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Fig. 1

Anterior view of the lymphatic net-
works in the right axilla of a specimen with
A. subscapularis superficialis (SSS). Cen-
tral axillary lymph node (CALN) is supplied
by a main branch (dotted arrow) of A.
thoracica lateralis (ATL).
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Fig. 2 A dissection performed on the left axilla of a female with Adachi’s C
brachial plexus, seen from the left showing the course and relationships of
axillary lymphatic vessels and cutaneus nerves (RCL). Arrows indicate all
lymphatic pathways to central axillary lymph node (CALN) from mammary
gland and subcutaneus tissues of anterior thoracic wall.

% : fibrous axillary arch, Icb: N. intercostobrachialis, VALN: axillary vein lymph node, VSc: V.
subclavia, VTD: V. thoracodorsalis, VTL: V. thoracica lateralis

lis, PMi: M. pectoralis minor, SA: serratus anterior,
TD: M. latissimus dorsi, VSc: V. subclavia, VTEG: V.
thoracoepigastrica
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Does Adachi’s C-type brachial plexus affect the fundamental structure of the axillary lymphatic system?
Reference to clearance areas of level I and II axillary lymph nodes
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1Department of Human Anatomy, Faculty of Medicine, Oita University,
2Department of Neurology Gross Anatomy Section, Kagoshima University Graduate School of Medical and Dental Sciences

We encountered a case of 72—-year—old female cadaver with Adachi’s C-type brachial plexus (ACBP) and a muscular axillary arch in
the left axilla during a dissection course at Oita University in 2009. With the assumption that the axillary artery observed in this case
resembles a maximally developed form of A. subscapularis superficialis (SSS), this study aimed to examine the following anatomical
questions. 1) Is the basic anatomical structure of the axillary lymph system (ALS) observed in this case different from those without
developed SSS? 2) Are there any changes in the morphological characteristics of the central axillary lymph node (CALN) or in the
communicating manner of the ALS? 3) Is there any effect of ACBP on the positional relationship between the CALN and the N. inter-
costobrachialis (Ichb)? We also compared the present findings with those observed in 6 adult female cadavers. In the ACBP case, level
I and II axillary lymphatic vessels formed a lymphatic network as the central core of CALN (level Ib). Taking the Icb running as the
baseline for the network arrangement of ALS, the main structure of the level I lymph nodes in the ACBP case was shifted entirely
cranially upward, similar to that in the cases of developed SSS. Regarding the arterial supply of CALN, both this case and other cases
with developed SSS were supplied by an independent branch from the A. pectoralis inferior (APi). On the other hand, all cases
without developed SSS were supplied by a main branch from APi as the vestigial structure. The above results clearly demonstrated
common anatomical features between the ACBP case and cases with developed SSS. Our findings suggested that the changes in for-
mation of main arterial supply of the CSLN are closely related to the development of SSS including ACBP cases.
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