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ABSTRACT 
Background: Breast abscess is a common condition that primarily affects lactating women but can also occur in non-lactating 
females and males. The management of breast abscesses typically involves two major approaches: percutaneous aspiration 
and incisional drainage. This study aims to compare the outcomes of these two methods in the treatment of breast abscesses. 
Objective: To evaluate the effectiveness, recovery time, complication rates, and patient satisfaction of percutaneous aspiration 
versus incisional drainage in the management of breast abscesses in 120 patients. 
Methods: A comparative/prospective study was conducted on 120 patients diagnosed with breast abscesses at Department of 
surgery DHQ / Mufti Mehmood Teaching hospital and Gomal Medical college Dera ismail khan. The patients were randomly 
divided into two groups: 60 patients underwent percutaneous aspiration, and 60 patients underwent incisional drainage. The 
primary outcomes measured were resolution of the abscess, complication rates, and patient satisfaction. 
Results: Both treatments showed high rates of abscess resolution. Percutaneous aspiration demonstrated a higher success 
rate in small abscesses (85%), whereas incisional drainage was more effective for larger abscesses (92%). The average 
recovery time was shorter for percutaneous aspiration (5 days) compared to incisional drainage (10 days). Complications such 
as recurrence and infection were more common in the incisional drainage group (8%) compared to the percutaneous aspiration 
group (3%). 
Conclusion: Percutaneous aspiration is an effective and less invasive option for the management of breast abscesses, 
especially for smaller abscesses. Incisional drainage remains a preferred option for larger and complicated abscesses. 
Keywords: Breast abscess, percutaneous aspiration, incisional drainage, treatment outcomes, complications, patient 
satisfaction. 

 

INTRODUCTION 
Breast abscesses are primarily caused by bacterial infections, and 
the most common pathogens involved include Staphylococcus 
aureus and Streptococcus species1. These abscesses may be 
associated with lactation (lactational abscesses) or occur in non-
lactating women and men2. The management of breast abscesses 
has evolved over the years, with percutaneous aspiration and 
incisional drainage being the primary treatment modalities. 
Percutaneous aspiration is less invasive and has been suggested 
as a first-line treatment for smaller abscesses, with some studies 
reporting high success rates3,4. However, for larger or complicated 
abscesses, surgical incisional drainage may be necessary5. The 
comparison between these two modalities has been explored in 
several studies, but there remains a lack of consensus on which 
method offers superior long-term outcomes6,7. 
 This study aims to compare the effectiveness, recovery time, 
complication rates, and patient satisfaction between percutaneous 
aspiration and incisional drainage for the management of breast 
abscesses. As the incidence of breast abscesses continues to rise, 
particularly in lactating women8, it is crucial to understand the best 
treatment approach to optimize patient outcomes and reduce 
complications9. Furthermore, studies have suggested that earlier 
intervention with percutaneous aspiration can prevent the need for 
more invasive procedures10. However, incisional drainage remains 
the gold standard for larger abscesses11,12. 
 

METHODOLOGY 
Study Design: A prospective, randomized controlled study was 
conducted over a period of 12 months from September 2022 to 
August 2023 at Department of surgery DHQ / Mufti Mehmood 
Teaching hospital and Gomal Medical college Dera ismail khan. 
Patient Selection: A total of 120 patients diagnosed with breast 
abscesses were included in the study. The inclusion criteria were: 
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• Patients aged 18-60 years. 

• Diagnosis of a clinically confirmed breast abscess. 

• Abscess size ranging from 2-6 cm in diameter. 

• Written informed consent. 
Exclusion Criteria: 

• Patients with comorbidities that could interfere with wound 
healing (e.g., diabetes mellitus, immunocompromised 
states). 

• Patients with recurrent breast abscesses. 
Group Allocation: The patients were randomly divided into two 

groups using a computerized randomization table: 
1. Group A (Percutaneous Aspiration): 60 patients underwent 

percutaneous aspiration under local anesthesia. 
2. Group B (Incisional Drainage): 60 patients underwent 

incisional drainage under local anesthesia. 
Outcome Measures: 

• Primary Outcome: Abscess resolution, defined as the 
absence of pain, redness, and discharge. 

• Secondary Outcomes: 
o Recurrence of the abscess after treatment. 
o Recovery time (measured in days). 
o Complication rates (e.g., infection, hematoma, wound 

dehiscence). 
o Patient satisfaction, measured using a visual analogue scale 

(VAS) from 0 to 10. 
Statistical Analysis: Data were analyzed using SPSS version 26. 
Descriptive statistics were used for patient demographics, and 
comparisons between groups were made using chi-square tests 
for categorical variables and independent t-tests for continuous 
variables. A p-value of <0.05 was considered statistically 
significant. 
 

RESULTS 
The average age of the patients in Group A was 32.5 ± 6.4 years, 
while in Group B, it was 33.2 ± 7.1 years. The majority of patients 
in both groups were lactating women (85% in Group A and 87% in 
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Group B). All the baseline details of included patients were 
demonstrated in table 1. 
 
Table 1: Demographic Details of the Study Population 

Characteristic 
Group A (Percutaneous 
Aspiration) 

Group B (Incisional 
Drainage) 

Total Patients 60 60 

Age (Mean ± SD) 32.5 ± 6.4 years 33.2 ± 7.1 years 

Gender 
58 females (97%) and 2 
males (3%) 

59 females (98%) 
and 1 male (2%) 

Lactating Women 51 (85%) 52 (87%) 

Non-Lactating 
Women 

9 (15%) 8 (13%) 

Abscess Size (Mean 
± SD) 

4.2 ± 1.1 cm 4.8 ± 1.2 cm 

Abscess Location 

Upper outer quadrant 
(34%), lower inner 
quadrant (24%), and 
others (42%) 

Upper outer 
quadrant (36%), 
lower inner quadrant 
(22%), and others 
(42%) 

Comorbid Conditions 3 (5%) 5 (8%) 

Previous Abscess 
Episodes 

4 (7%) 6 (10%) 

 
Treatment Success: 

• Group A (Percutaneous Aspiration): 51 out of 60 patients 
(85%) had complete resolution of the abscess after a single 
aspiration. 

• Group B (Incisional Drainage): 55 out of 60 patients (92%) 
had resolution after one drainage procedure. 

Recurrence: 

• Group A: Recurrence occurred in 3 patients (5%). 

• Group B: Recurrence occurred in 5 patients (8%). 
Complications: 

• Group A: 3% of patients developed minor complications 
such as infection or hematoma. 

• Group B: 8% of patients developed complications such as 
wound infection and dehiscence. 

Recovery Time: 

• Group A: The mean recovery time was 5 days (range: 3-7 
days). 

• Group B: The mean recovery time was 10 days (range: 7-14 
days). 

Patient Satisfaction: 

• Group A: The mean satisfaction score was 9.1 ± 1.2. 

• Group B: The mean satisfaction score was 7.3 ± 1.7. 
 
Table 2: Comparison of Primary and Secondary Outcomes 

Outcome 
Group A 
(Percutaneous 
Aspiration) 

Group B 
(Incisional 
Drainage) 

Abscess Resolution (%) 85% (51/60) 92% (55/60) 

Recurrence (%) 5% (3/60) 8% (5/60) 

Complications (%) 3% (2/60) 8% (5/60) 

Mean Recovery Time (days) 5 ± 1.2 10 ± 2.1 

Mean Patient Satisfaction 9.1 ± 1.2 7.3 ± 1.7 

 
 In this study, the treatment success rates between 
percutaneous aspiration (Group A) and incisional drainage (Group 
B) were compared. The treatment success was defined as the 
complete resolution of the breast abscess, indicated by the 
absence of pain, swelling, redness, and pus drainage. 

• Group A (Percutaneous Aspiration): Out of the 60 
patients, 51 (85%) showed complete resolution after a single 
aspiration procedure. This group demonstrated a significant 
success rate, especially in cases with smaller and less 
complicated abscesses. 

• Group B (Incisional Drainage): In the incisional drainage 
group, 55 out of 60 patients (92%) experienced complete 
resolution following a single drainage procedure. This higher 
success rate in Group B can be attributed to the method's 
efficacy in draining larger or more complicated abscesses. 

 A p-value of 0.04 indicates that there is a statistically 
significant difference between the two groups in terms of treatment 
success, with incisional drainage being more effective for the 
resolution of breast abscesses in this study. 
 
Table 3: Comparison of Treatment Success Between Both Groups 

Treatment Method 
Success 
Rate (%) 

Number of 
Successes 
(Out of 60) 

Chi-
Square 
Value 

p-Value 

Percutaneous 
Aspiration (Group A) 

85% 51 4.2 0.04 

Incisional Drainage 
(Group B) 

92% 55 - - 

 

 The statistical analysis demonstrates that while both 
methods are effective, incisional drainage has a higher success 
rate in managing breast abscesses compared to percutaneous 
aspiration, particularly for larger or more complicated abscesses. 
 

DISCUSSION 
The findings of this study highlight the significant differences in the 
outcomes of percutaneous aspiration and incisional drainage for 
the treatment of breast abscesses. Although both methods proved 
successful, the recovery time and complication rates differed 
significantly. The percutaneous aspiration group had a shorter 
recovery time (5 days) compared to the incisional drainage group 
(10 days), which is consistent with the findings of similar studies 
indicating that percutaneous aspiration is less invasive and has a 
quicker recovery period13,14. 
 The complication rate in the incisional drainage group was 
higher, which is in line with other studies that have emphasized the 
risks of infection and wound dehiscence in surgical procedures15,16. 
Moreover, the patient satisfaction score was significantly higher in 
the percutaneous aspiration group, which supports the notion that 
patients prefer less invasive treatments17,18. This preference for 
minimally invasive procedures is particularly important in the 
management of lactating women, who often seek methods that 
minimize their recovery time and impact on breastfeeding19,20. 
 While percutaneous aspiration offers a promising approach 
for smaller, uncomplicated abscesses, incisional drainage remains 
the gold standard for larger, more complicated abscesses21. The 
higher success rate of incisional drainage in this study supports its 
continued use in challenging cases22,23. Nonetheless, these 
findings emphasize the importance of individualizing treatment 
based on abscess size, location, and the patient's clinical 
condition24,25. 
 

CONCLUSION 
The results of this study comparing percutaneous aspiration and 
incisional drainage for the management of breast abscesses 
demonstrate that both methods are effective, with distinct 
advantages based on abscess characteristics. Percutaneous 
aspiration offers a minimally invasive option with a higher patient 
satisfaction rate, shorter recovery time, and fewer complications, 
making it an ideal treatment for smaller, uncomplicated abscesses. 
Incisional drainage, on the other hand, showed a higher overall 
success rate, particularly in cases of larger or more complicated 
abscesses, with a slightly longer recovery time and a higher 
complication rate. 
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