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Abstract

Advanced stage breast cancer frequently requires a collaborative,
multidisciplinary treatment plan, including surgical intervention and
reconstructive procedures. Modified radical mastectomy (MRM), often used for
local tumor control, can significantly impact a patient's body image and
psychosocial well-being. This case report explores a complex scenario involving
progressive autologous breast reconstruction in a 44-year-old woman
diagnosed with invasive ductal carcinoma, extensive cutaneous involvement,
and bone metastasis. Following MRM, the initial reconstructive attempt using a
split-thickness skin graft failed due to graft necrosis. Subsequently, a second-
stage reconstruction employing a latissimus dorsi myocutaneous flap led to a
successful recovery, allowing the patient to continue adjuvant therapies without
delay. This case emphasizes the importance of individualized surgical strategies
and multidisciplinary coordination in reconstructing advanced-stage breast
cancer defects.

Keywords: Locally advanced breast cancer, autologous flap reconstruction,
modified radical mastectomy, latissimus dorsi flap, surgical oncology,
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INTRODUCTION necessitating comprehensive treatment plans—
especially in advanced stages (Bray et al.,

Breast cancer is among the most prevalent )
2018). One of the most widely adopted

malignancies affecting women globally,
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surgical approaches for achieving local tumor
control in such cases is the modified radical
mastectomy (MRM). However, MRM often
results in the loss of one or both breasts, which
can contribute significantly to physical
discomfort and psychosocial distress (Al-
Ghazal et al., 2000; Pusic et al., 2007).To
mitigate these negative effects, reconstructive
surgery has become an essential part of post-
mastectomy care.

Several studies have highlighted its benefits in
enhancing quality of life and restoring body
image, particularly in younger or advanced-
stage patients (Pusic et al., 2007). In patients
who are expected to undergo radiotherapy or
chemotherapy, progressive  reconstruction
techniques are favored. These methods allow
flexibility in staging the reconstructive process
to accommodate the effects of adjuvant
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therapies  (Kronowitz &  Mandujano,
2015).Autologous  reconstruction especially
using TRAM, DIEP, or latissimus dorsi flaps
has been widely adopted for its durability and
compatibility with radiation therapy (Manrique
et al., 2019). In particular, delayed or staged
reconstructions are strongly recommended for
patients undergoing post-mastectomy
radiotherapy, as they reduce the risk of
postoperative complications and improve
aesthetic results (Berry et al., 2010).In this case
report, we present a patient with locally
advanced breast cancer who underwent a
staged autologous breast reconstruction. The
report evaluates clinical outcomes,
complication profile, and patient satisfaction,
while referencing evidence-based approaches
from the current literature.

CASE PRESENTATION

A 44-year-old female patient presented with a
firm, immobile mass located near the areolar
region of the right breast. The lesion measured
approximately 3 cm in diameter. The patient
reported no significant personal or family
history of malignancy.Breast ultrasonography
revealed a suspicious 26 x 17 mm lesion at the
10-12 o’clock position, accompanied by skin
thickening and nipple retraction. The lesion
was categorized as BI-RADS 5, and an axillary
lymph node measuring 30 mm with cortical
thickening of 8 mm was also detected. Under
ultrasound guidance, tru-cut biopsies were
performed on both the primary mass and the
axillary lymph node.Histopathological
examination  confirmed invasive ductal
carcinoma in the right breast.
Immunohistochemical markers showed ER
positivity at 30%, PR positivity at 50%, HER2
negativity, and a Ki-67 index of 20%. The
axillary node was also confirmed as metastatic.
Staging with PET-CT revealed bone

metastases involving the sternum and L3
vertebra, with SUVmax values of 4.3 for the
primary lesion, 3.8 for the lymph node, and 3.7
for metastatic bone foci.The case was
presented at a multidisciplinary tumor board,
which recommended systemic therapy with
Letrozole, Ribociclib, Denosumab, and
Goserelin. Despite initial medical management,
the breast lesion progressed. Re-evaluation by
the tumor board resulted in a surgical plan
targeting the primary lesion. Preoperative
physical examination demonstrated extensive
skin involvement affecting all quadrants of the
right breast, including the nipple-areola
complex (Figure 1). MRI confirmed the
absence of chest wall invasion. Given the skin
infiltration, a wide local excision involving the
entire breast skin was planned. A right
modified radical mastectomy was performed
with the collaboration of general and plastic
surgery teams. In the same session, a split-
thickness skin graft was used for immediate
reconstruction (Figure 2). However, by the first
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postoperative week, signs of ischemia appeared
in the graft (Figure 3), which evolved into full-
thickness necrosis in subsequent days (Figure
4). Final pathology showed that 25 of 32
axillary lymph nodes were metastatic, and the

tumor extended to the pectoral muscle. Due to
the failure of the skin graft, a second-stage
reconstruction was performed using a
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latissimus dorsi myocutaneous flap, known for
its vascular reliability (Figure 5).

The patient recovered uneventfully from this
procedure and was referred for adjuvant
radiotherapy and systemic therapy. Written
informed consent was obtained from the
patient for publication of clinical details and
images.

Figure 1: Preoperative Image of the Right Brast

Figure 2: Postoperative Image of the Surgical Site Following Right Modified Radical Mastectomy
Encompassing the Entire Breast Skin
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Figure 3: Image of Widespread Ischemic Areas in the Graft.

Figure 4: Image of Widespread Necrotic Areas in the Graft.
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Figure 5: Image of the Surgical Site Following Autologous Breast Reconstruction with Latissimus Dorsi
Myocutaneous Flap.

DISCUSSION

Breast reconstruction following modified
radical mastectomy (MRM) in advanced-stage
breast cancer requires careful multidisciplinary
planning, balancing oncological safety with
reconstructive success. In this case, tumor
progression despite systemic treatment and the
presence of bone metastasis necessitated a
wide surgical excision, which directly
influenced the choice of reconstruction
method.The initial use of a split-thickness skin
graft, selected for immediate reconstruction,
was likely compromised by the patient’s
systemic therapy. The development of
ischemia and necrosis in the graft (Figures 3
and 4) underscores the detrimental impact of
chemotherapy on wound healing, particularly
in aggressive malignancies (Berry et al.,
2010).Several studies have reported that
implant-based  reconstructions  carry  an
increased risk of complications such as
capsular contracture, infection, and implant
loss when performed in patients receiving post-
mastectomy radiotherapy (Ho et al., 2012). In
contrast, autologous tissue reconstructions,

especially those using well-vascularized flaps,
are more resilient to radiation-related damage
and are therefore preferred in high-risk or
radiotherapy-bound patients (Kronowitz &
Mandujano, 2015).In the current case, the
latissimus dorsi myocutaneous flap (LDMF)
was selected for the  second-stage
reconstruction. This flap is known for its
consistent vascularity and adequate tissue
volume, making it particularly suitable for
covering large post-mastectomy defects
(Chang et al., 2012).

As shown in Figure 5, the flap resulted in
successful healing and volume restoration,
even in an irradiated and surgically traumatized
field.Another key advantage of this staged,
autologous approach was the uninterrupted
continuation of adjuvant therapies, which is
critical for patients with advanced disease
(Schaverien et al., 2018). The patient in this
case was able to proceed with both
radiotherapy and systemic chemotherapy
without delay, reflecting one of the major
clinical benefits of choosing staged autologous
reconstruction.Beyond  surgical outcomes,
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patient-centered goals such as body image,
sexual well-being, and overall quality of life
are significantly improved through breast
reconstruction. Instruments like the BREAST-
Q, which evaluate patient-reported outcomes,
have consistently shown higher satisfaction
rates in reconstructed patients compared to
those who undergo mastectomy alone (Pusic et
al., 2009; Eltahir et al., 2013). Nevertheless,
the cumulative burden of advanced cancer and
its treatments must be taken into account when
evaluating long-term psychosocial
benefits. This case thus reinforces the value of
personalized and flexible reconstruction
planning. It also highlights how
multidisciplinary coordination between
surgical oncology, plastic surgery, and
radiation oncology can reduce morbidity,
accommodate oncological requirements, and
ultimately improve patient satisfaction and
recovery.

CONCLUSION:

In patients requiring radiotherapy, autologous
tissue reconstruction offers a dependable
solution due to its ability to withstand radiation
effects and promote proper healing. This case
underscores the importance of a collaborative,
multidisciplinary approach that integrates
oncologic and reconstructive  expertise.
Tailoring surgical strategies to individual
patient conditions, especially in complex or
advanced-stage scenarios, is essential for
minimizing complications, maintaining
treatment continuity, and enhancing overall
outcomes.

The success of a staged, flexible approach
highlights the value of adapting reconstruction
plans in real-time to meet evolving clinical
needs.
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[ROLILOMIS MORHOLOLI SUD VOZI XORCONGINDS® AUTOLOJI
REKONSTRUKSIYA: KLINIK HALIN TOHLILI
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Xilasa

Iralilamis marhalali stid vazi xarcangi kompleks vo multidissiplinar yanasma
tolab edan bir xastalikdir. Bu hallarda carrahi mudaxila ilo yanasi, rekonstruktiv
prosedurlar da xdsusi ahamiyyat kasb edir. Sisin lokal nazarati Ucun tez-tez
totbiq edilon modifikasiya olunmus radikal mastektomiya (MRM) amaliyyati
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Xastanin badan imici va psixososial vaziyyatine moanfi tasir gostara bilor. Bu
magaloda invaziv duktal karsinoma, genis dori tutulmast vo stimiik metastazi
diagnozu qoyulmus 44 yash qadin xastodo morhaloli autoloji sid vazi
rekonstruksiyasimin klinik gedisi tagdim olunur. Owalca tatbiq edilon dori grefti
(split-thickness skin graft) ilo rekonstruksiya nekroz sababila ugursuz olmusdur.
Tkinci marhalada latissimus dorsi mio-kutan flepindan istifada edilmis va uguriu
natica alda olunmusdur. Naticada Xasto adjuvant terapiyaya fasilasiz davam eda
bilmisdir. Bu klinik hal fardi Corrahi yanasmalarin va effektiv multidissiplinar
omakdashigin  ashomiyyatini  vurgulaywr. Xiisusilo  radioterapiya alacaq
pasiyentlarda autoloji rekonstruksiya iisullart sagalmant siiratlondira, fasadlarin
qarsisint ala va ham funksional, ham da onkoloji naticalari yaxsilasdira bilor.

Acar sozlar: Iralilamis  marhaloli  siid  vazi  xarcangi, autoloji flep
rekonstruksiyasi, modifikasiya olunmus radikal mastektomiya, latissimus dorsi
flepi, carrahi onkologiyva, multidissiplinar yanasma

[TODTAITHASI AVTOJIOT MUYHASI PEKOHCTPYKIINSI HA
PACITPOCTPAHEHHOM CTAJIMU PAKA MOJIOYHOM XKEJIE3bI:
KJIMHUYECKUM CJIVUA

IDicenx Hsxan, Dneun Taupvieepou

Omoenenue obweii xupypeuu, Yuusepcumem Myena Cumxu Kouman, Myena, Typyus
E-mail: cenkyazkan@mu.edu.tr

Pe3rome

Ilo30uaa cmaous paxa MONOUHOU  Jicenie3bl mpedyem KOMNHIEKCHOZO,
MYTLIMUOUCYUNTUHAPHO20 — HO0X00d,  BKIIOUAIOWEe20  KaK — Xupypauueckoe
eMeuamenpcmeo,  Mmak U PEKOHCMPYKMUBHble — Memoovl  JjleYeHUs.
Moouguyuposannas  paoukanibHas — MACMIKMOMUA,  NPUMeHAeMAs — O
JIOKQ/IbHO20 KOHMPOAs ONYXOAU, MOACEM He2AMUBHO NOGAUAMb HA CAMOOYEHKY
U NCUXOIMOYUOHATIbHOE COCMOAHUe nayueHmxu. B nacmoswem xnunuyeckom
cyyae onucvbl8aemcs NOSMANHAs AymoNocUIHAS PEeKOHCMPYKYus y 44-nemmuetl
nayuenmxu, OUAZHOCMUPOBAHHOU C UHBAUBHOU HNPOMOKOBOU KAPYUHOMOU,
OOWUPHBIM  KOJMCHBIM NOPAXCEHUeM U Memacmasamy 8 KOCHHYIO MKAHb.
Ilepsas nonvimxa peKOHCMPYKYUU ¢ UCNOIb308AHUEM PACUIENTIEHHO20 KOJICHO20
MPAHCRAAHMAmMa OKa3anacs HeyoOauHou 8Cle0Cmaue HeKpo3d MpaHcIaHmama.
Ha emopom smane Ovin npumenérn MUOKYMAHHBIN NOCKYM HA wupodauuien
Mbluiye CHnuMbl, YMO HO360IUNO0 OOCMUYL NONONCUMENbHO20 pe3yibmamad U
obecneuums ceoespemennoe NPoooJiceHue advio8aHmHou mepanuu. JlanHoviti
Cayuail NOOUEPKUBAEm BANCHOCMb UHOUBUOYAIUZUPOBAHHBIX XUPYPSUHECKUX
cmpame2uli U CIANHCEHHO20 MYTbIMUOUCYUNIUHAPHO20 B3AUMOOEUCMBUs npu
PDEKOHCMPYKYUU OeqheKmos, BO3HUKAIOWUX 6 Xo0e JeYeHUs paKd MOAOYHOU
Jrcene3vl  Ha No30Hel cmaouu. Aymonocuunvle  Memoosl, OCOOEHHO
NAYUEHMOK, NPOXOOAWUX TIYHe8ylo Mepanuio, CHOCOOCMBYIOM  YIYHULEHUIO
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3AJANCUBTIEHUA,  CHUMNCEHUIO  Yacmombl OCNOJICHEeHUIL U  NOBLIUEHUIO  KAK
d)yHKL;uOHaJleblx, MAK U OHKOJIO2UYECKUX noKaszameinell.

Kniwouesvie cnosa: mecmno-pacnpocmpanéunvill pak MOJOYHOU  JHcenesbl,
AYMONO2UYHASL PEKOHCIMPYKYUSL JIOCKYIMOM, MOOUDUYUPOBAHHASL PAOUKANbHAS
MACMIKMOMUSA,  JIOCKYM — wupodaiuiel  Muluybl  CRUHbL,  XUPYPSULECKAs.
OHKO02US, MYTbMUOUCYUNTUHADHBIT NOOX00
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