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Abstract 
An anomalous collateral artery was found during the dissection for the pectoralis major myocu-
taneous flap procedure. This anomalous collateral artery was stemming from the left internal 
thoracic artery. It is believed that this collateral was formed secondary to congenital aortic coarc-
tation causing abnormal growth of the left fourth aortic arch. This is the first reported case of such 
a collateral artery in recent literature. 
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1. Introduction 
Coarctation of the aorta is a rare congenital malformation that affects the wall of the aorta and as a result of con-
striction of the aorta [1]. It is estimated to occur in 0.3% of all live births [2]. That is, coarctation of the aorta af-
fects 1:2.500 live births in the USA [3] [4]. It tends to affect males more than females [5]. The pathogenesis of 
aortic coarctation remains unclear. However, the most widely accepted explanation of this phenomenon is an 
abnormal growth of the left fourth aortic arch. Coarctation of the aorta may occur adjacent to ductus arteriosus 
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or on the proximally (preductal) or distal (postductal) positions. 

2. Case Discussion 
The anomalous collateral (AC) artery was found during the dissection of a pectoralis major myocutaneous flap 
procedure. The embalmed cadaver was an 80-year-old female who died from corticobasal degeneration and di-
abetes. The cadaver had no known visible history of surgery or chest trauma. During dissection of the left pec-
toral region the strongly tortuous AC artery was discovered. This artery was passing superficially to the pectora-
lis major muscle with the most inferior aspect level with the fifth rib. The AC artery then traversed the axilla and 
joined the left brachial artery (Figure 1). This AC artery was stemming from the left internal thoracic artery in 
the third intercostal space. It then crossed the medial antebrachial cutaneous nerve and connected to the brachial 
artery. The diameter of the left brachial artery was measured above and below the connection of the AC artery. 
These diameters measured 2.2 mm and 3.5 mm, respectively. Using an intra-arterial gauge, the AC artery meas-
ured 37.4 cm in length and 3 mm in diameter. The right pectoral region was also dissected to provide compari-
son. The right pectoral anatomy did not show any abnormal appearances. 

The aortic arch and thoracic aorta were dissected. The aortic arch was shown to have slight changes in the 
diameter (2.8 cm and 3.7 cm, respectively) just below the level of the ligamentum arteriosum. An anatomically 
normal left subclavian artery was dissected at the level of the superior mediastinum. However, in the interscale-
nus space the left subclavian artery becomes 2.2 mm in diameter. The left subclavian artery continued on as the  
 

 
Figure 1. The anomalous collateral artery crossing the left pectoralis major muscle. The cadaveric head is 
towards the right of the image. The picture is taken viewed from the left axilla. 
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left brachial artery with the same diameter. It was not until the AC artery joined the brachial artery that the di-
ameter of the vessel enlarged to 3.5 mm. This is the first reported case in recent literature to the best of our 
knowledge. We have shown an AC artery between the left internal thoracic and left brachial artery, presumably 
as a result of an abnormal growth of the left fourth aortic arch. 
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