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We read with great interest the article titled “Breast
Reconstruction With Autologous Fat Graft Mixed With
Platelet-Rich Plasma” by Gentile et al.' This well-
designed clinical protocol evaluated the effects related to
the use of fat grafting with platelet-rich plasma (PRP) in
the improvement of fat volume in breast reconstruction.
Study included patients with unilateral breast hypoplasia,
patients affected by breast soft tissue defects after pros-
thesis removal, and others affected by outcomes of breast
cancer reconstruction.

After a thorough search of the literature, we found no
reported evidence of PRP application on tumor excision
sites. Is there any established contraindication?

Much research is now devoted to determining the
impact of growth factors on tumor development and pro-
gression, and the reciprocal influences of tumor products
on the stromal microenvironment. A more detailed under-
standing of the complex parameters that govern the inter-
actions between the tumor and vascular compartments
has already helped improve anti-angiogenic strategies,
not only for cancer treatment but also for preventing
recurrence.’

The secretory proteins contained in the a-granules of
platelets include platelet-derived growth factor
(PDGF-AA, BB, and AB isomers), transforming growth
factor-f (TGF-P), vascular endothelial growth factor
(VEGF), epidermal growth factor (EGF), platelet-derived
endothelial growth factor (PDEGF), and many others.’

It is a fact that the release of these growth factors stim-
ulates angiogenesis. PDGF and VEGF induce tumor
lymphangiogenesis, leading to enhanced rate of nodal
metastasis.” Patients with breast tumors positive for
PDGF have a significantly lower response rate to chemo-
therapy as well as significantly shorter duration of sur-
vival. In addition, patients with breast cancer who had
elevated plasma PDGF levels have a significantly shorter
survival.® EGFR (HER) and other members of the ErbB
receptor family regulate several cell biology processes,
including proliferation, survival, differentiation, and
tumorigenesis.” TGF-p ligand is a multifunctional growth
factor that regulates various cell behavior, such as cell
differentiation, migration, and apoptosis.®

For all these reasons mentioned above, we consider the
use of PRP not yet indicated in patients undergoing resection

for cancer, because of the presence of growth factors that
could promote tumor proliferation. Even after a tumor is
excised and in order to achieve optimal survival, we must
implement every single evidence-based guideline while, at
the same time, exclude any maneuver, the indication of
which has not been established yet.

Therefore, we strongly believe that the authors should
have considered this important point and analyzed it in
their article; otherwise, inclusion of patients affected by
outcomes of breast cancer reconstruction should have
been avoided. The role of PRP in surgical oncology
deserves further experimental investigation and large-
scale prospective randomized clinical trials.
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