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A case of breast abscess formation after partial
mastectomy treated by residual mastectomy
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ABSTRACT

A 78-year-old woman was diagnosed with right-sided breast cancer eleven years ago, and partial
mastectomy with axillary dissection was performed. The preoperative comorbidities included diabetes
mellitus, hypertension, and obesity. Radiation therapy for residual breast and hormone therapy was
initiated and continued for five years, and tumor recurrence was not observed during the regular
follow-up visits. She was admitted to our hospital with symptoms of induration and pus in the residual
right breast. Additionally, the control of diabetes mellitus had become worse. Although abscess
incision and drainage were performed after admission, imaging showed abscess formation but no sign
of tumor recurrence. Residual mastectomy with partial resection of the pectoralis major muscle was
performed to prevent abscess recurrence. Following surgery, no signs of abscess formation were
detected up till the preparation of this report. Clinicians should keep in mind that obesity and diabetes
mellitus are risk factors of abscess formation after breast conserving therapy for residual breast.
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