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Complications of Augmentation Mammaplasty with Autologous Fat Grafts

Sangdal Lee
MD Clinic, Seoul, Korea

Purpose: Autolougous fat grafting to the breast for cosmetic
enlargement remains controversial because the efficacy and
the complications due to fat necrosis are unclear. Methods:
Ten cases who underwent autologous fat grafting to the
breast for enlargement and visited author’s clinic from October
2006 to March 2008 were evaluated retrospectively. Mam-
mography, ultrosonography, culture, cytology, operative find-
ings and results were reviewed for each cases. Results: The
study group consisted of 7 cases for additional augmentation
mammaplasty, 1 case for breast abscess, 2 cases for breast
examination. Two of 7 augmentation cases had multiple pal-
pable masses. One of 2 cases for breast examination had fat
grafts 20 months ago and have suffered from painful huge
masses especially on exercise. One case with abscess had
fat graft 4 months ago and have suffered from painful reddish
swelling. On mammography of 9 cases except 1 breast ab-
scess, malignancy could not be excluded in 2 cases because
of bizarre forms of multiple microcalcifications. On ultrasonog-

raphy of 8 cases, there were ill defined hypoechoic masses in
2 cases which needed additional cytology for rule out malig-
nancy. There were implant puncture in all 2 cases with sili-
cone implants, and in case with abscess, there were S. epi-
dermidis in culture. Among 7 augmentation mammaplasty
cases, removal of fat necrosis was performed simultane-
ously in 1 case with severely palpable masses but postope-
rative seroma formation and capsular contracture occurred.
Conclusion: Autologous fat grafting for breast augmentation
can make masses, abscess and microcalcifications on ma-
mmography due to fat necrosis which compromise breast
cancer detection. Additional study is necessary to evaluate
the efficacy of fat stem cell grafts as an altemnative to tradi-
tional method.
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Figure 1. Breast abscess after fat injection. The arrow indicates
reddish swelling.

Figure 2. Mammographic findings. The pattern of microcalcifications is similar to malignancy.



56 Sangdal Lee

Figure 3. Ultrasonographic findings. (A, B) The ill-defined, microlobulating hypoechoic mass looks like malingnant tumor. (C) The arrow
shows a huge heteroechogenic mass in pectoralis major muscle. (D) The arrow shows a peri-implant hypoechoic density in cavity.

Figure 5. Punctured contaminated implants and necrotic debris.
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Table 1. Clinical features of cases

Case Age Interval (month) History MMG us Operation Result
1 23 8 Mass/for aug Normal Multi cyst Aug Cap
2 28 5 For aug Cal Multi cyst Aug Good
3 31 12 For aug Cal Multi cyst Aug Good
4 36 7 Mass/for aug Cal Multi cyst Aug/ex Cap
5 37 12 Check up Cal
6 39 1 day Punctureffor aug Normal Nc Aug (re) Good
7 40 20 Painful mass Cal Huge mass
8 45 12 For aug Normal Aug Good
9 49 8 For aug Cal Multi cyst Aug Good

10 49 4 Painful swelling Abscess Culture (+), I/D

MMG=mammography; US=ultrasonography; Aug=augmentation mammaplasty; Cal=calcification on mammography; Aug(re)=reoperation aug-
mentation after previous implants removal; Cap=capsular contracture; Culture(+)=positive for Staphyllococus Epidermidis; |/D=incision and drainage;

ex=excision of mass.

Figure 6. Removed necrotic fat.
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