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ABSTRACT

Malignant breast neoplasia is the main cause of cancer mortality in women in Brazil, after non-melanoma skin cancer, and about 5 to 

10% of these cases are associated with family inheritance; BRCA1 and BRCA2 genes are the most frequently mutated. In this sense, 

there has been a paradigm shift in medical practice regarding breast cancers in recent years, with the implementation of risk-reducing 

surgical procedures, such as bilateral mastectomy and salpingo-oopherectomy, which still have controversies in the indication, in 

addition to fears and sufferings of patients, before and after the procedure. A 54-year-old female patient has been undergoing routine 

examinations since 2009 (49 years), as she has a family history of breast cancer. In May 2014 (54 years old), the patient underwent 

genetic research, discovering the pathogenic 648delT mutation in heterozygosity in the BRCA1 gene. Although  complementary 

exams did not indicate any neoplasia, the patient wanted to undergo risk-reducing surgery. After interprofessional discussion with 

the patient, bilateral risk-reducing mastectomy and salpingo-oophorectomy were performed. The patient had a postoperative 

infection, and one of the silicone prostheses was removed from her breast. In 2015 (55 years old), she underwent a new prosthesis 

inclusion, evolving without complications. Currently, she is being followed up and without evidence of active cancer disease. 

Despite the complication with the prosthesis, there was an improvement in psychological aspects that bothered her, referring to 

a reduction in anxiety and fear of cancer. Although beneficial, risk-reducing mastectomy has associated risks, especially in patients 

with advanced age and comorbidities. However, with an appropriate approach and focused on the complexities of each person, it is 

possible to provide the patient with a better overall psychological experience, as demonstrated in this case reported.

KEYWORDS: Mutation; Genes, BRCA1; Breast neoplasms; Prophylactic mastectomy; Salpingo-oophorectomy; Middle aged.

CASE REPORT
https://doi.org/10.29289/25945394202020200058

INTRODUCTION
According to data from the National Cancer Institute José Alencar 
Gomes da Silva (Instituto Nacional de Câncer José Alencar Gomes 
da Silva – INCA), malignant breast neoplasms are the main cause 
of cancer mortality among women in Brazil, after non-melanoma 
skin cancer.1 Estimates show that from 5% to 10% of breast can-
cer cases are hereditary, and in these cases, they appear at an 
early age, in a bilateral way and affecting several generations.2 

Mutations in the BRCA1 and BRCA2 genes represent about 
20% of cases of hereditary breast cancer, which can lead to a 

cumulative risk of developing the disease of about 50% to 80% 2. 
As a result, risk-reducing surgeries are proposed for patients with 
pathogenic mutations in high penetration genes (BRCA, TP53, 
CHECK2, PALB2, PTEN) around 35–40 and 40–45 years old, in 
individuals with BRCA1 and BRCA2 mutations, respectively.3,4

Surgical risk reduction procedures, especially bilateral mas-
tectomy, have a great impact on patients’ psychological aspects 
because they involve organs associated with sexuality, self-esteem, 
and self-perception of women’s self-image.5,6 Therefore, consid-
ering the psychological aspects involved in these procedures is 
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essential, and considering the complexity of each patient is also 
important, which makes interprofessionality necessary when 
approaching of these cases.5,6

Given the importance of malignant breast neoplasms in the 
context of women’s health and, more recently, the paradigm 
changes in the care model to patients with a family history of 
breast cancer, especially those germinative mutations of high 
penetration, we report a case of risk-reducing mastectomy in a 
patient over 50 years of age with a mutation in the BRCA1 gene 
that presented postoperative complications, and we evaluated 
the possible psychological impacts of surgery and complications 
for her quality of life.

CASE REPORT
A 54-year-old female patient has been undergoing routine exam-
inations since 2009 (49 years old), as she has a family history of 
breast cancer: a sister who died at 52, and another sister who 
was diagnosed with the disease at 50, as well as their mother, 
who died at the age of 55, two maternal aunts, and two maternal 
cousins (one died under 50, and the other was diagnosed with 
breast cancer at 32), as well as a niece diagnosed at 34 (Figure 1).

In May 2014 (54 years old), the patient undertook genetic 
research for a specific BRCA1 mutation present in the family, and 
the pathogenic 648delT mutation was detected in heterozygosis. 
Breast MRI was normal. The possibility of bilateral mastectomy 

and risk-reducing salpingo-oopherectomy was discussed with 
the patient on several occasions. She was afraid of developing 
breast cancer and dying due to her family history, because sev-
eral members of her family died due to disease progression in 
the productive phase of life. The patient had difficulties in under-
standing the surgeries and surgical risks involved, as well as the 
low impact on reducing mortality in patients over 50 years of age.

The patient had the option of using chemoprophylaxis with 
tamoxifen for five years, annual follow-up with breast MRI, and 
mammography and transvaginal ultrasound and semiannual 
CA 125, highlighting the fact that there is no evidence of reduced 
mortality from ovarian cancer by screening with transvaginal 
ultrasound and CA 125.7 

The patient was referred to psychotherapy because she was 
very confused. She was not sure how much the risk of develop-
ing breast cancer would be reduced with prophylactic surgery, 
besides the fact that her health insurance not having authorized 
the procedures. After extensive discussion with the patient, her 
family and psychologist, a decision was made to reduce the risk 
of breast and ovarian cancer after informed consent.

Bilateral mastectomy and risk-reducing salpingo-oophorec-
tomy were performed, and breast reconstruction with the inclusion 
of a bilateral subpectoral prosthesis was also carried out. On the 
14th postoperative day, the surgical wound showed necrosis of the 
lower part of the complete right papillary artery, and debride-
ment was performed. On the 35th postoperative day, the patient 

Figure 1. Heredogram of the family history of breast cancer in the reported case of a BRCA1 patient over 50 years of age who un-
derwent bilateral risk-reducing mastectomy.
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had dehiscence at angles of the submammary fold and necrosis of 
the papillae, and debridement was performed, but without pros-
thesis exposure and without seroma. On the 67th postoperative 
day, the right prosthesis was removed due to infection and the 
material was sent for culture, growing Streptococcus  agalactiae. 
Since then, it has evolved well with surgical site healing. 

Histological examination with specific protocol with serial 
cuts of the specimens of the breast, ovaries, and tubes did not 
detect any neoplasia.

In 2015 (55 years old), the patient underwent a new breast 
implant on her right breast, evolving without complications. 
Currently, she is being followed up and presents no evidence of 
active cancer disease (Figure 2). The patient, despite the compli-
cation with the prosthesis, showed improvement in psychologi-
cal aspects that bothered her, referring to reduced anxiety and 
fear of developing cancer.

The study protocol was approved by the Research Ethics 
Committee (CEP) of Universidade Federal do Piauí (UFPI), Teresina 
City, Piauí State, Brazil, under CAAE No. 94518518.9.0000.5214, 
which includes the study of patients with breast cancer. The pre-
cepts contained in the resolution of the National Health Council 
No. 466/12 were observed.

DISCUSSION
Monteiro et al. pointed out in their study that, among women 
undergoing risk-reducing mastectomy, 30% have postoperative 
complications, such as bruising, infection and implant rupture, 
and 49% regret having the procedure performed.8

In the present study, the patient had complications, requir-
ing the removal of the prosthesis and posterior surgery to place 
another prosthesis on her right breast. Despite these signifi-
cant complications, she reported improvement in psychological 
aspects that bothered her, referring to less anxiety and fear of 
death from breast cancer. Therefore, a well-prepared preopera-
tive discussion, which considers all dimensions of human nature, 
can be a key element for improving well-being and quality of life 
after risk-reducing bilateral mastectomy, even when there are 
complications, just like in the case reported, also affecting the 
general motivation in relation to the procedure. 

Comorbidities that may increase the risk of complications, 
such as significant heart or lung disease, obesity, diabetes, smok-
ing, steroid use, or chronic anticoagulation9 should also be con-
sidered upon surgery indication of surgery. The occurrence of 
these complications is due to vascular microlesions, either due 
to trauma during the handling of the skin flap of the breast enve-
lope, or due to the patient’s intrinsic conditions.9 In the present 
case, the patient did not present comorbidities.

Bilateral prophylactic mastectomy reduces the risk of devel-
oping breast cancer by about 90% to 95% in carriers of mutations 
in the BRCA10 genes. In addition to reducing the incidence of 

Figure 2. Final aspect of bilateral risk-reducing mastectomy with 
complications in a patient over 50 years of age. (A) Front view; 
(B) right side view; (C) left side view.
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malignant breast neoplasms, prophylactic procedures are asso-
ciated with improving psychological aspects, such as reducing 
the fear of developing cancer and dying early, which is common 
in women with a family history.10

In a previous study by Giannakeas and Narod, they pointed 
out that the chances of being alive at the age of 80 after a mas-
tectomy procedure at the age of 25 increased by 8.7% (from 42.7% 
to 51.3%). However, the estimated benefit when surgery is per-
formed at 50 years of age is very small (2.8% at 80 years; from 
42.7% to 45.5%).11 Bilateral risk-reducing salpingo-oophorectomy 
alone decreases mortality from breast and ovarian cancer, in 
addition to decreasing the risk of breast cancer by 50% when 
performed before the age of 50. Therefore, such procedure must 
be discussed with these patients.3,4 The patient in the present 
case did not accept performing only salpingo-oophorectomy.

Even with a small survival benefit, the patient’s quality of 
life must be considered. The fact that these women with patho-
genic mutations who have not yet developed cancer have seen 
suffering and deaths in close family members due to breast can-
cer sometimes leads to intense suffering. Risk-reducing surger-
ies should only be performed after extensive discussion with a 
multidisciplinary team and effective patient participation, clar-
ifying all the complications involved, including the aesthetic 
sequelae, often irreparable. In the present case, even in the face 

of a serious complication, the patient accepted it well and has a 
good quality of life.

CONCLUSION
Although beneficial, risk-reducing mastectomy, like any surgery, 
presents associated risks, especially in old age and in the pres-
ence of comorbidities. However, with an appropriate approach 
and focused on the complexities of each individual, providing the 
patient with a better overall psychological experience is possible, 
with improved perception of anxiety and decreased fear of falling 
ill and dying early, just like demonstrated in the case reported.
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