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Abstract  

 

Background: An important aspect of the surgical management of breast cancer is loco-regional control which can 

be accomplished by either breast conservation surgery or mastectomy.  

Objective: To examine the outcome of the operation of mastectomy with respect to the complications of the 

procedure. 

Methods: This is a retrospective study of all the patients who had a mastectomy for breast cancer in a Nigerian 

tertiary care centre from 1st January 2012 to March 2019. The hospital records of the patients were retrieved. 

Demographic and relevant clinical characteristics of the patients were extracted. 

Results: A total of 77 cases were eligible, 76 women and one man. The age range was 28-76 years. Right 

mastectomy was performed in 54.5% cases. Preoperative comorbiditiesincludedobesity(34%), hypertension 

(31.2%), anaemia (6.5%) and Diabetes mellitus (7.8%). Modified radical mastectomy was done in 51.9% cases, 

simple mastectomy in 36.4%, “Toilet Mastectomy”in 9.1%, and mastectomy after breast conservation treatment in 

2%. Twenty-eight percent of the cases required a blood transfusion, 31.2% received neoadjuvant chemotherapy 

while 58.2% had adjuvant therapy. The complications observed included: haemorrhage (7.8%), seroma (9.1%), 

flap necrosis (9.1%) andtumourrecurrence (7.8%). As at the time of the report, 41.6 % were alive, 19.4% were dead 

and 39.0% were lost to follow-up.  

Conclusion:The complications of mastectomy were mostly haemorrhage, seroma,and flap necrosis, similar to 

previous reports from other parts of the world. 
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Introduction 

 

The treatment of breast cancer requires a 

multidisciplinary approach spanning surgery, 

radiotherapy, chemotherapy, hormonal 

therapy, and immunotherapy. The inadequacy 

or non-availability of other modalities of 

treatment, on account of lack of equipment 

and or expertise, makes surgery a principal 

modality of treatment in the Sub-Saharan 

African region. [1] 

The surgical management of breast cancer 

involves three principal aspects.The first step 

is obtaining tissue by needle biopsy or open 

biopsy, which may be either incisional or 

excisional. The second aspect is loco-regional 

control which can be accomplished by either 

breast conservation surgery or mastectomy 
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while the third is the treatment of metastasis 

including resection, insertion of venous access 

for chemotherapy, correction of anatomical 

abnormalities and ablative surgery of 

endocrine glands. 

 

The concept of breast conservation surgery, 

despite its attractiveness, is difficult to practice 

since most of the patients with breast cancer 

present late, therefore making mastectomy the 

procedure of choice in operable breast cancer 

in Sub-Saharan Africa. [2] The various types of 

mastectomy include the classical radical 

mastectomy, as described by Halsted, in which 

the pectoralis minor muscle, axillary lymph 

nodes and fat are removed, various 

modifications such as that described by Patey, 

simple mastectomy, skin-sparing or 

subcutaneous mastectomy. [3] The operation of 

mastectomy may be associated with many 

complications such as seroma, flap necrosis, 

wound infection, shoulder pain, and oedema 

of the hand. Some of these complications are 

preventable. Although mastectomy is a 

common procedure utilized in the 

management of breast cancer in the Sub-

Saharan African region,there are few reports 

on the complications of the procedure from 

the region.  

 

Therefore, this study was aimed at examining 

the outcome of the operation of mastectomy 

with respect to these complications in the local 

practice. 

 

 

Methods 

 

This is a retrospective study of all patients 

who had a mastectomy for breast cancer at the 

Olabisi Onabanjo University Teaching 

Hospital, Sagamu, Nigeria from 1st January 

2012 to March 2019. The theatre register and 

records at the Medical Records Department 

were searched and the case files of the patients 

were retrieved. Demographic characteristics 

such as age, sex, educational status, 

occupation, marital status, parity, and 

menstrual status were extracted. Other 

parameters such as co-morbidities, height, 

weight, Body Mass Index (BMI), stage of the 

disease, type of mastectomy, type of drain 

used, blood transfusion requirement, duration 

of hospital stay, and complications observed 

over time were also recorded. The period of 

follow- up was also noted in each case.  

The data were entered into a Data Capture 

Form. The data were analyzed with SPSS 

software version 20 by IBM Corporation. The 

variables were converted to means and 

standard deviation and proportions for 

continuous and categorical variables 

respectively. Statistical comparison of 

proportions was done using the Chi-Squared 

test. P values less than 0.05 established 

statistical significance. 

 

 

Results   

 

Ninety-three patients had a mastectomy for 

breast cancer during the study period but only 

77 (82.7%) records were available for review. 

These 77 comprised 76 females and one male. 

 

The age range was 28-76 years with a mean of 

49.0±9.0 years.  The duration of hospital 

admission was 7-64 days with a mean of 

16.0±7.0 years. Right Mastectomy was 

performed in 42 (54.5%) patients and Left 

mastectomy in 35 (45.5%) patients. The 

preoperative co-morbidities included obesity 

(34; 44%), hypertension (24; 31.2%), anaemia 

(5; 6.5%) and Diabetes mellitus (6; 7.8%) (Table 

I). 
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Table I:  Co-morbid factors among breast cancer patients who had mastectomy # 

 

        Conditions  Frequency Percentage 

Anaemia 6 6.5 

Diabetes 7 7.8 

Hypertension 24 31.2 

Obesity 34 44.2 

None 39 50.4 

Psychosis 2 2.6 

Arthritis 2 2.6 

Others* 6 6.5 

*Hiadradenitis supprativa 1, Pulmonary Tuberculosis 1, Uterine fibroids 1, Goitre 1, Breast radiotherapy 1 and Asthma 1.  

# Some patients had more than one comorbid factor. 

 

Modified radical mastectomy was performed 

done in 40 (51.9%), simple mastectomy in 28 

(36.4%), “Toilet Mastectomy” in 7 (9.1%) and 

mastectomy for recurrence following breast 

conservation treatment in 2 (2.6%). 

 

Blood transfusion was done in 28 (36%) while 

neoadjuvant chemotherapy was administered 

in 24 (31.2%), and adjuvant therapy in 45 

(58.2%). The complications included 

haemorrhage(6; 7.8%), seroma (7; 9.1%), flap 

necrosis (7; 9.1%), andrecurrence(6; 7.8%) as 

shown in Table II.  

 

Table II. Complications after mastectomy 

 

Complications Frequency Percentage 

None 41 53.2 

Seroma 7 9.1 

Flap necrosis 7 9.1 

Haemorrhage 6 7.8 

Recurrence 6 7.8 

Wound infection 5 6.5 

Multiple complications* 3 3.9 

Oedema of the arm 2 2.6 

*Haemorrhage, seroma, and wound infection at once. 

 

Nineteen of the 28 patients who had 

perioperative blood transfusion had a 

postoperative complication, whereas only 17 

out of 49 patients who did not have blood 

transfusion had a postoperative complication 

(χ2 = 7.8, p = 0.005).  A comparison of the co-

morbidities, neoadjuvant chemotherapy, blood 

transfusion, and complications are shown in 

Table III. The frequency distribution of the 

complications and the types of mastectomy 

performed is as depicted in Table IV. As at the 

time of the report, 32 (41.6%) were alive, 15 

(19.4%) were dead and 30 (39%) were lost to 

follow-up.  

 

 

Discussion 

 

Breast cancer surgeries are usually not 

followed by life-threatening complications,  

most of which can be managed on Out-patient 

basis, since the surgeries are usually elective 

procedures,  carried out on relatively fit 

patients without traversing major body 

cavities such as the chest, and abdomen. [4] 

In the present study, as expected, there were 

no mortalities and the spectrum of 

complications observed was similar to the 

observations of Ogundiranet al from Ibadan 

Nigeria, El Tamer et al from the United States 

of America and N'guessam from Cote de 

Voire. [2,4,5] 
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Table III: Relationship between neoadjuvant chemotherapy, obesity, co-morbidities, and perioperative blood transfusion 

and postoperative complications. 

 

Co-

morbidities 

Haemorrhage Multiple 

Complic

ations 

None Seroma Wound 

infection 

Flap 

Necrosis 

Recurrence Arm 

Oedema  

Total 

(%) 

NCT   

          Yes 

          No 

 

 

2 

4 

 

 

0 

3 

 

 

12 

29 

 

 

3 

4 

 

 

0 

5 

 

2 

5 

 

3 

3 

 

 

2 

0 

 

24 (31) 

53 (69)  

77(100) 

Obesity 

       Yes 

        No 

 

 

4 

2 

 

 

2 

1 

 

 

18 

23 

 

 

5 

2 

 

 

1 

4 

 

 

4 

3 

 

 

0 

6 

 

 

0 

2 

 

 

34 (44) 

43(56) 

77(100) 

Blood 

Transfusion 

         Yes 

          No 

 

 

 

6 

0 

 

 

 

3 

0 

 

 

 

9 

32 

 

 

 

2 

5 

 

 

 

2 

3 

 

 

 

3 

4 

 

 

 

2 

4 

 

 

 

1 

1 

 

 

28(36) 

49(64) 

77(100) 

Anaemia 

         Yes 

          No 

 

 

1 

5 

 

 

0 

3 

 

 

3 

38 

 

 

0 

7 

 

 

1 

4 

 

 

0 

7 

 

0 

6 

 

0 

2 

 

5 (6.5) 

72(93.5) 

77(100) 

Diabetes 

         Yes 

          No 

 

 

0 

6 

 

 

0 

3 

 

 

4 

37 

 

 

0 

7 

 

 

1 

4 

 

 

1 

6 

 

 

0 

6 

 

 

0 

2 

 

6(7.8) 

71(92.2) 

77(100) 

Hypertension 

         Yes 

          No 

Total (%) 

 

1 

5 

6(7.8) 

 

1 

2 

3 (3.9) 

 

14 

27 

41(53) 

 

4 

3 

7 (9.1) 

 

1 

4 

5 (6.5) 

 

3 

4 

7 (9.1) 

 

0 

6 

6 (7.8) 

 

0 

2 

2 (2.6) 

 

24(31) 

53((69) 

77(100) 

 

 
Table IV: Type of mastectomy and frequency of complications 

 

Procedure Haemorrhage Multiple 

Complications 

None Serom

a 

Wound 

infection 

Flap 

Necrosis 

Recurrence Arm 

Oedema  

Total 

(%) 

MRM* 

 

3 1 23 6 2 4 1 0 40(52) 

Simple  

Mastectomy 

2 2 12 1 3 2 4 2 28(36.3) 

„Toilet 

Mastectomy‟ 

1 0 6 0 0 0 0 0 7 (9.1) 

Mastectomy 

after BCT** 

0 0 0 0 0 1 1 0 2(2.6) 

77(100) 

*MRM Modified Radical Mastectomy** BCT Breast Conservation Treatment 

 

Co-morbidities are known to contribute to 

post-operative mastectomy wound 

complications. [4 - 6] In the present study, about 

half of the study population had one co-

morbidity or more with obesity and 

hypertension being predominant.  

Modified radical mastectomy was the most 

frequently performed surgery in the cohort of 

patients studied, with the aim of loco-regional 

control which is the usual practice in the 

subregion. [2,5] However less extensive 

procedure of simple mastectomy was done for 

some of the cases and this was followed by 

adjuvant chemotherapy. Sometimes, patients 

present with huge fungating tumours which 

can be resected as a palliative measure, a 

procedure termed „Toilet Mastectomy‟ or 
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palliative mastectomy. This was done in 9.1% 

of the patients in this series. 

Perioperative blood transfusion in breast 

cancer patients has been associated with poor 

outcome in some studies [7] while other studies 

reported no effect. [8] In the present study, 36% 

of the patients had a perioperative blood 

transfusion and 19 out of 28 who were 

transfused had a postoperative complication. 

This observation seems to suggest 

perioperative blood transfusion contributes to 

postoperative morbidity. On the contrary, only 

17 out of 49 patients who did not receive blood 

transfusion had a postoperative complication. 

 

Neoadjuvant chemotherapy had been 

associated with postoperative wound 

complications of mastectomy in the past but 

recent studies showed no increase in 

postoperative morbidity. [9,10] In the present 

study, 31% had neoadjuvant chemotherapy 

and half of them had a postoperative 

complication. Seroma, which is the 

accumulation of serum-like material under the 

skin flaps and the axilla, is a common 

complication of mastectomy especially when 

axillary dissection has been done. It was 

observed in 9.1 % of the patients in this study 

and occurred more in patients who had 

modified radical mastectomy, a procedure 

involving axillary dissection. This observation 

is similar to what was observed at Ibadan by 

Ogundiran et al [2] and N‟guessan in Abidjan.[5] 

 

Flap necrosis and wound infection occurred in 

9.1% and 6.5% of patientsrespectively. These 

two complications are responsible for the long 

duration of hospital stay as reported in this 

study since the patients were retained until 

satisfactory progress was made. One of the 

patients with flap necrosiswho had a 

mastectomy for local recurrence following 

wide local excision and breast radiotherapy 

was on admission for 64 days. This is not 

surprising as radiotherapy is known to 

adversely affect wound healing. The wound 

infection rate and flap necrosis rate was higher 

in the present study compared to that reported 

byOgundiran et al, [2]  and El- Tamer [4] who 

reported 4.4%, and 4.3 % infection rates 

respectively. 

 

Bleeding necessitating blood transfusion 

perioperatively is not uncommon duringor 

immediately aftermastectomy as this was 

recorded among 7.8% of the cohort in this 

study. Though local recurrence is strictly not a 

30-day postoperative complication, it signifies 

treatment failure.In the present study, 7.8% of 

patients had local recurrence most of whom 

had a simple mastectomy. This observation is 

not unexpected as some of the patients 

required post-operative radiotherapy which 

was not available.Surprisingly, the patients 

who had “Toilet mastectomy” for fungating 

lesions suffered little postoperative wound 

complications and their wounds healed 

primarily. Also, no recurrence was observed in 

this group probably as a result of their short 

survival. 

 

The overall complication rate in the present 

study was higher than that observed in Ibadan 

by Ogundiran et al, [2] and Bowen et al [10] in 

which complications were limited to 30 days 

postoperative period so did not include late 

complications such as recurrence andupper 

limb oedema but similar to the report of 

N‟guessam et al. [5] 

 

As at the time of this report, 41.6% of the 

patients were alive having been followed up 

for at least six months, while 39% were lost to 

follow-up care and 19.4% were dead. This 

pattern is similar to the experience of others. 

The retrospective nature of the study with 

attendant missing information, relatively small 

sample size with lack of powerand absence of 

survival data are acknowledged as limitations 

to the study. 

 

 

Conclusion 

 

The most frequently observed complications 

of mastectomy included seroma, flap necrosis, 
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haemorrhage, and tumour recurrencesimilar 

to what is known in other parts of the world. 
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