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Introduction 

    With modern advancements, medicine is better able 

to detect terminal ailments and means of prolonging 

life. In the context where curative care cannot be 

provided, palliative care addresses areas of patient life 

which may be improved, granting quality and comfort 

during dire situations. With the use of palliative 

medicine, the involvement of some specialties has not 

been clearly defined. This case explores the role of 

surgery in palliative care and allowing surgeons to be 

considered part of the palliative team. 

 

    The patient, in this case, was diagnosed with 

infiltrating poorly differentiated ductal carcinoma 

seven months prior to operative intervention. She 

presented with a fungating left breast mass and 

secondary symptoms. The patient was admitted for 

treatment of her sepsis prior to having a palliative left 

modified radical mastectomy. Following the operation, 

the patient clinically improved with concomitant 

normalization of her overall symptomatology, 

previously unsuccessful with medical management.  

 

    As demonstrated, palliative surgery proved to be a 

safe and reasonable option that was used successfully 

for therapeutic means. The intervention decreased the 

burden of disease in the patient near the end of life, 

conferring comfort when other options  could not.  The  
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case therein demonstrates the importance of including 

surgeons within the palliative conversation and goals 

of care. 

 

Case Description  

    A 62-year-old female presented to the hospital for 

symptomatic anemia, weakness, and pain localized to a 

large fungating mass of the left breast. The patient 

reported increasing pain and drainage from the mass, 

interfering with her daily activities. The patient was 

diagnosed with infiltrating poorly differentiated ductal 

carcinoma in situ seven months’ prior at a different 

facility. Upon diagnosis, the patient underwent surgery 

and chemotherapy. However, due to dissatisfaction 

with the outcome, she stopped her treatment 

prematurely. 

 

    Physical exam revealed a pedunculated mass with 

indurations and serosanguinous discharge. The mass 

encompassed the left lateral aspect of her breast with 

intimate involvement of the axillary region. Labs were 

significant for leukocytosis with a white blood count 

(WBC) of 29,000 cells/mm3 and anemia with a 

hemoglobin of 7.6 g/dL. Computed Tomography (CT) 

imaging was significant for a 15.5 cm x 10 cm x 12.5 cm 

left breast mass with infiltrating changes throughout. 

Extensive pulmonary metastatic disease and lytic 

lesions of the right ribs were reported (Fig-1). 

Fig-1: CT Chest 

    Left breast mass with infiltration of the adjacent breast 

and skin thickening consistent with primary malignancy, 

pulmonary metastatic disease and lesions in the ribs noted. 

 

 

 

    The hospital course revealed worsening systemic 

symptoms with minimal response to medical 

management, persistent leukocytosis, febrile episodes, 

and anemia refractory to blood transfusions. Patient 

was transfused five units of packed red blood cells 

(PRBCs) through the early days of her hospitalization. 

By hospital day nine, the patient exhibited signs of 

sepsis with WBC increasing to 42,000 cells/mm
3
 and 

febrile episodes. The decision to pursue palliative 

resection was made, determining that the source of 

symptoms was the left breast mass. 

 

    On hospital day 13, the patient underwent palliative 

left modified radical mastectomy and wound vacuum 

placement. Intraoperatively, the patient was found to 

have an 18 cm x 11cm x 7 cm necrotic and hemorrhagic 

mass in the outer quadrants of the breast (Fig-2). The 

mass was excised down to the pectoralis muscle, flaps 

were formed superiorly to the clavicle, medial to the 

sternal border, and inferiorly to the rectus. Negative 

wound pressure therapy was initiated with plan for 

definitive closure when the wound bed was prepared 

and granulation tissue formed. Pathology confirmed 

prior diagnosis of infiltrating poorly differentiated 

ductal carcinoma, high grade with comedo necrosis, 

and triple negative for Her2/ Neu, estrogen receptor 

(ER), and progesterone receptor (PR) markers. 

 
Fig-2: Fungating breast mass on the left breast  

    Pre-operative fungating breast mass measuring 18 cm x 11 

cm on the left lateral breast 
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    In the immediate post-operative days, the WBC 

trended down and decreased to 16,000 cells/mm3 with 

stable hemoglobin. The patient required no further 

transfusions and remained afebrile with normalization 

of the WBC for the remainder of the hospitalization. 

The patient underwent a  subsequent  surgery  14  days 

after the initial mastectomy for wound bed preparation 

and split thickness graft placement, utilizing the left 

thigh as the donor site (Fig-3 and Fig-4). The graft 

was successful for wound closure at post-operative day 

six. 

 

    The patient was discharged home by post-operative 

day 22 from the mastectomy and post-operative day 

eight from graft placement with outpatient follow up. 

Subsequent clinic and wound care visit revealed 

marked improvement in the wound, with good range 

of motion and without pain or discharge. Patient 

reported return to her daily activities and 

improvement in quality of life. 

 

Literature Review 

 

    The role of surgery in the palliative realm remains 

unclear. With patients suffering from metastatic and 

end stage breast cancer, debate remains regarding the 

long-term survival outcomes after palliative 

mastectomy. In the last decade, 27 publications 

entailing case studies and research have attempted to 

guide the protocols for operative intervention with 

removal of primary breast tumors in advanced disease. 

Most of the literature confers the improvement in the 

quality of life when palliative mastectomy is described. 

Irrespective of survivability in the face of terminal 

ailment, 10 studies specifically noted improved 

outcomes when measured from the palliative 

perspective [1-10]. A clear delineation is described with 

improved quality of life measures despite the 

terminality of the primary cancer. Concurrently, 14 

studies noted statistically significant survival rates in 

individuals who underwent palliative mastectomy [11-

24]. Of these aggregates, three studies noted no 

difference in patient survival outcome and concluded 

with conflicting data [25-27]. 

 

       
Fig-3: Left chest wall                                                                         Fig-4: Left chest wall 

    Status  post  left  modified radical  mastectomy,  chest  wall            Status  post   left  chest  debridement  and  split  thickness  

debridement, 12 days of wound vac placement for granulation         graft placement  utilizing  left  thigh donor  site and   closure  

tissue formation                                                                                    of  medial  and lateral skin edges 
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    Despite the question of survival, a general consensus 

is present regarding the benefits of surgical 

intervention in the stage IV patient cohort when 

guided by palliation. These documented benefits, 

although described in a limited manner, provide a 

guide for surgeons to intervene such that the patients 

may ultimately benefit. The positive outcomes are 

noted while also accounting for perioperative 

morbidity and mortality. The literature supports 

surgical measures as a variable in palliative care. 

 

Discussion 

    Advanced cancer accounts for various complications 

from both focal and general pathology. This patient 

presented with Stage IV metastatic breast cancer 

accompanied by a myriad of symptoms locally and 

systematically secondary to the growing disease 

burden. Over the course of months, medical 

management of the cancer did not adequately address 

the illness. The patient faced the daily problems of a 

large local wound from the malignant breast mass and 

systemic signs and symptoms of the disease, 

manifesting as severe anemia, leukocytosis, and sepsis. 

 

    Surgical intervention with the initial mastectomy 

allowed for removal of the fungating wound as the 

source of infection causing systemic symptoms. The 

subsequent operation aimed to address the closure of 

the wound as grafting allowed for the increase speed of 

epithelialization. The positive outcomes of the 

operation served to be multimodal as the patient 

exhibited rapid clinical improvement. Likewise, she 

described enhancement in her quality of life both 

psychologically and practically as she no longer had to 

watch the growing mass nor take care of it daily with 

dressing changes, respectively. Additionally, patient’s 

anemia and leukocytosis resolved, no longer requiring 

blood transfusions or strong antibiotic use, mitigating 

additional adverse effects from the required medical 

interventions. Most importantly, the surgical 

treatments allowed for the patient’s discharge, return 

to her daily routine, and medical treatments as an 

outpatient without symptoms of her disease. 

 

Conclusion  

    Palliative surgery includes invasive intervention for 

relief of symptoms in incurable disease processes  with 

 

the goal of improving quality of life and in some cases, 

the secondary benefit of increased survival. Palliative 

surgery remains a new realm in medicine which 

requires further investigation. In the aforementioned 

case, a patient suffering from her metastatic disease 

with grave symptoms presented to the hospital. She 

qualified as a surgical candidate for left modified 

radical mastectomy with subsequent split thickness 

graft placement for wound closure with the goal to 

remove local disease burden, improving systemic 

symptoms, and increasing overall quality of life. The 

patient proved the importance of operative 

management through the successful outcome of 

surgical intervention as her symptoms improved. 

 

    Literature in the realm of breast cancer has 

indicated the benefits of palliative surgical intervention 

especially pertaining to significant improvement in 

quality of life. While the survival benefits of operative 

intervention remain debatable, the palliation allotted 

by surgery warrants its use in addition to medical and 

oncological management for patients with end stage 

diseases. 

 

    It is imperative to determine situations where 

surgery may be used, and to mitigate barriers to 

providing patients optimal palliative care. Given the 

benefits attained by this patient through surgery, it is 

proposed that surgery be considered as an approach to 

improving quality of life and that surgical management 

be further employed as a means of palliation.  
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