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Negative Pressure Wound Therapy in Malignancy: Always an

Absolute Contraindication?
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Sir,
N egative pressure wound therapy (NPWT) has increas-
ingly been a part of the armamentarium of plastic
surgeons because it reduces edema, improves angiogen-
esis, and promotes granulation formation in a variety of
settings. Historically, an absolute contraindication to the
use of NPWT is active malignancy due to theoretical risks
of increased tumorigenesis, cancer spread, and hemor-
rhage.! However, few studies have evaluated the effects of
NPWT on malignant wounds. In contrast, there is evidence
that NPWT is beneficial for palliation in malignancy.'”

Recently, we treated a 30-year-old female patient with
a massive perivascular epithelioid cell neoplasm of the
paraspinal musculature and lumbosacral spine with meta-
static spread to the lungs. After failed chemotherapy and
radiation, she underwent palliative resection for ongoing
bleeding of the fungating mass, which resulted in a large
back wound (Figs. 1, 2). In the setting of several unfavor-
able factors, including wound size, body habitus, and poor
nutrition, attempts at reconstruction were unsuccessful;
the patient desired to be discharged home to be with fam-
ily at the end of life due to strict visitor restrictions due
to the coronavirus disease 2019 pandemic. Because the
patient could not tolerate local wound care, NPWT was
initiated after discussion and consent regarding its off-
label use. Despite assistance from social work, the patient
could not be discharged with NPWT, as her insurance pro-
vider refused coverage in the setting of malignancy. We
write this viewpoint to argue that NPWT may be accept-
able in malignancy when the intent is palliation.

While infrequent, NPWT use in malignancy has been
described as a palliative wound dressing and as tempo-
rary coverage before definitive closure. Compared with
conventional wound care, NPWT may facilitate improved
pain control and a reduction in drainage and malodor."?
NPWT has also shown to be beneficial in reducing the
size of malignant wounds, allowing for eventual clo-
sure.” This has similarly been demonstrated in radiated
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metastatic wounds.! Further, Makler et al’ used NPWT to
promote ingrowth of a dermal regeneration template in
a previously irradiated and infected full-thickness calvar-
ial wound from metastatic squamous cell carcinoma. At
6 weeks, there was significant integration of the dermal
regeneration template, allowing for closure of the wound.

Indeed, several previous studies have demonstrated
that NPWT may be of benefit in malignancy settings when
used with a palliative intent. In patients at the end of life,
measures that reduce pain, malodor, drainage of wounds,
and limit trips to the operating room may improve qual-
ity of life. Further, although studies are limited and are
not necessarily assessing for this, NPWT application

Fig. 1. Image taken after resection of massive perivascular epithe-
lioid cell neoplasm of the paraspinal musculature and lumbosacral
spine and implementation of traditional dressings.

Fig. 2. Improved wound bed after 5 weeks of NPWT.
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to malignant wounds has not been shown to stimulate

tumorigenesis or hemorrhage.'”

The use of NPWT for malignant wounds may have
utility as a palliative therapeutic intervention to reduce
complications associated with the wounds and to increase
patient comfort. Dedicated studies are necessary to further

evaluate the safety and efficacy of NPWT in malignancy.
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