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INTRODUCTION 

Breast cancer is the most common cancer in women. 

With the development of radiotherapy and clinical 

practice, breast surgeries have shifted from radical 

surgeries to breast-conserving surgeries that is currently 

the standard treatment for early-stage breast cancer.1,2 

Oncoplastic breast surgery (OBS), which combines the 

concepts of oncologic and plastic surgery, is becoming 

more common, especially in Western countries.3-8 At 

present, there are many different oncoplastic surgical 

techniques such as careful planning of skin and 

parenchymal excisions, reshaping of the gland following 

parenchymal excisions and repositioning of the nipple 

areola complex (NAC) to the center of the breast with or 

without a correction in the contralateral breast to achieve 

better symmetry.9 The concept of OBS combining partial 

mastectomy with the breast reduction technique has 

become more popular.10-13 

Centrally located breast tumors represent 5-20% of all 

breast cancer cases.14 Traditionally, conservative breast 

surgery was contraindicated in these tumors with total 

mastectomy as the treatment of choice. This may be 

attributed to the fear of local control failure and risk of 

tumor multicentricity.15,16 

The surgical management of tumours in the retroareolar 

region of the breast continues to remain a challenge with 

many surgeons opting for central excision and primary 

closure or radical mastectomy to achieve clearance. 

However, there is a trend towards providing less 

mutilating procedures while improving cosmesis.17 

Additionally, the conventional conservative treatment or 

central quadrantectomies, which includes excision of the 

NAC and the underlying cylinder of parenchyma down to 

the pectoralis fascia, may result in local glandular defects 

and poor esthetic outcome including obvious distortion of 

breast contour and scar contracture in most cases. 
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However, restoration of the central defect by the 

oncoplastic volume displacement or replacement 

techniques has been shown to be effective. The choice of 

the oncoplastic techniques depends on the achievement of 

free safety margins, the breast volume, and its ptotic 

degree.14 

The commonly used central breast-conserving techniques 

include wedge resection, purse-string technique, and 

breast reduction plastic surgery. The most popular 

technique for CLBC is Grisotti flap technique, which 

uses a skin-parenchyma flap that has an inferior pedicle 

and is pushed up into the defect after lumpectomy.17 

The standard Grisotti flap provides an excellent 

oncoplastic option for patients with retroareolar cancers 

and moderate size breast. It also allows the preservation 

of the breast while achieving a satisfactory cosmetic 

result in terms of contour and projection.18,19 

The objective of the current study was to assess the short-

term surgical and esthetic outcomes of Grisotti flap 

oncoplastic technique after centrally located breast tumor 

resection. 

CASE SERIES 

This prospective study was conducted on eight female 

patients with central breast cancer who underwent BCS 

followed by immediate reconstruction employing Grisotti 

oncoplastic technique were operated on in the Surgical 

Oncology Unit at Department of General Surgery. Then 

completed adjuvant therapy in the medical Oncology 

Department, Faculty of Medicine; Tanta University 

Hospital, from February 2020 to January 2023. 

All females with central breast tumors during the study 

period who were candidates for restoration of the central 

defect by either oncoplastic volume displacement or 

replacement techniques were asked to join the study. 

Required ethical approval was obtained from local ethical 

committee and written informed consents were obtained 

from all patients before enrollment. 

The exclusion criteria included extensive skin 

involvement outside the area of NAC, multicentricity, 

inflammatory carcinoma, distant metastasis, and patients 

who refused breast reconstruction. 

All eight patients were diagnosed with centrally located 

invasive ductal carcinoma (IDC) except one patient with 

Paget’s disease (case 3) in our hospital between February 

2020 and January 2023. None of these patients received 

preoperative systemic chemotherapy or endocrine 

therapy. They were examined preoperatively and 

diagnosed with adequate disease for breast conserving 

surgery by mammography (MMG), ultrasonography 

(US), computed tomography (CT), and magnetic 

resonance image (MRI) systems and histological findings 

by percutaneous biopsy with immunohistochemical 

analysis for hormone receptor status, HER2 and Ki76. 

Sentinel lymph node (SLN) biopsy using methylene blue 

and indocyanine green dye method was performed to 

avoid axillary lymphadenectomy in four patients (case 

1,3,4,7), while axillary lymphadenectomy was performed 

on the other four patients. 

The demographic data of patients is shown in Table 1. 

The age of patients ranged from 41 to 77 years. Three of 

patients suffered from lt. breast cancer (cases 3,4,7) while 

the other 5 patients suffered from rt. breast cancer. One 

patient presented with Paget’s disease (case 3), the other 

seven patients presented with IDC, two of them with 

stage 1 and five patients with stage 2.  

Gisotti flap technique was applied to the eight patients. 

Grisotti technique 

The operation started with marking of the NAC outline, 

another smaller circle being just below the NAC and also 

the inframammary sulcus then, the medial and lateral 

borders of the flap were drawn extending from the medial 

and lateral margins of the areolar down to the 

inframammary fold and converging distally to give a 

comma-shaped appearance. Then complete de-

epithelialization of the flap (except the new areola) was 

done (Figure 1 and 2). 

 

Figure 1: Marking of Grisotti flap. 

 

Figure 2: Incision and de-epithelialization of the flap 

which harvested as laterally based flap. 
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Figure 3: Central quadrantectomy including NAC 

and tumor. 

 

Figure 4: Closure of wounds with inserted drain. 

 

Figure 5: Postoperative view of Grisotti flap technique 

after 3 months with excellent esthetic outcome; the 

patient refused nipple reconstruction, areola 

tattooing, and contralateral surgery for symmetry. 

Central quadrantectomy including NAC and tumor with a 

column of tissue from the subcutaneous layer down to the 

pectoral fascia was done with marking the specimen 

peripheries for intra-operative frozen section analysis 

(Figure 3). Four titanium clips were placed along the 

margins of the tumor bed to facilitate subsequent 

adjuvant radiotherapy. The medial and inferior margins 

of the flap were then incised down to the pectoral fascia 

with wide mobilization of the flap from the pectoral 

fascia; then, the flap was advanced and rotated to fill the 

defect. With complete suture of the wounds (Figure 4). 

Another separate incision in the axillary fold was done 

for axillary LN dissection. The same procedure was done 

for Paget disease of the nipple. 

Table 1: Characteristics of the 8 patients with centrally located breast cancer. 

Patients Age (year) Type of tumour TNM staging SLN status 

Case 1 52 IDC II positive 

Case 2 41 IDC II Not done 

Case 3 63 Paget disease - negative 

Case 4 77 IDC I positive 

Case 5 58 IDC II Not done 

Case 6 52 IDC II Not done 

Case 7 49 IDC I negative 

Case 8 61 IDC II Not done 

Pathological evaluation 

All specimens were subjected to histopathology and 

immunohistochemical examination including ER, PR, 

Her-2-neu and ki-67. Margins were regarded as negative 

margins in all cases. Oncological treatments were 

completed according to national protocols with 

chemotherapy, radiotherapy, biological treatment and 

hormonal therapy if indicated. 

Postoperative complications 

Recorded complications included minor wound 

dehiscence (case 5) and surgical site infection (case 8) 

requiring only outpatient conservative management. 

Esthetic and oncologic results  

In order to evaluate the esthetic outcomes which were 

judged by both surgeon and patient satisfactions. The 
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subjective patient satisfaction about her reconstructed 

breast was expressed as excellent (five points), good 

(four points), fair (three points), poor (two points), and 

very poor (one point). The 6-month subjective patient 

satisfaction was excellent in 6 patients, good in 2 patients 

(Figure 5). 

Postoperative follow-up 

Postoperative clinical follow-up was done at three 

months intervals and included palpation of the breast and 

axilla. Tumor marker (CA 15-3), mammograms, and 

ultrasonography were done according to the standard 

protocol. MRI was done when needed. There was no 

episode of local recurrence or systemic metastasis after 

an average follow-up duration of 11.25 months (range 6 

to 15). 

DISCUSSION 

Patients with CLBC account for 5% to 20% of breast 

cancer cases and, for a long time, they have been denied 

BCS and instead been conventionally treated with 

mastectomy.20 The high incidence of NAC involvement 

associated with these tumors necessitates nipple and 

areola resection together with an adequate safety margin 

around the tumor, which has yielded acceptable cosmetic 

results and oncological control.21 

Although Paget’s disease of the nipple had been 

extensively studied, its optimal treatment remains the 

subject of controversy. In 1991, Dixon et al reported the 

results obtained from 48 cases of Paget’s disease without 

a palpable lump that had undergone either simple 

mastectomy or cone excision of the NAC.22 They 

advocated mastectomy in these cases because 

locoregional recurrence was found in 40% of cases after 

cone excision and in only 5.4% of cases after 

mastectomy. On the other hand, other reports concluded 

that BCT could safety be proposed to patients with 

Paget’s disease.23  

Simple closure of the central defect, both vertically and 

horizontally, gave the breast a particular shape, which 

appeared as if the breast had been amputated at the tip.23 

Central quadrantectomy including NAC resection 

through an elliptical incision was advocated by Pezzi et al 

and yielded satisfactory results without reconstruction.24 

Clough et al advocated immediate breast repair after 

central tumor resection, and declared that cosmetic results 

were poor following simple lumpectomy and that 

secondary reconstruction in the breast was very 

difficult.25 

Some surgeons instead advocate to perform a 

mastectomy, particular skin-sparing mastectomy 

followed by immediate breast reconstruction using 

autologous or implant-based techniques.26,27  

Grisotti flap technique is a partial mastectomy and an 

immediate volume replacement technique that was 

reported in 1994.28 Grisotti flap has become a more 

acceptable standard approach as it allows reconstruction 

of the defect, following quandrantectomy, by utilizing an 

advancement and rotation of a random pattern 

dermoglandular pedicle.29 This technique can yield 

excellent cosmetic results and avoid mastectomy in 

selected patients.30 

In this study, we did not report any cases of local 

recurrences or distant metastasis, as usually reported by 

other authors, this can be explained by the small number 

dictated by the relative rarity of the CLBC, not exceeding 

9% of breast cancer cases.31,32 Another cause might be the 

short time of follow up, which actually was not one of the 

main intentions of this effort. However, it worth 

mentioning in this context that, other authors reported in 

extended series of 298 patients treated with OBS, 5-year 

recurrence-free and overall survival rates of 93.7% and 

94.6%, respectively.33 Despite the resultant smaller 

volume following OBS, the shape and the form of the 

breast was preserved. Most patients do not request, or 

require, further surgery for cosmesis. The techniques 

used mainly involve direct incisions. These scars are 

rarely conspicuous because they become less visible after 

radiotherapy; however, they are much longer than usual 

lumpectomy scars, and patients should be warned of this 

drawback.31 

However, the oncologic outcome of BCS was shown to 

be comparable to the classic mastectomy in cases of 

central breast tumors. For example, after a median 

follow-up of 42 month of 69 patients who underwent 

either BCS or mastectomy, there was no difference 

between both groups with respect to local breast or 

axillary recurrence, systemic metastases, or disease-

related death.34 

Moreover, all patients were reluctant to undergo a NAC 

reconstruction, though it is a much simpler procedure if 

compared to contralateral symmetrization, this was also 

reported by other not only Egyptian colleagues, but also 

Italian authors; which insinuated that simple preservation 

of the breast mound for a feminine body contour was the 

most essential requirement for women, especially in 

relatively conservative societies.29 

In this study, the cosmetic result was evaluated by 

patients as excellent in 6/8 (75% of patients, good in 2/8 

(25% of patients), This was similar to the results reported 

by other authors who reported excellent up to 80%, and 

good up to 20. Similarly, previous studies showed a very 

good patient acceptance. For example, Wagner et al 

examined the patient satisfaction of 33 patients after BCS 

in the form of central quadrantectomy with complete 

removal of the NAC which reveled excellent in 80 % and 

good in 20 %with no poor result.34,35 
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CONCLUSION 

Despite the challenges in restoring the central defect after 

resection of the central breast tumors, using the 

oncoplastic Grisotti technique are considered acceptable 

alternatives to mastectomy and yield a satisfactory 

esthetic outcome with lower morbidity. However, further 

long-term study on larger number of patients is needed to 

assess the long-term outcome of this surgical procedures 

in terms of survival.  
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