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ABSTRACT 

 

The need for persons to undergo surgery becomes necessary in persons with breast hypertrophy. This 
study was carried out on a patient with juvenile macromastia sixteen (16) years after surgical treatment 
at the Komfo Anokye Teaching Hospital in Kumasi, Ghana. The patient answered a questionnaire which 
included her pre- and post-surgery experience, her reproductive life, as well as improvement in 
psychological and physiological well being. After surgery, she no longer experienced any 
psychological complication; she now has a good self-esteem and has developed a positive self image. 
However, physical examination showed a distortion in her left breast. Her quality of life encompassing 
her physiological and psychological experiences have positively improved after surgery and she is very 
satisfied with her current state even though there is an obvious deformity in her left breast. 
 
Keywords: Juvenile macromastia, Psychological and physiological complications, Silicone implant, Quality of 
life. 

 
 
INTRODUCTION 
 
Breast hypertrophy, a condition in which there is 
excessive enlargement of the breast though not fatal 
poses several discomfort to adolescents and persons 
who experience it. Persons who suffer from the condition 
are exposed to physiological and psychological 
complications which affect their quality of life. Surgeries 
such as reduction mammoplasty and subcutaneous 
mastectomy are some of the techniques employed for 
persons with such situation. 

Surgical procedures are the best remedies providing 
long-lasting outcomes. Furthermore, breast reduction 
surgery can improve functional capacity, including the 
ability to complete domestic tasks, dress oneself, 
maintain personal hygiene, walk and exercise (Collins et 
al., 2002; Freire et al., 2007). The use of implants is in 
some situations a necessity to correct the breast. Saline 
or Silicone gel breast implants, depending on the choice 
of the patients, could be used in the correction of the 
breast. Even though these implants help the individual in 
gaining her self confidence, after some years, some 
people experience some complications such as capsular 

contracture which is the most common complication 
reported, while others have to undergo re-operation as a 
result of implant rupture (Tadaoki et al., 1993). As implant 
rupture increases with age of implant, it is advised that 
implant recipients go for regular reviews to aid in early 
detection and diagnosis either by Mammography or the 
use of Magnetic Resonance Imaging (MRI); however, 
MRI is preferred as it provides a more accurate detection 
of implant rupture and leakage (Melmed, 1998). 

This study was carried out in July, 2013 on a patient 
who had juvenile macromastia and underwent bilateral 
total subcutaneous mastectomy with immediate breast 
reconstruction using silicone breast implants in July 1997 
i.e. 16 years ago. 
 
 
CASE PRESENTATION 
 
History 
 
In July 1997, a young girl 13 years of age with extremely  



 

 
 
 
large breasts was brought by personnel of Daily 
Graphic, a Ghanaian newspaper, to the Reconstructive 
Plastic Surgery and Burns Unit of the Komfo Anokye 
Teaching Hospital (KATH) and was diagnosed as juvenile 
macromastia. At age 12, her breasts began to grow 
rapidly and within eight months they had increased in 
size enormously. Results of endocrinal investigations 
carried out on her were normal. 

The type of surgery employed for the patient was 
bilateral subcutaneous mastectomy with immediate 
mammary reconstruction using silicone breast implants 
and nipple-areolar complex free grafts. The patient 
received intra-operatively six pints of O-positive cross-
matched and screened blood. The surgery took six and a 
half hours. Tissue excised from both breasts weighed 
15.5kg; 8.0 kg and 7.5kg from the left and right breasts 
respectively. This was the very first of such surgeries 
carried out in the Reconstructive Plastic Surgery and 
Burns Unit of the Department of Surgery, KATH, founded 
and headed by Dr. Pius Agbenorku, 4 years earlier 
(1993). The surgical team comprised of persons in 
various specialties: “plastic surgery, general surgery, 
nursing and anaesthesia”.  
 
Current status 
 
Sixteen (16) years after this patient had undergone the 
surgery, it was decided to do a follow-up on this young 
lady, now 29 years of age. After diligent search for her 
location, she was transported to the hospital for the 
study. The team sought to find out the result of the 
surgery and how the patient had been coping. She 
consented giving her full approval and support to partake 
in the study after she was told the purpose of the study. 
Reminiscing her experience 16 years ago, she told the 
team of how large the breasts had developed (Figure 1). 
She said the breasts became very huge to the extent that 
she could not do anything and that it affected her 
education since she could no longer go to school; she 
was often teased, could not partake at all in sports and 
gradually developed a low self-esteem. Her breasts on 
pre-surgery and post-surgery are shown in Figures 1 – 3. 

 
Reproductive life  
 
On her reproductive life, she answered that she carried 
two pregnancies and did not experience any 
complications. Since there was no breast tissue, milk 
production was absent and subsequently there were no 
changes in breast size during and after the pregnancies. 
Enquiring about her experiences as a mother who could 
not breastfeed her babies after delivery and if she felt any 
remorse, she confirmed she had no regrets and was 
always thankful to this scope of science which had 
helped saved her life. Asking about how she fed her first 
child since she could not do the normal breastfeeding, 
she said she was advised to feed the child on processed 
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baby foods. She told the team she lost her first child from 
severe malnourishment and malaria at 6 months as she 
could no longer afford the baby’s food, but her second 
child is been catered for by Charis Missions International, 
a non-governmental organization registered in Ghana. 

 
Ethical clearance 
 
Ethical clearance for this study was obtained from the 
Kwame Nkrumah University of Science and Technology 
School of Medical Sciences/Komfo Anokye Teaching 
Hospital Committee on Human Research, Publication 
and Ethics, Kumasi.  
 
DISCUSSION 
 
Pre- and Post- Surgery Review 
 
Psychological complications arising from breast 
hypertrophy have been reported by quite a number of 
authors. Teasing from peers, developing a low esteem 
and having a low quality of life can be pretty stressful. 
Doing away with what one loves to do as a result of a life 
situation or disease condition can be very challenging. 
But now, due to the surgery, people with this same 
condition and possibly worse can be well catered for. 
Young girls are faced with intense psychological 
problems incapacitating them in school activities and 
social relations (Rohrich et al., 1998)

 
due to unnecessary 

staring and attention they draw from people, teasing and 
calling them with funny names which affect their 
professional and social life negatively (Rosen, 1993). 
Improvements in psychological well-being and quality of 
life include increases in extroversion, emotionally 
stability, self-esteem, decrease in anxiety and depressive 
symptoms (Saariniemi et al., 2008). Stating emphatically 
that she has no regrets since undergoing surgery, she is 
more comfortable now; she likes the size of the breasts 
and is now able to passionately discharge her duties 
without facing any difficulty. 

The symptoms of female symptomatic breast 
hypertrophy include the following: backache, neck pain, 
shoulder pain, less frequently headache, upper extremity 
peripheral neuropathy, postural change with a tendency 
toward dorsal kyphosis, problems associated with breast 
weight and brassiere support, such as clavicular bra-
strap grooves (Sokol, 2013). However, after surgery she 
no longer experienced any muscoskeletal pains. 
Enquiring about her reproductive life, she had her first 
pregnancy which she carried to full term during which 
period she felt normal since there were no complications. 
A retrospective cohort study conducted in Sweden found 
no evidence of increased risk of adverse health outcomes 
among children born to women with breast implants after 
a mean follow-up of 8.9 years (Signorello et al., 2001). 
Following breast implant surgery, about one in seven 
women find that their nipples are less sensitive or 
completely  desensitized  while  in  other  instances  there  
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Figure 1. Pre- Surgery 

 
 

 

 
 

Figure 2. Post-surgery (3 weeks) 
                                                                  
 

 
                                                                 

Figure 3. Post-surgery (16 years) 

 
 
may be increased sensitivity in breast implants recipients; 
sometimes, the nipples can become so sensitive and 
may cause pain (NHS Choices). Increased sensitivity 
usually lasts for between three to six months (NHS 
Choices). More so, she affirms having sensitive nipple 
and that the surgery had no effect on the degree of 
sensitivity of the nipples. Breast implants are medical 
devices used in enhancing breast size, reconstructing the 

breast or correcting a congenital abnormality (FDA 
Update on the Safety of Silicone Gel-Filled Breast 
Implants). These implants consist of a silicone outer shell 
and filler (most commonly silicone gel/saline). The longer 
implants are in place, the greater the cumulative risk for 
developing capsular contracture; they also reported that 
in spite of the side effects, local complication and high 
rate of  re-operation,  patients  reported  a  high  level  of  



 

 
 
 
 
satisfaction. More so, according to the US Food and 
Drugs Administration (FDA), 20-40% of patients who 
receive silicone implants for cosmetic purposes will need 
another surgery to modify or remove them within ten 
years (FDA Update on the Safety of Silicone Gel-Filled 
Breast Implants, 2011). Significant incidences of local 
complications and side effects from breast implants have 
been reported (Collis and Sharpe, 2000; Brown et al. 
2001; Nahabedian et al., 2003; Cunningham et al. 2000). 
In this patient, breast implant containing silicone gel was 
used in the reconstruction of her breasts. Implant 
placement for this very patient was on the pectoralis 
muscle in the skin envelope.  After careful physical 
examination, it was observed that, there was distortion in 
her left breast which could imply she has developed 
capsular contracture. However, the patient under review 
has not undergone examination. Kjoller et al., (2003) 
reported in their MRI study that capsular contracture was 
the most common complication occurring in 11.4% of 
implantation on average 621 days post-operatively on 
754 Danish women who received cosmetic breast 
implants. In their study, Homlich et al., (2004) found out 
that age of implant was significantly associated with 
rupture prevalence among second and third generation 
implants. Capsular contracture has been reported in 
patients who undergo post-mastectomy implant based 
reconstruction after receiving pre-operative chest wall 
irradiation (Alderman et al., 2000; Ascherman et al., 
2006; Spear and Onyewu 2000; Krueger et al., 2001). 
According to Jacobson et al., (2012), capsular 
contracture is one of the most common cause of re-
operation following augmentation. However, the need for 
re-operation depends on the implant discomfort with the 
capsular contracture; revisional surgeries in a large 
number of implant recipients have also been reported 
(Tadaoki et al., 1993; Netscher et al., 1997; Hammond et 
al., 1999; Melmed, 1998). Ultrasound has 50-77% (Venta 
et al., 1996) and 55-84% specificity (Venta et al., 1996; 
Caskey et al., 1994) in the detection of silicone implant 
rupture while MRI has a sensitivity of 72-94% sensitivity 
and specificity of 85-100% for the diagnosis of silicone 
implant rupture (Ikeda et al. 1999). It has been advised 
that women with silicone implants should regularly 
receive MRI evaluation of the implants at least 3 years 
after surgery and then every 2 years (U.S. Food and 
Drug Administration, 2006). 
 
Reproductive life  
 
Surgical technique employed was bilateral subcutaneous 
mastectomy with immediate mammary reconstruction 
using silicone breast implants and nipple-areolar complex 
free grafts; hence, there is no mammary gland available 
to produce milk. Breast milk provides nourishment for 
infants but depending on the kind of surgery employed, 
implant recipient can either breastfeed or otherwise. 
Women who undergo mastectomy cannot breastfeed  
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whiles others who undergo surgery in which the breast 
tissue is retained can breastfeed (Koren and Ito, 1998). 
Breast milk production could be possible in implant 
recipients depending on site of implant placement. If 
incision is made under the fold of the breast through the 
armpit and the implant inserted, breastfeeding is 
possible; however, if incision is made around the nipple, 
the milk ducts or nerves could be damaged and that 
could affect the woman’s ability to breastfeed (Breast 
Implants and Breastfeeding). 

 
 
CONCLUSION 
 
Even though the patient reported improvement in her 
quality of life, including the overcoming of the 
psychological complications, physical examination 
showed that she had developed implant capsular 
contracture. It is encouraged that persons who receive 
implants should go for regular checkups to aid in early 
detection of complications. The patient in this study since 
the time of surgery has not reported for any of such 
follow-ups for detection of any complication either by 
Mammography, Ultrasound or MRI. 
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