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Breast augmentation, a prevalent cosmetic proce-
dure, involves enhancing breast size and shape 
using saline or silicone gel-filled implants. Despite 

its many advantages, it is not without risk.
Hematoma, a known postoperative complication, typi-

cally arises within the first 3 days following the breast aug-
mentation,1 with incidence rates reported to be between 
2% and 10% in this initial postoperative period.2 Late 
complications such as capsular contracture and implant 
rupture are more common, but late hematomas are rare 
with unclear etiology. This report explores a presumed 
first case of bilateral hematoma post breast augmentation, 
triggered by air travel.

CASE PRESENTATION
A 47-year-old woman with no medical history pre-

sented with progressive, slow swelling of bilateral breasts. 
She had undergone a bilateral breast augmentation pro-
cedure using 340 cc Motiva Ergonomix Demi implants on 
March 24, 2023. Figure 1 illustrates her preoperative sta-
tus. The surgical approach involved dual-plane implant 
placement, employing both monopolar and bipolar 

diathermies for meticulous tissue dissection and hemo-
stasis and ultrasound-guided pectoral nerve block, for 
optimal analgesia.

Postsurgery, the patient was discharged with analgesic 
medication (paracetamol and dihydrocodeine) and given 
postoperative guidelines in line with reputable bodies, 
such as the American Society of Plastic Surgeons (ASPS), 
which caution against strenuous activities to avert hema-
toma.3 Postoperative edema significantly diminished by 
the sixth-day postoperative follow-up, marking a smooth 
recovery.

On the subsequent day, she undertook a 55-minute 
domestic flight. Adhering to postoperative protocol, she 
avoided lifting, with her spouse handling all luggage. 
That night, she observed sudden bilateral breast swell-
ing, with no accompanying symptoms. After a return 
flight the day after, wherein the swelling was exacerbated, 
she sought medical care. Upon examination, clinicians 
noticed bilateral breast enlargement (Fig. 2). A CT scan 
revealed tissue edema in the vicinity of the breast pros-
theses, and although no clear hematoma was evident, 
the possibility of an evolving pathological process could 
not be excluded. (See Video [online], which displays the 
preoperative condition of the patient’s breasts, high-
lighting tissue edema surrounding the breast prosthe-
ses. Notably, although the video reveals no overt signs of 
hematoma, it underscores the subtleties in radiological 
findings that necessitated further investigation through 
MRI.)
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Summary: In this study, we report a rare incidence of bilateral hematoma following 
air travel in a patient who had recently undergone breast augmentation surgery. 
The case underscores the potential risks associated with flying shortly after such 
procedures. Through a literature review, we aimed to explore the incidence rates 
and highlight the need for further research in this area. This case report aims to 
raise awareness among healthcare professionals and patients about the need for 
cautious post-surgical travel planning to mitigate the risk of similar complications. 
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The next day, she arrived at our hospital for a clini-
cal assessment. The examination revealed significant 
breast enlargement, more pronounced on the right. No 
discernible mass or crepitus was detected. Moreover, no 
skin infection signs or active bleeding from the incisions 
were present. The patient reported no respiratory dis-
tress or pleuritic pain. She also adhered to postopera-
tive guidelines, avoiding sexual activity preceding the 
incident.

Laboratory tests indicated a drop in hemoglobin to 
10.5 g/dL and a hematocrit level of 32.3% and no bleed-
ing diathesis. Given the patient’s symptom progression 
and the inconclusive CT findings, which did not rule 
out a developing complication, a subsequent MRI scan 
was warranted to provide further clarity. The MRI scan 
(Fig. 3) revealed a possible partial implant rupture and 

leakage alongside hematoma, necessitating exploration 
and immediate implant removal.

Surgical exploration found no primary vessel bleed-
ing, only localized faint oozing. A substantial hematoma, 
around 300 mL, was evacuated from each side (Fig. 4). 
The implants were intact, with no rupture or leakage. The 
pockets were cleaned, and new implants were inserted, 
employing aseptic techniques. The patient’s postoperative 
journey was uneventful, leading to her discharge on the 
third postoperative day. The 2-week follow-up revealed no 
alarming findings and showcased an excellent aesthetic 
outcome.

LITERATURE REVIEW
A review of the literature suggested that hematoma is 

a possible complication of breast augmentation surgery, 
with a reported incidence ranging from 0.5% to 3% in 
one study,4 1% in another5 and 1.5%–10.3% in others.1,6 
On the contrary, delayed hematomas represent an infre-
quent complication associated with breast augmentation, 
with evidence of their occurrence limited to a relatively 
small number of published case reports, typically ranging 
between 15 and 20.7 However, to our knowledge, there are 
no specific reports on hematoma occurring after a flight 
following breast augmentation surgery, indicating a sig-
nificant gap in existing literature.

A search of PubMed and Google Scholar was per-
formed to identify similar cases of hematoma following 
breast augmentation surgery and air travel. They keywords 
used were “breast” AND (“hematoma” OR “hematoma”) 
AND (“air flight” OR “airplane”) AND (“augmentation” 
OR “implants”).

Fig. 1. Preoperative photograph of the patient.

Fig. 2. Photograph of the patient taken upon her arrival at the emergency department, displayed in two 
views. The images illustrate a significant enlargement of the patient’s breasts, with a more pronounced 
condition on the right side, corresponding to the onset of hematoma development that necessitated 
medical attention.
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Our search revealed no relevant studies on this topic. 
Hence, this article describes the first case of hematoma 
formation on an otherwise uncomplicated surgery, occur-
ring after a domestic flight.

DISCUSSION
Breast augmentation surgery, although beneficial, 

poses potential complications such as hematoma,5 the 
understanding of their mechanisms remains elusive, 
necessitating further exploration. Hematomas usually 
manifest in early postoperative days due to persisting 
breast tissue swelling and pressure.1,6 A literature review 
by Grippaudo et al8 underscored a mere 31 documented 
cases of delayed hematomas post cosmetic augmen-
tation mammaplasty, highlighting the challenges in 
understanding such phenomena. The bilateral hema-
toma occurrence postflight in our case raises a concern 
on the safety of air travel following breast augmentation 
surgery.

A potential implant expansion or rupture during air 
travel is a concern. A systematic review9 uncovered lim-
ited evidence of a causal relationship between air travel 
and breast implant complications, although transient 
changes in augmented or reconstructed breasts during 
flights have been reported. The effect of low atmospheric 
pressure on implants, especially during takeoff and land-
ing, remains ambiguous. Despite the absence of reported 
or recollected events that could have elevated blood pres-
sure, such as significant stress during the flight—which 
the patient categorically denies—we cannot entirely dis-
miss these as contributing factors to the development of 
the hematoma.

The literature lacks precise guidelines or official 
recommendations regarding postsurgery air travel. 
Anecdotal suggestions advocate a 1- to 2-week waiting 
period before flying postsurgery. The ASPS recommends 
a 5- to 7-day waiting period post body procedures such as 
liposuction and breast augmentation, and 7–10 days post 
facial cosmetic procedures,10 underscoring the potential 

Fig. 3. Slide of the MRI scan of thorax that revealed bilateral silicone implants that appear relatively flat-
tened yet maintain their form. Notable observations include a heterogeneous signal material surrounding 
the implants, suggestive of an intermix of hematoma and fluid collection. Additionally, diffuse subcuta-
neous and interstitial glandular edema is observed around the implants and within the axillary cavities.

Fig. 4. Intraoperative photograph showing the amount of hema-
toma evacuated successfully from the right breast pocket.
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risk augmentation due to the amalgam of surgery and 
air travel, especially with the concerning rise of medical 
tourism.

This case report serves to introduce a potential risk 
associated with air travel postsurgery. However, it is 
important to note that our findings are not conclusive 
and should prompt further research rather than being 
interpreted as definitive evidence. Ensuring safe air travel 
timing postsurgery necessitates stronger evidence-based 
guidelines. Patients must be thoroughly educated about 
the associated risks and engage in detailed consultations 
with their plastic surgeon before planning surgery and 
subsequent air travel.

CONCLUSIONS
Though rare, late hematomas do occur. The etiol-

ogy still remains uncertain and needs to be elucidated 
through further research and studies. In this case 
report, we presented the case of a woman who devel-
oped bilateral breast hematoma 1 week after she had 
aesthetic breast augmentation following air travel. 
Considering the unique aspects of this case, we suggest 
that surgeons, on a case-by-case basis, consider advising 
a longer waiting period before air travel postsurgery, 
similar to other operations, as outlined in the ASPS air 
travel guidelines (eg, rhinoplasty and eyelid surgery), 
although this suggestion currently stands on anec-
dotal evidence rather than robust clinical studies. This 
advice is tentative and should be validated through 
further research, aimed at understanding the effects 
of air travel post breast augmentation surgery and 
developing evidence-based guidelines for safe air travel 
postsurgery to improve patient safety and outcomes. 
Plastic surgeons should be aware of the possibility of 
hematoma following air travel after breast augmenta-
tion surgery and carefully consult and monitor patients 
for any signs or symptoms of complications. Further 
research is urgently needed to delineate the relation-
ship between air travel, atmospheric pressure changes, 
and hematoma development post breast augmentation 
surgery.
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