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A Clinical Case of Axillary Web Syndrome after Glandular
Tissue and Skin Removal for Axillary Osmidrosis

Min Seok Choi, M.D., Woo Seob Kim, M.D.,
Han Koo Kim, M.D., Tae Hui Bae, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Chung-Ang University, Seoul, Korea

Purpose: The axillary web syndrome (AWS) is a self-
limiting cause of morbidity in the early postoperative period
after axillary surgery. This article presents a rare compli-
cation developed after surgical treatment for axillary
osmidrosis.

Methods: A 55-year-old male patient underwent surgi-
cal excision of skin and glandular tissue for axillary osmi-
drosis. Three weeks after the surgery, he visited our depart-
ment due to a visible web of left axillary skin overlying
palpable cord extends into the medial ipsilateral arm. There
was a taut and tender cord of tissue under the skin and
shoulder abduction was limited to less than 90° degrees.
He was diagnosed with AWS and treated with conservative
management.

Results: Four months later, AWS resolved completely
without any treatment and patient was free of pain or
motion restriction.

Conculsion: Axillary web syndrome has been described
as frequent complication after axillary lymph node
dissection or sentinel node biopsy, but not after surgical
treatment of axillary osmidrosis. Surgeons must be aware
of the risk of axillary web syndrome after treatment of
axillary osmidrosis.

Key Words: Hyperhidrosis, Postoperative complication, Axillary
web syndrome
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Fig. 1. Axillary web syndrome. The arrows indicate a taut
cord of superficial subcutaneous tissue extended from axilla
into the medial arm and antecubital fossa. Shoulder
abduction was limited to less than 90 degrees.

Fig. 2. All the symptoms have subsided spontaneously
within 4 months.
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