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CASE REPORT

Abstract

Rezumat

Follow Up Case on Breast Reconstruction with 
ADM
Stefan Andrei COMAN1, Horia TOADER1, Mihai MEHEDINTU-IONESCU1

Breast cancer is the most common type of cancer found in women after skin cancer. It is also the second cause of 
cancer death in women after lung cancer. The incidence of breast cancer has decreased in the last decade due to 
the discontinuation of hormone replacement therapy in postmenopausal women
The majority of women with breast cancer are in an early stage at the moment of detection and are eligible for 
breast conservation therapy and receive some form of systemic or local adjuvant therapy like chemotherapy or 
radiotherapy depending on the histological type of the tumor.
Acellular dermal matrices or ADM for short are processed dermis that can be used as an adjuvant to local flap 
reconstruction or as the primary material for reconstruction of the nipple.
In this article we discuss the case of a 42 year old woman with breast carcinoma who underwent mastectomy 
and breast reconstruction with silicone gel implant and ADM and answered a set of questions created to optimize 
the patient journey from diagnosis to reconstruction and follow-up.
Keywords: breast cancer, reconstruction with ADM, follow-up.

Cancerul de sân este cel mai frecvent tip de cancer întâlnit la femei după cancerul de piele. Este, de asemenea, a 
doua cauză de deces prin cancer la femei, după cancerul pulmonar. Incidenţa cancerului de sân a scăzut în ultimul 
deceniu din cauza întreruperii terapiei de substituţie hormonală la femeile aflate în postmenopauză.
Majoritatea femeilor cu cancer de sân sunt într-un stadiu incipient în momentul depistării și sunt eligibile pentru 
terapia de conservare a sânilor. Acestea primesc o formă de terapie adjuvantă sistemică sau locală, cum ar fi chi-
mioterapie sau radioterapie, în funcţie de tipul histologic al tumorii.
Matricele dermice acelulare sau pe scurt ADM sunt dermă prelucrată care poate fi folosită ca adjuvant pentru re-
construcţia locală a lamboului sau ca material primar pentru reconstrucţia mamelonului.
În acest articol discutăm cazul unei femei de 42 de ani cu carcinom mamar care a suferit mastectomie și recon-
strucţie mamară cu implant de gel siliconic și ADM și a răspuns la un set de întrebări create pentru a optimiza par-
cursul pacientului de la diagnostic la reconstrucţie și urmărire.
Cuvinte cheie: cancer mamar, reconstrucţie ADM, rezultate.
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anesthesia a lumpectomy of the supero-external 
quadrant of the left breast. The histopathological result 
showed invasive breast carcinoma NST G3, pT2, 
Biomarkers (IHC) ER positive, PgR positive, HER2 
negative, ki67% 40%. 

The borders were free of tumor: negative for the 
presence of invasive carcinoma, distance to the nearest 
edge 1mm, the location of the nearest edge was the 
deep margin. The edges of the excision piece were 
negative for the presence of ductal carcinoma in situ.

Next the patient underwent preoperative chemo-
therapy treatment and in October 2019 had a total 
mastectomy with immediate breast reconstruction ac-
cording to the recommendations of the oncologist.

Left mastectomy with axillary lymphadenectomy 
of stations I and II Berg (Maden type) was done and 
afterwards a Mentor high-profile round 450CC breast 
prosthesis is inserted in the retro pectoral pocket, and 
the ADM is mounted by suture at the lower edge of the 
large pectoral muscle and at the inframammary fold. 

The histopathological result showed: mammary 
gland with fibrocystic disease, postoperative scar 
supero external dial, underlying which there are areas 
of fibroelastosis, without tumor proliferation present; 
some microscopic aspects of sclerosing adenosis and 
acinar atrophy; focal, images of chronic periductal 
inflammation with the intraluminal presence of 
macrophages with foamy cytoplasm. On none of the 
examined specimens is found tumor proliferation. 
Nipple free of tumor.

Examination of lymph nodes: number of lymph 
nodes with metastasis 0, number of examined lymph 
nodes 18.

QUESTIONNAIRE

The patient answered a set of questions about the result 
and the process she has been through which helped us 
asses the entire process and optimize the patient care 
steps.

How would you evaluate the entire therapeutic process 
from diagnosis to postoperative result?

A: It was a very good therapeutic plan that helped me 
to get over the period of illness with ease and to 
maintain a positive attitude.

How do you assess the structure of the new breast with 
ADM and Mentor implant compared to the one 
before the mastectomy?

INTRODUCTION

Breast cancer is the most common type of cancer found 
in women after skin cancer. It is also the second cause of 
cancer death in women after lung cancer. The incidence 
of breast cancer has decreased in the last decade due to 
the discontinuation of hormone replacement therapy 
in postmenopausal women1,2,3.

The majority of women with breast cancer are in an 
early stage at the moment of detection and are eligible 
for breast conservation therapy and receive some form 
of systemic or local adjuvant therapy like chemotherapy 
or radiotherapy depending on the histological type of 
the tumor1,2,3,4,5,6,7.

Acellular dermal matrices or ADM for short are 
processed dermis that can be used as an adjuvant to 
local flap reconstruction or as the primary material for 
reconstruction of the nipple.8,9,10,11,12

CASE PRESENTATION

In 2018 a 42 year old patient presented to the clinic 
because she discovered a lump in the supero-external 
quadrant of the left breast.

On December 3rd 2018 she had an ultrasound. 
The result showed at the level of the supero-external 
quadrant, 1-2 o’clock, at 5-6 cm from the nipple, a 
mass of 2.36/1.25 cm, irregular contours, partially 
imprecise, hypoechogenic structure with a few 
microcalcifications, traction of the deep fascia, reduced 
mobility on the deep planes, moderately vascularized, 
predominantly peripheral, slight infiltration of 
neighboring tissues, elastographic Tsukuba IV. A few 
simple infracentimetric cystic formation with various 
localizations, some images of axillary lymphatic nodes 
with a nonspecific appearance. Conclusion: tumor 
formation of the left breast, code BI-RADS 4c. 

On December 5th 2018 she had an oncology 
consultation. The result concluded: tumor formation of 
the left breast cT2cN0.

Clinical examination: in the left breast SE quadrant, 
tumor formation of 3/2cm hard, imprecisely delimited, 
with slightly reduced mobility compared to deep 
planes. Unpalpable bilaterally superficial lymph nodes. 
Recommendations: tumor biopsy puncture or tumor 
excision with oncological safety margins, returns with 
histopathology result for further therapeutic conduct.

On December 10th 2018 the patient underwent 
surgical treatment, more specifically under general 
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A: I am very pleased with the quality of the new breast, 
a superior mobility due to the reduction surgery 
associated with mastectomy, having before the 
surgery gigantomastia.

Have you had postoperative symptoms, like local 
discomfort or pain in the breast, apart from the 
suture wound?

A: I have had no significant symptoms after surgery.
Would you recommend to other patients reconstruction 

with ADM?
A: Yes, I would recommend this type of reconstruction.
Are you thinking of undergoing CAM reconstruction?
A: It is a possibility. I am considering.
Do you consider it useful and necessary to have the 

ADM state subsidized, including it in the national 
breast reconstruction program?

A: Yes, because it helps patients achieve a better clinical 
and even esthetic superior result and of course all 
breast reconstruction supplies used should be state 
covered.

Are you satisfied with the aesthetic result obtained 2 
years after reconstruction?

A: Yes, I am happy with the final result.
Are you considering doing the symmetrization of the 

contralateral breast?
A: Yes, I believe it is necessary and a normal aspect of 

breast reconstruction surgery.

CONCLUSION

Postoperative the patient is cancer free, under 
oncological surveillance. She was scheduled to have the 
NAC reconstruction at 12 months postop, but due to 
the pandemic, surgery was postponed. She also gained 
more than 25kg in weight in the meantime, which 
makes her a candidate also for a reduction mastopexy 
of the right breast. 

The takeaway message from this article is that when 
confronted with the need to cover de breast implant 
at the lower pole or even the whole implant, there are 
useful techniques apart from autologous reconstruction 
that uses a flap such as acellular dermal matrix, which 
has the benefit of no donor site morbidity for the 
patient.8,9,10,11,12
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authors declare that all the procedures and experiments 
of this study respect the ethical standards in the 
Helsinki Declaration of 1975, as revised in 2008(5), as 
well as the national law. Informed consent was obtained 
from all the patients included in the study.

Figure 1. 6 weeks post mastectomy and reconstruction with ADM 
and silicone gel implant.

Figure 2. 2 years postop 
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