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The Anatomy of the Arteries and Veins of the
Breast

Textbook accounts of this subject are inadequate. This review considers the work of Cooper and
Salmon and reproduces some of their figures. Applications in the diagnosis and treatment of cancer are
discussed. The largest mammary arteries are the lateral (from the axillary) and the anterior medial and
posterior medial (from the internal thoracic). The branches of these arteries do not follow the duct
system, but instead form a plexus in the anterior fat layer. Normally there are no hypervascular or
hypovascular areas. The contribution of the mammary branches of the posterior (aortic) intercostal
arteries is minor. There are superficial and deep sets of veins, the latter associated with arterics. Mam-
mary vessels of living women are demaonstrated by infrared photography, thermography, and mammo-
graphy. In the diagnostic use of these methods there is 3 tendency to rely upon the concept of normal

The clinical importance of the arteries and veins of the breast is obvious. Unfortu-
nately there are no clear descriptions of these vessels to be found in textbooks. The cause
of this defect appears to be that the textbook accounts have been standardized for more
than 100 years, and so have escaped the influence of the two most important contributions
to this field of anatomy (10, 48).

One review of the arteries of the breast has appeared (34); the veins have not been
reviewed. There is 4 substantial difference between Maliniac’s conclusions and my own, be-
cause he accepted Marcus’s results (35), which I reject.

I have emphasized the problem of vascular symmetry, which is important in the
diagnosis of cancer of the breast.

From the Department of Anatomy, Medical College of Wisconsin, Milwaukee, Wisconsin

Address reprint requests to Dr. Lew Cunningham, 1121 N. Waverly Place, Milwaukee, W1 53202.

71 © 1977 Alan R. Liss, Inc., 150 Fifth Avenue, New York, NY 10011




