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Abstract

The injection of liquid silicone for aesthetic purposes is an illegal procedure that can seriously compromise the health of
its users. Although it is not possible to establish a causative relationship between the presence of this substance and the de-
velopment of breast cancer, imaging and histopathological studies may not clearly identify an eventual concomitant tumor.
Therefore, the surgical approach with simple mastectomy followed by reconstruction seems to be the safest option in the-

Se cases.

Keywords: Liquid silicone; Breast lumps; Mastectomy.

Resumo

A injecdo de silicone liquido com fins estéticos é um procedimento ilegal que pode comprometer de forma grave a saude
dos utilizadores. Embora néo seja possivel estabelecer uma relacdo causal entre a presenca desta substancia e o desenvol-
vimento de cancro da mama, estudos de imagem e histopatolégicos podem nio identificar com clareza um eventual tumor
concomitante. Assim sendo, a abordagem cirtirgica com mastectomia simples seguida de reconstrucao parece ser a op¢ao

mais segura nestes casos.
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INTRODUCTION

he use of industrial liquid silicone as a body con-
tour modifier is a practice that reached its highest
point in the 60s and 70s. After local and systemic com-
plications were reported, entities such as the Food and
Drug Administration (FDA), in the United States and
Dimed, in Brazil, banned the use of this substance in
humans, being the only exception the cases of retinal
detachment'.
This report exposes the case of a woman referred to
the Senology Unit of the Gynecology Service due to
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imaging changes resulting from the injection of the re-
ferred substance.

CLINICAL REPORT

Female patient, 44 years old, with no relevant personal
or family history, is conducted to the attending physi-
cian to the Senology Service by bilateral BIRADS (Breast
Imaging-Reporting and Data System) 3 in breast study
(ultrasound and mammography) — Figures 1 and 2.
She had acyclic mastalgia and, on physical exa-
mination, palpable painful nodules in both breasts,
especially in the lower quadrants, and changes in their
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FIGURE 1. Right (R) mediolateral oblique (MLO) and craniocaudal
(CC) views.

FIGURE 2. Left (L) mediolateral oblique (MLO) and craniocaudal

(CC) views.

FIGURE 3. MRI scan showing bilateral breast dysmorphia due to

exogenous material.

contours. The patient mentioned progressive worse-
ning of pain complaints and history of liquid silicone
injection in Brazil 19 years before.

A complementary breast study with magnetic reso-
nance imaging (MRI) was requested, which showed
significant bilateral breast dysmorphia due to the pre-
sence of countless sites of hyperintense content on T2
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in relation to the injection of exogenous material, as
well as some areas of greater encapsulation of residual
breast tissue — Figure 3.

The case was discussed in a multidisciplinary team
and the patient was explained that the conventional
breast study with ultrasound and mammography does
not allow a safe surveillance of the documented altera-
tions. Thus, in the first line, simple bilateral mastecto-
my was advised followed by reconstruction with an im-
plant or, alternatively, breast surveillance by MRI. The
patient opted for clinical and imaging surveillance,
maintaining follow-up in the unit.

DISCUSSION

The use of industrial liquid silicone for aesthetic pur-
poses, despite being illegal, is still practiced in some
countries, especially in South America and Asia,
attracting some population subgroups because it seems
to be an economical alternative compared to the surgi-
cal approach. The clinical picture resulting from the
procedure may manifest itself in the acute phase or
years later, with latency periods of up to 25 years des-
cribed in the literature?. Complications resulting from
inadvertent subcutaneous or intramuscular adminis-
tration may be local (formation of abscesses, fistulas or
granulomas, necrosis, dyschromia, fibrosis with calci-
fication and formation of scarring) or systemic (syste-
mic inflammatory response syndrome, acute/chronic
pneumonitis, impairment of lymphatic drainage, em-
bolism and death)’.

The increase in the incidence of breast cancer be-
cause of the injection of industrial silicone remains a
controversial topic in the literature. However, regar-
dless of this hypothesis, due to difficulty in diagnos-
tic investigation by conventional imaging methods
(ultrasound and mammography) as well as by histo-
pathological examination, an increase in the propor-
tion of false negatives is expected®. Although there is
no systematic protocol for the treatment of this con-
dition, owing to the limitations of screening tests and
the difficulty or impossibility of removing the injec-
ted material, it seems that an early surgical approach
with mastectomy is the best procedure in these ca-
ses’.
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In short, with the current trend of globalization and
human mobility, it is essential that health professionals,
especially those dedicated to breast pathology, are awa-
re of this practice, of its possible consequences and
know how to guide the surveillance and/or therapy of
these patients.
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