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Sir,

Being familiar with anatomical variations is 

necessary for surgeons and radio-interventionists. 

Arterial variations are important for interventional 

cardiologist and a potential danger is vasoconstric-

tion and acute ischemia [1]. Venous variations are 

important in Intravenous (IV) lines and catheteriza-

tions. Embryological basis of vascular variations is 

unknown. Evidence does not support its genetic 

basis and it seems to be due to intrauterine events 

during distal end deviation of vessels [1-2]. 

Cephalic vein is a superficial vein of upper limb 

drained to the proximal end of axillary vein. 

Cephalic vein lies in deltopectoral groove and goes 

through infraclavicular fossa. Axillary and cephalic 

veins are integrated and create subclavian vein. 

Subclavian vein in turn drains to brachiocephalic 

trunk and then Superior Vena Cava (SVC) [3]. 

Different clinical applications are considered for 

cephalic vein. For instance, cephalic vein cathe-

terization can be pointed out. It can be used for IV 

injections as well as volume resuscitation as an 

alternative for central venous catheterization in 

emergent conditions [4]. 

The present case is a rare variation of cephalic 

vein drained directly to the brachiocephalic vein. 

A 57-year-old Iranian male cadaver was dissected 

in anatomy laboratory of Lorestan University of 

Medical Sciences. During dissection process we 

recognized this right-sided unilateral variation. In 

this variation, cephalic vein is not joined to 

axillary vein. It passes infraclavicular fossa 

parallel to axillary and subclavian veins (Fig. 1) 

and then directly drains to the brachiocephalic 

vein with fistula to the subclavian vein (Fig. 2). 

Some other variations of cephalic vein were 

previously reported. However, no this reported 

variation was not found in the literature. Kim and 

Han (2010) reported a variation in Korea. This 

variation was at left shoulder of a 57-year old 

Korean cadaver. In that case, the perforating point 

of cephalic vein was between clavicular and 

sternal bones at pectoralis major muscle instead of 

inferaclavicular fossa. The cephalic vein was 

integrated to external jugular vein and then joined 

to jugulo subclavian junction [3]. 

Dogood and Aidemise (2017) reported a case 

series of 20 cadavers (40 cases of limb) in Niger. 

Source of cephalic vein in 37 cases had lateral and 

superficial source in deltoprctoral groove, and the 

other 3 cases had deep sources. Among those 37 

cases, two cases ascended anteriorly and above 

clavicle [5]. As we mentioned, venous variations 

had clinical and surgical importance. Cheon et al. 

(2006) reported a complication of hemodialysis in 

a 27-year old female with end-stage renal disease 

due to variation of cephalic vein. The complication 

was scalp edema and insufficient arteriovenous 

fistula [6]. 
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Fig. 1: Cephalic Vein (arrowed)
In this case, it passes infraclavicular fossa parallel to subclavian vein

Fig. 2: Insertion of Cephalic Vein to Brachiocephalic vein 
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