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Abstract

Background: The usefulness of chest wall resection 
in breast cancer is poorly defined as extensive surgical 
resection is seen inappropriate, as it is regarded as 
harbinger of systemic disease. We report our experience 
of chest wall resection in recurrent or locally advanced 
breast cancers

Case Presentation: We reviewed our institute records 
for chest wall resection in locally advanced or locally 
recurrent breast cancers from 2016 – 2018. There were 
3 cases of chest wall resection for carcinoma breast. 1 for 
recurrent breast cancer and 2 for locally advanced breast 
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cancer after neoadjuvant chemotherapy. Preoperative 
symptoms were ulceration in recurrent tumor, pain and 
mass in other. One patient needed Lattismus dorsi (LD) 
myocutaneous flap and one required a free flap. One 
underwent LD muscle flap. Mean postop stay were 8 
days. One patient required redo flap surgery for partial 
flap necrosis

Conclusions: Full thickness chest wall resection is 
relatively safe procedure with acceptable morbidity and 
can be considered in carefully selected patients

Key Words: Breast carcinoma—Chest wall recurrence—
Chest wall resection-chest wall reconstruction.

Introduction
Chest wall resection for locally advanced or recurrent 

breast cancers are infrequently performed and palliation 
is looked into, than cure in most cases. Recurrences after 
mastectomy are more likely to present with chest wall 
involvement, as there is loss of soft tissue with previous 
surgery.

In recent years Chest wall involvement is perceived 
as a heterogenous spectrum of disease status, with 
favourable outcome in selected individuals, who may 
attain a substantial disease free survival (1). Here we report 
our data on chest wall resection in management of locally 
advanced or recurrent breast cancers

Materials and methods
All patients who underwent chest wall resection 

for carcinoma breast in our institute from 2016-2018 
were analysed. Clinical details were obtained by review 
of the medical records. Carcinoma breast patients who 
underwent chest wall resections for osteoradionecrosis or 
post radiation sarcomas were excluded.

Full thickness chest wall resection includes resection 
of skin, muscle, ribs or sternum and pleura. 

Case Presentations
There were three patients who underwent chest wall 

resection for breast cancer. The mean age of the patients 
were 47 years. Two patients received chest wall resection 
as primary treatment after Neoadjuvant chemotherapy 
and one patient underwent Chest wall resection for 
salvage of recurrence after mastectomy done ten years 
back. Preoperative symptoms were ulceration in recurrent 
tumour, pain and mass in other (Table 1).

Of the two primary chest wall resections, one needed 
partial sternectomy and one needed rib resection alone. 
In salvage setting rib resection was done. Chest wall was 
reconstructed using vicryl mesh, bone cement composite 
and flap cover. Sternectomy patient was reconstructed 
with Bone cement after reconstruction with stainless 
steel wires. Sternectomy patient was reconstructed with 
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lattismus dorsi myocutaneous flap, and Pectoralis major 
myocutaneous flap for partial flap loss.

One chest wall resection patient was reconstructed 
with Lattismus Dorsi muscle flap and the other required 
free DIEP flap. The size of the resected chest wall varied 
from 40 to 80cm2. Minimum of 3 ribs were resected in all 
cases (Fig 1-3)

All patients were electively ventilated for 12 hours. ICD 
was removed by 2-3 days. Average Postoperative stay 
6.3 days. One patient needed revision surgery for partial 
flap loss

The median survival was 24 months and all patients 
are presently disease free and on regular follow up.

Discussion
The usefulness of chest wall resection in advanced 

or recurrent breast cancers are poorly defined, and is 
thought of more as a harbinger of metastatic disease(2). 
In recent years Chest wall involvement is perceived as a 
heterogenous spectrum of disease status, with favourable 
outcome in selected individuals, who may attain a 
substantial disease free survival (1).

Chest wall resection in recurrent breast cancers was 
done by Schede as early as 1886 and by Sauerbruch in 
1907 (3). Chest wall resection is performed for soft tissue 
disease involving chest wall, progressive disease from 
internal mammary nodes, hematogenous metastasis to 
sternum and ribs and Osteoradionecrosis.

Variables Patient 1 Patient 2 Patient 3

Age 48 yrs 42 yrs 51 yrs

Setting Primary Primary Recurrence

Site of chest involvement Lateral chest wall Parasternal region Lateral chest wall near axilla

Neoadjuvant therapy Chemotherapy Chemotherapy Chemotherapy

Size of chest wall resection 50cm2 40cm2 80cm2

Pathological Tumor size 2.5cm 3cm 3.5cm

Grade II I II

Closure Primary closure over muscle 
flap

Pedicled Myocutaneous flap Free Deep Inferior epigastric 
Perforator flap

Closest margin 2cm 0.5cm 1cm

Hospital stay 5 days 7 days 7 days

Morbidity Nil Partial flap loss Nil

Table 1: Patient Characteristics
See Fig 1,2,3.

Fig. 1: Patient 1 
 A – Lower chest wall defect exposing lung and diaphragm
 B – Reconstructed with bone cement mesh composite
 C – Lattismus dorsi muscle flap 
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Fig. 2: Patient 2
 A – Shows cut end of sternum
 B,C – Reconstruction with stainless steel wires, mesh and cement
 D – PMMC flap for partial loss of flap
 E- Specimen
 F – Post op picture

Fig. 3: Patient 3
 A - recurrent tumor
 B,C – Resection and reconstruction
 D,E – full thickness Specimen
 F – post op picture
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The goals of chest wall resection may be for relief of 
pain, resection of fungating masses and improving quality 
of life, removing the only site of disease, and is very 
individualised. For closure of chest wall defects, non-
elastic, non-resorbable materials are used to stabilize the 
chest, which would otherwise lead to flailing of the chest 
with poor aesthetic results.

When resection is carried out for post radiation 
recurrence, the edges of surgical wound retract from 
the defect as the contracture are released by resection, 
resulting in up to 50% more area to close than the size 
resected specimen. In our patient who had chest wall 
resection in salvage setting, the specimen size was about 
80cm2, but needed a flap size of 18x15cm for closure.

Survival after chest wall resection in breast cancer has 
a wide range. Three year survival of 41% was reported by 
Downey et al (4), while others have reported 5 yr survival of 
about 45-67% (5-7). In series by Urban et al, survival was 
43% when surgery was done primarily, and 16% when 
done as salvage setting following radiotherapy failure (8). 
In meta-analysis by Elliot et al including 30 studies, 5 yr 
survival approaches about 40% (9).

R-0 resection is the most important factor in the 
survival outcome. Young age at primary diagnosis and 
short disease free interval are associated with poor 
outcome. When performed for recurrent breast cancers, 
advanced age and a shorter Disease free interval are 
contraindications for extensive surgery (10,11).

Chest wall resection are probably avoided in patient 
with less than 1 year of expected survival. Distant 
metastatic disease is not an absolute contraindication 
and can be performed with intended palliation

Conclusions
Thus when surgery for breast cancer are becoming 

more conservative, surgery for recurrent or locally 
advanced cancers involving chest wall are becoming 
more radical. Chest wall resection can be done with low 
morbidity with acceptable aesthetic results.
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