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Double axillary vein: A case detected by CT
Takaaki Fujii, Reina Yajima, Satoru Yamaguchi, Hiroyuki Kuwano

CASE REPORT
A 50yearold Japanese woman was presented withright breast cancer with clinically negative axillarynodes. A preoperative contrastenhanced computedtomography scan showed that the contrast mediumadmitted flowing in lower part of the right axillary vein,suggesting an anomaly of axillary vein known as doubleaxillary vein (Figure 1). Mastectomy and sentinel lymphnode (SLN) biopsy were performed. The intraoperativediagnosis of the axillary SLN was positive for metastasis,and thus additional conventional axillary lymph nodedissection was performed. At axillary dissection, adouble axillary vein was detected (Figure 2). In this case,the thoracodorsal vein originated from the lower vein(Figure 2, arrowhead). In our case, none of the nonSLNs was metastatic at final histology.

DISCUSSION
The axillary vein is the continuation of the basilicvein at the lower border of the teres major muscle. Itcontinues as the subclavian vein at the outer border ofthe first rib. A few reports describe the variations ofaxillary veins [1–3], however, variations in axillary
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Figure 1: A preoperative contrastenhanced CT showed thatthe contrast medium admitted flowing in lower part of theright axillary vein, suggesting an anomaly of axillary vein suchas a double axillary vein (arrow).

Figure 2: At axillary dissection, a double axillary vein wasdetected (arrow). The thoracodorsal vein originated from thelower vein (arrowhead).



IJCRI – International Journal of Case Reports and Images, Vol. 3 No. 1 0, October 201 2. ISSN – [0976-31 98]

IJCRI 201 2;3(1 0):58–59.
www.ijcasereportsandimages.com Fuji i et al. 59

anatomy have been rarely described in most text ofoperative surgery or anatomy [1]. The knowledge ofanatomical variations of the axilla is necessary for theaxillary dissection. Kutiyanawala et al., reported theanatomical variants during axillary dissection, includingdouble axillary vein [1]. In 10% of patients with breastcancer cases, double axillary vein was observed duringaxillary dissection. Double axillary vein itself is not rare,however, double axillary vein is diagnosed during theaxillary dissection. If the variation of axillary vein isdetected preoperatively, the axillary dissection may beperformed more safely. This is the first report thatdouble axillary vein is preoperatively diagnosed bycomputed tomography (CT). A preoperative contrastenhanced CT is thought to be useful for the diagnosis ofdouble axillary vein.

CONCLUSION
The knowledge of axillary vein variations isimportant in axillary surgery in case of breast cancer orbrachial plexus anesthesia. With the use of enhanced CTscan, the risk of damage to the axillary vein duringaxillary dissection can be reduced in cases with doubleaxillary vein.
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