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Zusammenfassung
Hintergrund: Das sogenannte Axillary Web Syndrome
(AWS) ist eine selbstbegrenzende Erkrankung in der frü-
hen postoperativen Periode nach Achselhöhlenchirurgie
bzw. nach Sentinel-Node-Biopsie. Das Syndrom zeichnet
sich durch eine subkutane Strangbildung von der Axilla
bis in den mittleren Armbereich aus. Fallbericht: Wir be-
richten über eine Patientin, die einige Wochen nach einer
Sentinel-Node-Biopsie ein AWS entwickelte. Schlussfol-

gerung: Berichten zufolge bildet sich AWS bei allen Pa-
tienten 8–16 Wochen nach Achselhöhlenchirurgie spon-
tan zurück, und Schulterbeweglichkeit verbessert sich in
dieser Periode. Es gibt keine definitive Behandlungmo-
dalität für AWS. Den betroffenen Patienten sollte versi-
chert werden, dass sich ihr Zustand auch ohne Behand-
lung bessern wird.
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Summary
Background: Axillary web syndrome (AWS) is a self-lim-
iting cause of morbidity in the early postoperative period
after axillary surgery, but it is encountered also after sen-
tinel lymph node biopsy. The syndrome is characterized
by cords of subcutaneous tissue extending from the axil-
la into the medial arm. Case Report: Here, we report a
patient presenting with AWS several weeks after sentinel
lymph node biopsy. Conclusion: AWS has been reported
to be resolved spontaneously in all patients 8–16 weeks
after axillary surgery, and shoulder movements improve
in this period. There is no definitive treatment modality
for AWS. Patients should be reassured and informed that
this condition will improve even without treatment.

Introduction

Sentinel lymph node biopsy (SLNB) has become an accepted
alternative to axillary dissection in early-stage breast cancer
for patients with a clinically negative axilla [1]. This technique
provides accurate staging with fewer complications compared
to axillary dissection, and is now widely used [2]. The axillary
web syndrome (AWS) is a self-limiting and frequently over-
looked cause of significant morbidity for patients in the early
postoperative period after axillary surgery [3]. Here, we report
a case of AWS presenting several weeks after SLNB.

Case Report

The patient was a 43-year-old female patient whose screening mammog-
raphy showed grouped and pleomorphic microcalcifications in the upper
lateral quadrant of the left breast and who underwent radioguided occult
lesion localization (ROLL). Pathologic examination of excisional biopsy
material revealed ductal carcinoma in situ with tumor-positive surgical
margins. Skin-sparing mastectomy and SLNB were performed after ob-
taining the patient’s informed consent. Although autologous tissue op-
tions were offered to the patient, immediate reconstruction with silicone
implants was performed according to the patient’s preference. Pathologi-
cal examination revealed 2 sentinel lymph nodes which were negative for
metastasis. Approximately 8 weeks after surgery, the patient presented
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with a several-week history of pain and reduced range of motion in the ip-
silateral arm, and palpable subcutaneous fibrotic bands extending from
the anterior axillary line to the medial surface of the arm (fig. 1). In the
10th postoperative week, the patient was no longer complaining about
pain or limited mobility of her left arm. In the physical examination, the fi-
brous bands had completely disappeared, and there was no functional im-
pairment of the arm or axilla. All findings were thought to be related to
AWS.

Conclusion

AWS was first reported by Moskovitz et al. [4]. Stasis, throm-
bosis, and fibrosis as a result of surgical trauma to the lym-
phatics and veins located in the superficial fascial system of
the proximal arm and axilla are the supposed pathological
mechanisms leading to AWS. Pathological examination of the
resulting fibrotic bands show sclerosed veins and lymphatics
with surrounding fibrosis [4]. In 74% of patients with AWS,
pain and limited shoulder abduction are seen. In these pa-
tients, subcutaneous nodule formation in the related axilla
may also be observed [5]. The incidence of AWS depends on
the type of surgical procedure carried out in the axilla.
Moskovitz et al. [4] observed AWS in 6% of patients who un-
derwent axillary dissection, although this was a retrospective
study. Leidenius et al. [6] reported in their prospective study
that they observed this condition in 20% of patients who un-
derwent axillary SLNB. In their study, they also showed that
AWS is less commonly seen after SLNB compared to axillary
dissection. AWS has been reported to resolve spontaneously
in all patients 8–16 weeks after axillary surgery, and shoulder
movements improve in this period [4]. AWS seen after SLNB

improves faster than that seen after axillary dissection. In our
patient, AWS improved spontaneously within 2 weeks. Subcu-
taneous nodules which may be seen in AWS should be consid-
ered in the differential diagnosis as subcutaneous metastasis
of the disease [5]. There is no definitive treatment modality
for AWS. Patients should be reassured and informed that this
condition will improve even without treatment. Patients
should be encouraged to continue exercising. Non-steroidal
anti-inflammatory drugs (NSAIDs) or opioids can be used for
pain management. Surgical release of the fibrotic bands or in-
jection of local anesthetics should not be attempted since
these measures might increase the risk of lymphedema [3].

Fig. 1. Axillary web syndrome after sentinel lymph node biopsy.

References

1 Veronesi U, Paganelli G, Viale G, Luini A, Zurrida
S, Galimberti V, Intra M, Veronesi P, Robertson C,
Maisonneuve P, Renne G, De Cicco C, De Lucia F,
Gennari R: A randomized comparison of sentinel-
node biopsy with routine axillary dissection in
breast cancer. N Engl J Med 2003;349:546–53.

2 Krag D, Weaver D, Ashikaga T, Moffat F, Klimberg
VS, Shriver C, Feldman S, Kusminsky R, Gadd M,
Kuhn J, Harlow S, Beitsch P: The sentinel node in
breast cancer – a multicenter validation study. N
Eng J Med 1998;339:941–6.

3 Cheville AL, Tchou J: Barriers to rehabilitation fol-
lowing surgery for primary breast cancer. J Surg
Onc 2007;95:409–18.

4 Moskovitz AH, Anderson BO, Yeung RS, Byrd
DR, Lawton TJ, Moe RE: Axillary web syndrome
after axillary dissection. Am J Surg 2001;181:434–9.

5 Reedjik M, Boerner S, Ghazarian D, McCready D:
A case of axillary web syndrome with subcutaneous
nodules following axillary surgery. Breast 2006;15:
411–3.

6 Leidenius M, Leppänen E, Krogerus L, von Smitten
K: Motion restriction and axillary web syndrome
after sentinel node biopsy and axillary clearance in
breast cancer. Am J Surg 2003;185:127–30.

Aydogan/Korkut Belli/Baghaki/Karabulut/
Tahan/Uras

Breast Care 2008;3:277–278278


