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ABSTRACT 

OBJECTIVE: To determine the frequency of seroma formation in patients undergoing modified 

radical mastectomy. 

BACKGROUND: Despite progress towards breast-conserving methods of treating the disease, up to 

70% of women with breast cancer have a mastectomy as their first surgical treatment. Mastectomy 

carries a low risk of serious consequences. Seromas are often painless, however they can hurt and 

have been connected to lymphedema, wound infection, and issues with wound healing. The onset of 

adjuvant therapy may also be postponed by their occurrence. 

STUDY DESIGN: A cross-sectional study 

PLACE AND DURATION: Department of Surgery Chandka Medical College Larkana, from 

January 2010 to June 2023. 

METHODOLOGY: Data was collected from patients undergoing MRM with neo adjuvant therapy. 

Female Patients between 15 years age up to 65 years, with stage I, II and Ill of breast cancer  admitted 

in surgical ward and undergone modified radical mastectomy were made part of the study. Presence 

of seroma was checked on 5th postoperative day. All the collected data were entered into SPSS version 

25. We used mean and SD for quantitative variables and presented the qualitative data in percentage. 

RESULTS: This study observed that the mean ± SD of age was 43.6±8.9 years. Out of 181 patients, 

149 (82.3%) were married while 32 (17.7%) were unmarried. Seroma formation was found in 28 

(15.5%) patients. It was observed that seroma formation was more prevalent among patients from 

urban areas, married, and house wives 

CONCLUSION: It is to be concluded that seroma formation was less likely prevalent in patients 

undergoing modified radical mastectomy, residual confounders could play a role. 
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INTRODUCTION 

With approximately 1.7 million new cases reported in 2012, or roughly 12% of all new cancer cases 

and 25% of all cancers in women, breast cancer is the most frequent cancer in women globally [1].  

In different parts of the world, between 19 and 45% of all malignancies in women are breast cancers. 

Cases of breast cancer are increasing quickly. According to reports, one in twenty-two women in 

South Asia will develop breast cancer at some point in their lives [2].  Surgery, radiation therapy, 

hormone therapy, and chemotherapy are all part of the multidisciplinary approach to treating breast 

cancer in the current day [3]. Nonetheless, the modified radical mastectomy (MRM) is the most often 

carried out surgical surgery [4]. 

In addition to oncological complications such as local or axillary recurrence following curative 

resection and residual disease, there are non-oncological complications following MRM that can arise 

early or late and contribute to morbidity. This lengthens hospital stays and delays the administration 

of adjuvant chemotherapy or radiotherapy [5].  Early wound complications following modified 

radical mastectomy include seromas, lymphedema, persistent discomfort, flap necrosis, and 

hematomas. Between 0.8 to 26% of instances following breast surgery have experienced surgical site 

problems [5–6].  With a 3% to 85% prevalence, seroma development is the most common 

postoperative complication following modified radical mastectomy, causing the patient to need 

antibiotics, reimaging, drainage, and re-admission [7, 8]. Different studies have observed varying 

proportion (13.6% [9], 25.4% [10], 21.9% [11]) of seroma formation in patient after mastectomy. 

Seroma formation is classic example of surgical complication, which directly increase burden of 

disease, quality adjusted life years, increase economic burden on health system. This study will reveal 

the frequency of seroma formation after MRM in our local population. Besides exploring 

relationships of seroma formation with socio-economic factors. 

 

METHODOLOGY 

In this cross sectional Study, female Patients between 15 years age up to 65 years, with stage I, II and 

Ill of breast cancer  admitted in surgical ward and undergone modified radical mastectomy were made 

part of the study.  However, patients with inflammatory breast cancer, Immune compromised patients 

such as diabetes mellitus (DM), tuberculosis (TB), HIV, other malignant cases, Patients with 

metastasis, infectious diseases like Hepatitis, recent surgery, and severe endocrine, hepatic, or renal 

dysfunction and hypertension were excluded from the study. Presence of seroma was checked on 5th 

postoperative day. All the collected data were entered into SPSS version 25.  We used mean and SD 

for quantitative variables and presented the qualitative data in percentage. Post-stratification, Chi-

Square test was applied. A p-value <0.05 was considered as statistically significant. 

 

RESULTS 

In the present study, 181 patients were included to assess the seroma formation in patients undergoing 

modified radical mastectomy. It was observed that the mean age was 43.6±8.9 years. We observed 

that 122 (67.4%) belonged to urban while 59 (32.6%) were rural residential places. A total of 82.3% 

were married while 32 (17.7%) were unmarried in the study. Occupationally 24 (13.3%) patients were 

students, 60 (33.1%) were housewife while 97 (53.6%) were working women. It was reported that 06 

(3.3%) patients were illiterate, 33 (18.2%) had middle level, 61 (33.7%) had matriculation while 81 

(44.8%) reported to have intermediate or higher education level in the study (As shown in Table I). 
Table. I Sociodemographic Factors of the Study Participants 

Variable Frequency Percentage 

Residential place 
Rural 59 32.6 

Urban 122 67.4 
    

Marital status 
Married 149 82.3 

Unmarried 32 17.7 
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Occupational status 

Student 24 13.3 

Housewife 60 33.1 

Working Women 97 53.6 
    

Educational status 

Illiterate 6 3.3 

Middle 33 18.2 

Matriculation 61 33.7 

Intermediate or Higher 81 44.8 

Frequency of seroma 
Yes 28 15.5 

No 153 84.5 

 

Seroma formation was found to be in 28 (15.5%) patients (As shown in Fig. I). It was observed that 

seroma formation was more prevalent among patients from urban areas, married, and house wives. 

(As shown in Table II) 

 

 
 

Table II. Chi Square Association between Seroma Formation and Study Variables 

Study variables 
Seroma formation  

P-value 
Yes % No % 

Residential status 
Urban 25 20.49 97 79.51 

0.004 
Rural 3 5.08 56 94.92 

       

Marital  status 
Married 27 18.12 122 81.879 

0.022 
Unmarried 1 3.13 31 96.875 

       

Occupational  status 

Student 2 8.33 22 91.67 

0.07 Housewife 17 28.33 43 71.67 

Working Women 9 9.28 88 90.72 
       

Educational  status 

Illiterate 1 16.67 5 83.33 

0.45 
Middle 7 21.21 26 78.79 

Matriculation 17 27.87 44 72.13 

Inter or Higher 3 3.70 78 96.30 

 

DISCUSSION 

One of the most unpleasant post portative occurrences after modified radical mastectomy is seroma, 

which causes many visits, delays the initiation of adjuvant medication, and increases the risk of 

surgical site infection in addition to causing discomfort for the patient and the surgeon 

[12, 13]. Incidence estimates range from 10 to 52% [14]. While it normally clears out in a few weeks, 

patients may occasionally experience persistent fluid collection that necessitates aspiration for weeks 

or even months. A problem that can postpone adjuvant therapy is the formation of post-mastectomy 

seroma, which increases the risk of sepsis and wound-related complications [15]. Previous research 

has demonstrated that seroma production is operator dependent [13] and most commonly affects 

patients with hypertension [16]. 

15%

85%

Fig. I Frequency of Seroma

Yes

No
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In our study, mean age was 43.6±8.9 years. Shaikh K, et al reported age to be 45.81±12.97 years [16]. 

The mean age of the patients was 46.3±11.9 years [64] while the findings Zieliński J, et al found mean 

age as 58.4 years [17]. Another study reported as 51.8±10.9 years [18]. 

The age relation with the formation of seroma is established as already reported that the risk of seroma 

formation has also been shown to be age-dependent, the risk increasing with increasing age [19]. 

In this study, seroma formation was found in 28 (15.5%) patients. AboAmra M, et al reported the 

frequency of seroma formation as 15 (13.6%) [15]. Another study documented that 15 (26.3%) 

patients had complication of seroma formation [16]. The study of Gonzalez EA, et al identified 

seroma in 57 of 359 patients (16%) [20], while another study highlighted the presence of seroma in 

35% of patients [21]. The study of Özaslan C, et al noted seroma formation in 06 (12%) cases [18]. 

The reported variations are due to the reason that there are several factors which influence seroma 

occurrence; several agreement and disagreements are available in research for the association of 

factors like old age, high blood pressure obesity, old age and obesity [22, 23, 24]. 

 

CONCLUSION 

It is to be concluded that seroma formation was less likely prevalent in patients undergoing modified 

radical mastectomy, but we cannot rule out residual confounders. The result of our study can be 

generalized to our local population as sample collected from different public sector and private 

hospital which cater patient from all over Pakistan with large sample size. 
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