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Proliferative Lesions Found at Reduction
Mammaplasty: Incidence and Implications in 995
Breast Reductions

Sir:

eduction mammaplasty is a procedure that can

mainly be related to macromastia or that can be
aimed at symmetrization of the unaffected breast after
oncologic breast reconstruction. Mastroianni et al.! are
to be congratulated for their work in the presentation
of breast cancer and proliferative lesion cases found in
breast reduction specimens over a 12-year period and
for highlighting the importance of routine pathologic
examination of breast specimens.

As a tertiary center for breast reconstruction and
postbariatric surgery, our plastic surgery department
deals with a great number of reduction mammaplasty
cases. For this reason, we are aware of the highly psy-
chological burden of an unsuspected cancer diagnosis
in a previous healthy patient or—even worse—in a pre-
vious breast cancer patient. Moreover, from a surgeon’s
prospective, we known how these findings are impor-
tant for patient management and their treatment plan.

From March of 2014 to February of 2019, we oper-
ated on 210 female patients for reduction mammaplasty.
Ninety-three patients underwent monolateral breast
reduction and 117 underwent bilateral breast reduction.
The median age was 50.5 years. Fifty-five patients were
obese, and 85 had previous cancer in the contralateral
breast. The histologic reports underlined two carcino-
mas in situ in patients without any comorbidity and 12
proliferative lesions in nine patients (four patients with
previous breast cancer and one obese patient).

To try to reduce the number of unsuspected can-
cers found during reduction mammaplasty, our depart-
ment follows a preoperative protocol both for aesthetic
and for reconstructive procedures. This protocol is
based on clinical examination of the breast on the day
of the last outpatientappointmentand on the day of the
operation. Even if controversial,® we request preoper-
ative mammography for every patient; echography can
also be performed according to the radiologist. Both
preoperative images must be not older than 3 months.
All of the specimens removed during the mammaplasty
are sent for screening and the pathologic reports are
explained to the patient during the I-month follow-
up appointment. In the event of a positive pathologic
report, we discuss the case at the breast unit multidis-
ciplinary meeting to plan further treatment if needed.

We believe is of paramount importance to try to
reduce as much as possible the number of tumor lesions
discovered de novo during standard reduction mam-
maplasty, especially in patients with a history of breast
cancer, because of the great psychological impact an
unsuspected diagnosis can have. By following this pre-
operative protocol, we try to spare patients extra opera-
tions, being as oncologically safe as possible. Moreover,
we suggest patient counselling to minimize the psycho-
logical impact.
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Reply: Proliferative Lesions Found at Reduction
Mammaplasty: Incidence and Implications in 995
Breast Reductions

Sir:

My colleagues and I thank the authors for their letter
in relation to our article, “Proliferative Lesions Found at
Reduction Mammaplasty: Incidence and Implications in
995 Breast Reductions.” We agree with the authors that
a preoperative protocol including imaging and physical
examination is mandatory for all patients with a history
of breast cancer. However, routine imaging of patients
younger than 40 years is controversial. Mammography in
young patients has a high rate of false-positive and false-
negative results secondary to the density of the breasts,
which may lead to unnecessary procedures and biopsies,
anxiety, and potentially out-of-pocket expenses if insur-
ance does not cover the imaging. We follow recommen-
dations by the American College of Radiology and the
American Cancer Society in obtaining mammography
in patients starting at age 40 years. If the authors have
had a low rate of false-positives, false-negatives, and anxi-
ety associated with their imaging protocol in low-risk
young patients, and furthermore if they have found a
significant number of cancer and proliferative lesions
on imaging before the reduction mammaplasty in this
cohort of patients, they should share their results in the
literature for others to consider.
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