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Acute Pulmonary Embolism by Silicone Injection: Radiologic Findings
Jaekyo Lee

Department of Radiology,
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Silicone is widely used for medical purposes in breast augmentation and other cosmetic
procedures. Illegal injections of silicone in human beings might have adverse effects and one
of the serious problems is a silicone embolism.

We experienced five cases of unusual respiratory difficulties after an injection of liquid
silicone in the breast, vagina, uterus, and hip. They were all young adult females, who were
previously healthy. One of them died after the injection. The three remaining patients were
admitted because of dyspnea, coughing, chest discomfort and bilateral pulmonary infiltration
after the silicone injection. A transbronchial lung biopsy and autopsy disclosed many oil like
materials filling the alveolar septal capillaries. Three patients underwent a computed
tomogram (CT), which revealed multifocal airspace consolidations at the peripheral and non—
dependent portions of both lungs, which is a different finding from other thromboembolisms.
Lung scans of the disclosed abnormalities were compatible with silicone induced pulmonary

embolism.

Key Words: Silicone, Pulmonary embolism, Acute respiratory distress syndrome.
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Fig. 1. Serial simple chest X-rays (patient 1).
Initial film(A) taken 1 day after silicon injection
shows minimal parenchymal infiltration at both
lower lung fields. Bilateral parenchymal consolidation
is getting worse day after day(B,C,D).
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Fig. 2. Chest CT scan was taken 3 days after
silicon injection (patient 1). Diffuse parenchymal
consolidations with inner air-bronchogram at both
upper(A) and lower(B) at the non-dependent
portion of lung.
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Fig. 3. Lung autopsy specimen shows translucent
globule which embolized to pulmonary capillaries
(A) and present within medium sized blood vessels
(B). These emboli (arrow) were non—crystallin,
non-briefringent, non-staining with routine stains
and presumable silicone(H&E stains, x400).
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Fig. 4. Chest CT scan was taken 4 days after silicon injection(patient 2).
consolidations at both upper, middle, and lower lobes.(A, B) The distribution of consolidations also reveal
non-dependent portion.

Multifocal subpleural
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Fig. 5. Chest CT scan was taken 13 days after
silicon injection (patient 3). Diffuse ground glass
opacities is seen at left upper field.
dgel Al e 590l
(Fig. 5).
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Fig. 6. Perfusion(A) and ventilation(B) lung scan 9mTc-MAA was taken 6 days after silicon injection
(patient 4). This scan shows inhomogenous uptake of radioparticles in the peripheral region of lung. This
suggest that the pulmonary arteriole are occluded and obliterated by very small multiple emboli.
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Fig. 7. Infrared spectrophotometric evidence showing that the injection fluid is silicone. Pure silicone (A)

and injected fluid (B).
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