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Two Cases of Silicone-induced Pulmonary Embolism
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Silicone (polydimethylsiloxane) has widely been used in breast augmentation and other cosmetic
procedures. Despite the stability of its chemical nature, local and systemic adverse reactions associat-
ed with silicone have been reported.

There were several patients who suffered from pulmonary embolism associated with injection of
silicone. Silicone-induced pneumonitis and sudden death after subcutaneous injection of silicone has
been also described. However, there is no case in the literature of clinically diagnosed silicone-induced
pulmonary embolism in Korea.

We experienced 2 women who developed respiratory symptoms after illicit subcutaneous injection
of silicone for the purpose of colporrhaphy. One patient was admitted because of dyspnea, chest pain,
hemoptysis and bilateral pulmonary infiltration after repeated injection of silicone. Pulmonary
function test initially showed severe restrictive pattern and transbronchial lung biopsy disclosed
numerous oil-like material filling the alveolar septal capillaries and macrophages. High resolution C.
T., bronchoalveolar lavage, transbronchial lung biopsy and pulmonary angiogram disclosed abnor-
malities compatible with silicone fluid-induced pulmonary embolism. The other patient expired
shortly after arrival in the emergency room. It is suggested that illicit injecion of silicone fluid carries
serious respiratory problems and can induce pulmonary embolism followed by acute respiratory
failure.
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Fig. 1. Posteroanterior chest radiograph
of patient 1. (A) Chest PA on
admission shows diffuse increased
interstitial density and multiple ill
defined patchy alveolar process.
(B) 3 days after admission, show-
ing more aggravated radiologic
finding. (C} Chest PA on discharge
shows nearly normalized both lung
lesions.
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Fig. 2. HRCT of patient 1 shows multiple alveolar
lesions in the peripheral region of both lungs.
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Fig. 3. Photomicrograph of transbronchial lung biopsy shows many vacuoles
- on alveolar septa with mononuclear cell infiltration and mild fibrosis

(H&E, x100).
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