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Case Report

Rare Branching Pattern of the Subscapular Artery
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Variations of the axillary artery and its branches are quite common. Some variations are
clinically significant and having knowledge of them can be useful for the prevention of
diagnostic errors during surgical interventions in the axillary fossa. Classically, the third
part of the axillary artery presents three branches—the subscapular, the anterior, and
the posterior circumflex humeral arteries. The subscapular artery is divided into the
circumflex scapular and the thoracodorsal arteries. Our work presents a previously
undescribed branching pattern of the right subscapular artery. It branched into the
thoracodorsal, the circumflex scapular, the profunda brachii, and the anterior and
posterior circumflex humeral arteries. The profunda brachii artery was 0.4 cm in
diameter and ran inferiorly to the humeromuscular canal. No branches of the profunda
brachii artery were found in the superior part of the arm before entering the
humeromuscular canal. No variations in the other parts of the right axillary artery
and of the left axillary artery were discovered. The described branching pattern of the

= variation

Introduction

The embryonic development of blood vessels is a complex
process, which results in variable levels of origin, course and
branching.! It is of theoretical and clinical interest for
anatomists, cardiac and vascular surgeons, and radiologists.

The axillary artery is the continuation of the subclavian
artery from the outer border of the first rib. The axillary
artery is classically divided into three parts at the level of the
pectoralis minor muscle. The first part (proximal) begins at
the lateral border of the pectoralis minor muscle. The second
part (posterior) of the axillary artery lies deep in the pector-
alis minor muscle. The third part (distal) lies between the
lateral border of the pectoralis minor muscle and the inferior
border of the teres major muscle. The typical axillary artery
is supposed to give origin to six branches in three parts. The
first part of the artery branches into the superior thoracic
and the thoracoacromial arteries. The second part branches
into the lateral thoracic artery. The third part branches into
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subscapular artery can be important and essential for surgeons and radiologists.

the subscapular, the anterior circumflex humeral, and the
posterior circumflex humeral arteries.?

Variations in the beginning, in the course and in the
branching of the subscapular artery are widely represented
in the works of other anatomists.>~ The present work shows
arare branching pattern of the subscapular artery, which was
observed unilaterally in a female cadaver.

Case Report

During a routine dissection in a 72-year-old female cadaver
at the department of human anatomy and histology of the
Belgorod State National Research University, we observed
unilateral variations in the branching pattern of the third
part of the right axillary artery (=Fig. 1). No variations in the
other parts of the right axillary artery and of the left axillary
artery were discovered. The subscapular artery was 0.7 cm in
length. It branched into the thoracodorsal, the circumflex
scapular, the profunda brachii, the anterior and the posterior
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Fig.1 Rightaxillary cavity showing the origin of the subscapular artery and
its branches. 1-Axillary artery; 2-Brachial artery; 3-Subscapular artery;
4-Thoracodorsal artery; 5-Circumflex scapular artery; 6-Posterior
circumflex humeral artery; 7-Profunda brachii artery.

circumflex humeral arteries. The profunda brachii artery
was 0.4 cm in diameter and ran inferiorly to the humero-
muscular canal. No branches of the profunda brachii artery
were found in the superior part of the arm before entering
the humeromuscular canal.

Discussion

Variations of the arteries of the upper limb, particularly in
the axillary and in the subscapular arteries, are widely
reported by other anatomists.

According to report of Saralaya V. (2008), the first part of
the axillary artery divided into an unusual collateral branch,
called the common subscapular trunk. It further branched
into the circumflex scapular, the posterior circumflex hum-
eral, the thoracodorsal, the thoracoacromial, and the lateral
thoracic arteries.*

During a routine dissection in a 30-year-old male cadaver,
a bilateral variation of the subscapular artery was observed.
The right subscapular artery arose from the first part of the
axillary artery and branched into the lateral thoracic, the
thoracodorsal, and the posterior circumflex humeral
arteries. The circumflex scapular artery arose from the
posterior circumflex humeral artery, and the anterior cir-
cumflex humeral artery arose from the third part of the
axillary artery. The left subscapular artery branched into the
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lateral thoracic, the thoracodorsal, and the circumflex scap-
ular arteries. The anterior and posterior circumflex humeral
arteries arose from the third part of the axillary artery.®

During the dissection of a male cadaver, a common
subscapular trunk was observed, which branched into the
circumflex scapular, the thoracodorsal, the lateral thoracic,
and the posterior circumflex humeral arteries.”

According to report of Bhat KM. et al. (2008), the second
part of the right axillary artery branched into the common
trunk, which further branched into two muscular branches,
supplying the pectoralis major and deltoid muscles, as well
as the thoracoacromial, the lateral thoracic, and the sub-
scapular arteries. The latter branched into the posterior
circumflex humeral artery and into the common trunk,
which branched into the thoracodorsal and the circumflex
scapular arteries.>

The branching pattern of the subscapular artery that was
most identical to that represented in our work was described
in a case in which the right axillary artery divided into a large
collateral branch (called the common subscapular trunk),
which branched into the subscapular, the anterior and
posterior circumflex humeral, the profunda brachii, and
the superior ulnar collateral arteries in a male cadaver.’

A similar branching pattern of the left subscapular artery
in a male cadaver was reported.?

In our work, the branching pattern of the subscapular
artery somewhat differs from the last two cases described
above. First, the subscapular artery arose directly from the
third part of the axillary artery, but not from the common
subscapular trunk. Second, it did not branch into the superior
ulnar collateral artery; and third, the subscapular artery
branched into the thoracodorsal artery.

Conclusion

In our work, we have described a rare case of the branching
pattern of the subscapular artery, which differs from pre-
vious reports. The knowledge of a rare variation in the
axillary artery and its branches is required for the identifica-
tion of stenotic lesions, for the determination of the possi-
bility of collateral circulation, as well as for endovascular
manipulation, including contrast enhanced computed tomo-
graphy angiography, ultrasound and magnetic resonance
imaging. This can be useful for the prevention of diagnostic
errors during surgical interventions in the axillary fossa.
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