubital fossa may be mistaken for vein 

during blood withdrawal. It may complicate 

intravenous drug administration and 

venipuncture in general and also 

percutaneous brachial catheterization. 
[5]

 

Tortuous course of artery in cubital 

fossa may be due to joint movements. 

Superficial course of the SBA makes the 

arterial grafting and cardiac catheterization 

easier 
[6] 

but its superficial course is more 

prone to injury, leading to haemorrhage and 

pseudoaneurysm. 
[7]

  

High division of Axillary artery is 

rarely seen, 1 case of high origin of radial 

artery from 3
rd

 part of Axillary out of 30 

cadavers, 
[8]

 17 (3.3%) cases in 512 series of 



                   International Journal of Health Sciences & Research (www.ijhsr.org)  527 
Vol.6; Issue: 4; April 2016 

upper extremity dissections, 
[9]

 (0.2%) in 

480 dissections, 
[10]

 1(0.12%) out of 780, 
[11] 

13 (3.1%) cases in 410 axillary artery 

dissections were observed. 
[12] 

Similar case 

of high division of axillary artery reported 

before but in their case deep brachial artery 

joins with radial artery and superficial 

brachial artery divides into radial and ulnar 

artery. 
[13]

 

Abnormal branching of the axillary 

artery has an abnormal relationship with 

brachial plexus and other branches of the 

axillary artery. Anomalous origin and 

course of these arteries are important for the 

vascular radiologist and surgeon. 

Angiographic images with such vascular 

patterns may lead to confusion in 

interpretation. 
[13] 

 

CONCLUSION 

In this case we are reporting high 

division of Axillary artery giving high 

origin to radial artery, other branch as 

brachial and continuous as ulnar artery 

which is rarely seen. It is important in field 

of orthopaedic, radiologist and during 

plastic and vascular surgeries and also 

important for physicians for measurement of 

blood pressure using sphygmomanometer 

cuff in the arm. 
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