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The Venous Chiasma Between the  
Basilic Vein and the Brachial Vein:  

A Case Report
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ABSTRACT
Variations in the venous pattern of the arm are common. In this 
case report, we are presenting the variations of the brachial vein 
and the basilic vein.

During the routine dissections which were done by medical 
undergraduate students, we observed some variations in the 
veins of the upper limb. In the current case, there was only 
one brachial vein which accompanied the brachial artery. The 
basilic vein originated from the medial side of the dorsal venous 

network, ascended along the medial side of the forearm and 
joined the brachial vein to form the axillary vein at the distal 
border of the teres major muscle. The basilic vein and the 
brachial vein joined with one another in the middle of the arm to 
form a unique venous chiasma.

A large number of invasive procedures are carried out by using 
the veins of the upper limb, particularly in and distal to the axillary 
region. This type of a venous chiasma may lead to complications 
in these procedures.

INTRODUCTION
The basilic vein is one of the superficial veins of the upper limb. 
It begins from the medial side of the dorsal venous network and 
ascends in the subcutaneous tissue, along the medial side of the 
forearm. In its further upward course, the vein accompanies the 
medial border of the biceps and pierces the deep fascia in the 
middle of the arm, to pass from superficial to deep.

The brachial veins are usually 2 in number and they are located on 
either side of the brachial artery. They are usually formed by the 
union of the radial and the ulnar venae comitantes, near the level 
of the elbow [1].

Eventually, the brachial vein joins with the basilic vein to form the 
axillary vein at the distal border of the teres major muscle. We 
observed variations in the basilic vein and in the brachial vein.

CASE REPORT
During the routine dissections which were done by medical 
undergraduate students, we observed the following variations in 
the right upper limb of a 60 year old male cadaver. There was a 
single brachial vein which accompanied the brachial artery, instead 
of the usual venae comitantes. This single brachial vein was formed 
by the union of a single radial vein and the ulnar vein near the elbow. 
The brachial vein, at first joined with the basilic vein in the middle of 
the arm, medial to the biceps brachii muscle, then got divided from 
it and after a short distance (approx. 13cm), again rejoined with 
the basilic vein to form a unique chiasmatic pattern before forming 
the axillary vein in the axilla, at the lower border of the teres major 
muscle [Table/Fig-1]. These variations were unilateral. There was 
no variation in the course of the cephalic vein which began from 
the lateral side of the dorsal venous network, ascended in front 
of the elbow, then ran lateral to the biceps and thereafter, in the 
groove between the pectoralis major and the deltoid, pierced the 
clavipectoral fascia and drained into the axillary vein. 

DISCUSSION
The superficial veins of the forearm are subject to great variations, 
both in the disposition and the size of their trunks and their 
arrangement. There are very few variations of the basilic vein and 
the brachial vein which have been reported. A case wherein the 
brachial-basilic junction was located in an unusual position near 
the antecubital fossa, leading to an inadvertent distal brachial vein 
ligation, was reported by Kaiser et al. [2]. In a study which was 
done by Shima et al. [3], the basilic vein was absent in 0.5% of the 
cases and in a similar study which was done by Singh et al. [4] it 
was absent in 1% of the cases. Jose Carlos et al. [5], reported that 
the basilic vein joined with the medial brachial vein in 53.8% of the 
cases and that it joined with both the brachial veins in 23.1% of the 
cases, after which it continued onwards as the axillary vein.
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[Table/Fig-1]: Photograph shows the closer view of the variation. 
Chiasmatic pattern between basilic vein and brachial vein and also 
presence of a single brachial vein can be seen.
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The brachial vein represents an important route of the collateral 
circulation of the upper limb, which connects the arm to the 
axilla and this can be useful in surgeries which are done for the 
management of a chronic venous insufficiency [6]. 

In the present case, we observed a single brachial vein instead of 
the usual venae comitantes. The brachial vein formed a venous 
chiasma with the basilic vein before forming the axillary vein. When 
the brachial vein is used as an autogenous vein, its normal course 
and variations like this must be held in mind [7].

In a case which was reported by Ahmet Songur et al. [8], they 
mentioned a fenestrated brachial vein which was perforated by the 
lateral root of the median nerve. Venkat et al. [9], reported a case 
wherein the brachial vein passed between the two roots of the 
median nerve and opened into the axillary vein. They presume that 
such a course might lead to the dilation of the deep veins of the 
forearm. Anaya Ayala et al., [10] have reported the prevalence of 
the variant brachial-basilic vein anatomy and their implications for a 
vascular access planning. Purvis et al., [11] reported in their study, 
that a segment of brachial vein which contained a competent 
valve, could be transplanted into a lower extremity vein during a 
vein valve transplantation operation.

During the early stages of development of the limb, the blood in 
the terminal capillary plexus returns to the body via a marginal 
vein. As the limb enlarges, the marginal vein gets subdivided and 
forms the superficial veins. Deep veins develop in situ, alongside 
the arteries, by the fusion or the disappearance of few smaller  
veins [12]. This might result in the formation of a single brachial vein 
and its chiasmatic pattern of fusion with the basilic vein.

A large number of invasive procedures are carried out by using the 
veins of the upper limb, particularly in and distal to the axillary region. 
Cannulation through the basilic vein for cardiac catheterization is 
preferable because of its continuity with the axillary vein without 

angulation [13]. We think that this type of a venous chiasma 
may mislead the cannulation and lead to complications in such 
procedures.
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