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Silva and colleagues from the University of Pitts-
burgh should be commended for their strong 

study supporting the oncologic safety of postmas-
tectomy fat grafting.1 Although prior rodent stud-
ies on the effects of adipose tissue on breast cancer 
cells have shown mixed results,2 the authors cor-
rectly explain that this model matches the clini-
cal practice of whole fat grafting more closely 
and overcomes several of the limitations of prior 
models. This study also supports the observations 
made by many clinicians that postmastectomy 
fat grafting does not increase the rate of cancer 
recurrence.3

Interestingly, Silva and colleagues observed a 
statistically significant decrease in tumor volume, 
mass, and proliferation index. This supports the 
observation by Khouri and colleagues that post-
mastectomy patients treated with whole fat grafts 
had significantly lower locoregional recurrence 
rates than what was expected for their cohort.4 
Although rodent studies and noncontrolled case 
series lack the scientific rigor necessary to justify 
the clinical use of adipose tissue as an anticancer 
agent, oncologists are actively investigating this 
possibility.

Thomas and colleagues from the University 
of California, San Francisco, engrafted mice with 
MCF-7 breast cancer cells and adipose tissue and 
found a significant increase in MCF-7 cell differ-
entiation and immune cell infiltration, leading to 
pockets of tumor necrosis around the adipocytes.5 
They also found that grafted adipose tissue could 

serve as a vehicle for delivery of lipophilic anti-
estrogen agents, such as fulvestrant, that cannot 
be safely administered systemically. This would 
allow postmastectomy fat grafting to function as 
both cancer treatment and breast reconstruction. 
Much additional research is needed before these 
findings can be translated to clinical practice, but 
establishing the oncologic safety of adipose tissue 
is a necessary first step.
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