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ABSTRACT 
 
The ‘Koebner’s phenomenon’ is a rare clinical response that occurs in patients with pre-existing 
cutaneous diseases like psoriasis. The phenomenon is triggered by skin incisions, causing an acute 
development of isomorphic pathological lesions along the lines of the skin trauma in an otherwise 
normal healthy area. Its occurrence following an immediate silicone implant breast reconstruction 
could result in severe morbidities. The awareness of this clinical entity and its complications is of 
paramount importance in preoperative decisions for breast reconstruction; given that they are rare 
but preventable. 
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1. INTRODUCTION 
 

In the era of emerging oncoplastic breast 
surgery, nipple sparing mastectomy and 
immediate silicone implant breast reconstruction 
is a justified one-stage procedure for breast 
cancer patients who wish to preserve cosmetic 
appearance following cancer surgery. However, 
patients with pre-existing chronic skin condition 
like psoriasis should be counselled with caution 
for silicone breast implant reconstructive 
procedure. We report our experience in 
diagnosing and managing ‘Koebner 
phenomenon’ following a skin sparing 
mastectomy with immediate silicone breast 
reconstruction in a patient with psoriasis in 
remission. 
 

2. CASE REPORT 
 

A 64-year-old Chinese lady had an incidental 
breast lump diagnosed during a breast cancer 
screening at Hospital Kuala Lumpur. She was 
diabetic for the past five years and was on diet 
control but denied other medical illnesses. She 
was post-menopausal and had three children 
with no other identifiable risk factors for breast 
cancer. She was working as an executive clerk 
and she was a non-smoker. On examination, the 
right breast skin appeared normal with a vague 
palpable lump measuring approximately 2 cm at 
6 o’clock position, 3 cm away from the nipple 
with a palpable mobile ipsilateral axillary lymph 
node. A mammogram and complementary 
ultrasound reported a spiculated mass seen on 
the right breast lower quadrant measuring 2.3x 
2.0x 2.5 cm. An ultrasound-guided biopsy 
revealed the histology of invasive carcinoma of 
the right breast, a non-specific type. A contrasted 
computed tomography scan showed no distant 
metastasis. She opted for a nipple-skin sparing 
mastectomy with immediate silicone implant 
reconstruction instead of a breast conserving 
surgery and whole breast radiotherapy.  A 
concurrent right axillary clearance and 
contralateral mastopexy for grade 2 ptosis were 
performed. Intraoperatively, the skin was 
prepped with povidone-iodine and prophylactic 
antibiotic was administered 30 minutes prior to 
skin incision (IV Augmentin 1.2g). The implant 
was soaked in sterile saline with 1 ampoule of 
gentamycin solution prior to insertion into the 
subpectoral plane. 
 

During wound inspection on postoperative day 
three, there was evidence of ischemic patch 
along the incision edges. The contralateral breast 
wound was clean. On postoperative day four, 

she developed generalized pustular eruptions 
along the incisions of right breast (Fig. 1) which 
spread to the face, trunk and thighs within the 
next 24 hours. The wound on the right breast had 
pus discharge with epidermal necrosis. She was 
referred to a dermatologist and we discovered 
that she had psoriasis with no relapse over the 
last 30 years. Systemically, she deteriorated with 
evidence of septic shock with a raised 
temperature of 39 degrees Celsius, tachycardic 
and total white cell count of 21,200x10

9
/dl 

requiring low dose inotropic support in high 
dependency unit. Her wound was swabbed and 
blood culture was taken. She was empirically 
treated with IV Vancomycin, IV Fluconazole 200 
mg od and IV Hydrocortisone 100mg bd. 
Seventy-two hours later her blood and wound 
pus cultured Methicillin-Resistant 
Staphylococcus Aureus (MRSA) and IV 
Vancomycin 1g qid was continued. 
 

 
 

Fig. 1. Koebner’s Phenomenon started as 
pustular eruptions along right breast skin 

incision, progressive involving entire breast 
skin on wound inspection post op day 3, with 

nipple areolar necrosis 
 

On postoperative day eight, the patient did not 
improve with antibiotics. The implant appeared 
exposed during dressing and she was counselled 
for removal of the implant due to persistent signs 
of sepsis. The skin pocket and implant were 
removed. The wound was dressed with vacuum-
assisted closure (VAC) for two weeks (two 
cycles). She then progressed to recover. Her 
fever resolved and she was weaned off inotropic 
support. She received a total of 18 days of IV 
Vancomycin until a culture yielded no growth. 
The wound was healing from VAC (Fig. 3) until 
she was discharged on day 31 from her initial 
surgery. However, she had to be referred for 
psychiatric counsellor support due to adjustment 
disorder from the unexpected complications.  
 
Her final histopathology report revealed a 2 cm 
Invasive Carcinoma, non-specific type (T2), 
Grade 2 with lymphovascular invasion, all 



surgical margins clear with deep margin 2 mm. 
The lymph node was positive in 1 out of 12 with 
oestrogen and progesterone receptor
positivity (Stage 3a). However, she declined 
adjuvant chemotherapy. She was apprehensive 
on the potential risk of a psoriasis flare
was then prescribed with oral Tamoxifen 20 mg 
daily for five years with the continuation of 
surveillance for contralateral breast.
 

 

Fig. 2. Contralateral left breast wound 
inspection with no signs of pustular 

eruptions on post op day 3
 

 

Fig. 3. Wound condition with VAC dressing 
following nipple-areolar complex, skin pocket 

and implant removal
 

3. DISCUSSION 
 

The Koebner’s phenomenon was first described 
by dermatologist Dr Heinrich Koebner in 1872 as 
a hallmark to psoriasis [1], as well as in other 
cutaneous diseases such as lichen planus, 
vitiligo and pyoderma gangrenosum [2]. The 
Koebner’s phenomenon is known to occur in 20
70% of patients with psoriasis [3]. It is postulated 
to be due to skin trauma involving both the 
epidermal and dermal layers. The period from 
injury to psoriatic lesion development varies, 
although it generally takes 10 to 20 days
pathogenesis remains obscure. It is a T
mediated cycle of auto-inflammatory response 
leading to an uncontrolled keratinocytes 
proliferation and psoriatic plaque formations [5]
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cutaneous diseases such as lichen planus, 
vitiligo and pyoderma gangrenosum [2]. The 

to occur in 20-
. It is postulated 

to be due to skin trauma involving both the 
epidermal and dermal layers. The period from 
injury to psoriatic lesion development varies, 
although it generally takes 10 to 20 days [4]. The 
pathogenesis remains obscure. It is a T-cell 

inflammatory response 
leading to an uncontrolled keratinocytes 
proliferation and psoriatic plaque formations [5]. 

A literature search revealed there were only two 
other case reports by far on Koebner’s 
phenomenon related to breast reconstructive 
surgery. Behranwala et al. [6] described a case 
of skin-sparing mastectomy with circumareolar 
incision followed by autologous latissimus dorsi 
flap and implant reconstruction, in which delayed 
koebnerization was seen three months post
surgery(4). The skin eruptions responded to 
topical clobetasol propionate ointment and 
cosmesis results were preserved and unaffected. 
Alolabi et al. [7] reported a delayed 
koebnerization occurring one-
operatively in their 29-year-old patient who had 
bilateral prophylactic mastectomies with silicone 
implants reconstruction. The patient responded 
to topical Protopic ointment as well as 
intravenous cefazolin but had to undergo multiple 
surgeries including removal and exchange of 
implants despite developing four postoperative 
wound infections with Koebner’s phenomenon. 
 

Unfortunately, our patient developed far more 
life-threatening complications with 
koebnerization, that is a superimposed MRSA 
infection. In comparison, the phenomenon 
occurred early in post-operative day 4, in which 
we postulated to be aggravated with silicone 
implant reaction. Despite the timely 
administration of intravenous steroids for the 
psoriasis flare-up and intravenous antibiotics 
(Vancomycin) targeted for MRSA bacteremia, 
she only progressed to recovery after the 
removal of the silicone implant. Evidence of 
silicone degradation products in the body 
indicates that they might have activated cells
from both the innate and the adaptive immune 
system, and thus perpetuate a pro
response in the local tissue [
microorganism most frequently observed 
according to Song et al. [9] retrospective review 
of 771 breast implant infection 
was Staphylococcus aureus, with methicillin
resistance (MRSA) observed in 21.4% of the 
cases of infection. Their observation suggests 
that implant removal can be considered when 
clinical signs worsen and/or when MRSA is 
identified.  
 

Our patient’s age and her underlying medical 
condition of diabetes could be the contributing 
factors to her morbidity. Although the risk of 
surgical site infection in immediate breast 
reconstruction is reported to be as high as 50%, 
diabetes alone was not associated with 
significantly increased risk of wound 
complication. However, the 30
morbidity (medical or surgical complication) rate 
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was significantly higher in the immediate breast 
reconstruction in older women [10]. 
 

On the other hand, the patient’s psychological 
status showed deterioration throughout her 
hospital stay. Her expectations on the aesthetic 
outcome, in this case, were unfulfilled. Evidence 
suggests that lower patient satisfaction with 
information and increased depression are 
associated with increased decision regret when it 
comes to breast reconstruction. It is best to 
engage early interventions from counsellors or 
psychiatrists to provide necessary support                
as a part of holistic care to a patient.                     
Nevertheless, patients considering breast 
reconstruction need to be provided with relevant 
information in a way that is most useful to them 
to make well-informed decisions. Even if the 
adverse event is of extreme rarity, the patient’s 
decision could be different if she was pre-
informed.  
 

4. CONCLUSION 
 

The Koebner phenomenon, albeit rare, has the 
potential to cause life-threatening complications. 
This knowledge is integral in surgical decision 
making for immediate silicone breast 
reconstruction in patients with breast cancer and 
psoriasis 
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