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Two Cases of Acute Respiratory Distress Syndrome with Pulmonary
Hemorrhage Induced by Injection of Silicone at Perineum
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Silicone fluid is a biomaterial widely used in modern cosmetic procedures because there are few side effects,
considerable chemical stability and predictable physical properties. However, many local and systemic adverse
reactions have reported. In particular some serious pulmonary complications have been reported such as pulmo-
nary thromboembolism, acute respiratory distress syndrome with some cases leading to mortality. Most of the
serious complicated cases were induced by an illegal silicone fluid injection.

We experienced two cases of acute respiratory distress syndrome with pulmonary hemorrhage induced by
an illegal silicone fluid injection. The patients were 41 & 51 year old women, who complained of dyspnea. The

chest X-ray and HRCT scan findings showed a bilateral ground glass attenuation on the bilateral dependent
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portion of the upper and middle lung zone. The patients clinical symptoms and the radiologic and other labora-

tory findings were compatible with acute respiratory distress syndrome induced by the silicon fluid injection.

Here we report two cases of acute respiratory distress syndrome with pulmonary hemorrhage induced by an

illegal silicone Injection with a review of the relevant literature. (Tuberculosis and Respiratory Diseases 2007,

511 166-172)
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B

Fig. 1A. On admission day, chest X-ray shows peripheral haziness on bilateral mid and lower
hung field, dominant CPS area. Heart is normal.
B. 3 days after admission, chest X-ray shows aggravated diffuse haziness on whole lung

field.
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Fig. 2. Spectrophotometry finding(FT-IR : magna-IR 560, Nicolet, USA) : 1st line is injected
fluid analysis, lower lines are pure silicone fluid analysis)
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4A

Fig. 4A. On admission day chest X-ray shows peripheral haziness on bilateral lower lung field,
multiple focal patch consolidation on apex. Heart is normal.

B. 3 days after admission, chest X-ray shows aggravated diffuse haziness on whole lung

field.

Fig. 5. HRCT finding reveal bilateral ground
glass attenuation on upper and middle
lung zone with reticulation, peripheral
located ground glass attenuation and
consolidation on right lower lung depen-
dent portion.

Ag]&& polydimethylsiloxane 2 Ao ¢lo
H, AR 22 Ae] 21t A v gl 4 3
BEYL ExRow vlwd AsH AMHEHAA skt
A Zo] WA e Xshs X2 AMEAE =
7dle H4ad FREE0] H¥FoE HiEogto

— 170 —



A}

X- AR % Aokl

=]
T

B

ko)

2 Usida, WA

714

:l.

>3

]

AR %

13} Chastre Foll ofs] Hel&e] FALR ¢
ofl e} n}

L

i

k!

Fag29] Wizl

2

3 B
©
o

(e]

%
oHe] ARG

;

T

&
LA, ANE, A

RER-T

L.

o

]

(I

~ Two cases of acute respiratory distress syndrome with pulmonary —
=

2l

=

(=3

A
2z

5
h=}
il

3}

=

=)

oL gler, of
A

1

%

Satg
2)20]
L= 31
EEA RAgoR

H

S Qe

oW
o)
o
ofi

[e)

=

A 23k

-

-

g 294

=

<

EisiA=g

3

AL viAl

37

o

COECEECE BREE R

AL, A7) HAVE A

AR

<3}
G AP & of ol A

3

2

L

o
!
HJ
oo
o}
e}

g

Ak
fop-

N
ol
o

yind

iy

A3

=8, 4

oA o

%0
%A
HAJ

715 g XA HARIA E= ol

o]

s

o
=
;o—v
Njo
ol
GL
folm

)

T

AV AT

S

R

o
9

o )

)

=
=

5

saisted 2y du

L.

SEINA

k)
i

CIES IS E RIS

=
T

9 o Qs HazH
HE F95)7)% s dejEdoe)] du iz

A fde )

3

o

ToR
oy

Z&

2
o] Holi,

o

B ERIEER AR

=
=

E (inclusion body)

1.

=]

°

EigeA

RS

o]

o

EEEE

)

BN

]
2!

2] A

a3

-

T

| S A 7]

&

Zdl 1

o) JEATP . of

t}

X e

X3
2= o)
I

“@

-

SOEBRY

i

B

SEN =N

(o=

2

=

ujo] Xl AE

15

3
<L

.

o]

ST G HE AN e

-
add

%

o] S

9o Al A1

Z
el

Al

P

AT o] oellw Héade] Fidog viwA A

XA
#

ol

B
IH

ofy

4

el A= A]

-
A

227 el Al

o, del

B

o] ¥

=
=

7} cytokine

(o}

1>O

3]
gl

w7 g

3
X

A

5%
R
i+
o

i

G

ol dgdo= vl it

Hés] AYE vt glovt tREe] s

- 171 —



— S. E. Kang, et a] —

B BEHQ gWo g AR, 2] AH R
=o] AbRo g YAINE 3AAE F vtz By
ol d= k. 34 TELBF Tl +
e olell Wit 7iARY) g Nwsitt & &
Ao LT vl g Al fsl FAE Ale
2 T AR sFEde] vept desidT, 3%
o] o3l n AE&Ee FuE ANHF]
B SEFTVFITOE JYPF S4¥eE Vs
F 3 3712 R ARE AP S 29 ¥4

of HLislgn @A JelIN Ha B Foloh.

HelEelo] #4) 4R nHHe S A8 3
TR AEE AsEn i 4gew, Fa
Baig olE AREFY A7 PALE0) niy)
JAT glo} FHNNE Aol FolE fajolol &
Aoz AZsY 99 vlge] B4 sFRE 2N
Fejalelol & Rslo.z Azka.

2 o

AAEE S5l B4 A2 gl £ v
i HEEE T G e Y HEsEE
ST 291E BN £P1EH I B

sk o],

o

ree

t 3 g

1. Baldwin CM Jr, Kaplan EN. Silicone-induced
human adjuvant disease. Ann Plast Surg 1983;
10:270-3.

2. Ellenbogen R, Ellenbogen R, Rubin L. Injectable
Flud Silcone Therapy | human morbidity and
mortality. JAMA 1975;234:308-9.

3. Editorial. Silicone pneumonitis. Lancet 1983;2:
833.

4. Chen YM, Lu CC, Perng RP. Silicone flud-in-

duced pulmonary embolism. Am Rev Respir Dis
1993;147:1299-302.

5. Young-Fa Lai, Tung-Ying Chao, Sw-Liong
Wong. Acute pneumonitis after subcutaneous in-
jections of silicone for augmentation mamma-
plasty. Chest 1994;106:1152-5.

6.7954, A4d, oA, $x8, HEF, oI,
Felt, S Silicone FAIE A AN4HF 2
o. 29 g9 5%7] F3 1993,;40(5):610-15.

77528, R, o|BT, ARE, ok, AEul
T Ade] HeE o FA) o AAET B F

&S F37 14, 29 4 337 232

1999;46(3):414-9.

8.4, A, s, H54, 224, 3719,
51 Azl Al o8 34 AAEE 4o, o)
g akete| =] 1999;57(3):364-74.

9. Chasire J, Basset F, Viau F, Dournovo P,
Bouchama A, Akeshi A, Gibert C. Acute pneu-
monitis after subcutaneous injections of silicone
in transsexual men. N Engl J Med 1983;308:764
7.

10. Jean C, Patrick B, Paul S, Francoise B, Jean L.

Trouillet, Jean Y. Fagon, et al. Acute and latent

pneumonitis after subcutaneous injections of sili-

ok,

cone in transsexual men. Am Rev Resir Dis
1987;135:236-40

11. Celli B, Textor S, Kovnat DM. Aduilt respiratory
distress syndrome following mammary augmen-
tation. Am J Med Sci 1978;275.81-5.

12. Dalu A, Blaydes BS, Lomax LG, Delclos KB.
Acomparision of the inflammatory response to a
polydimethylsiloxane implant in male and female
Balb/c mice. Biomaterials 2000;21(19):1947-57.

13. Shanklin DR, Smalley DL. The immunopathology
of siliconosis. History, clinical presentation, and
relation to silicosis and the chemistry of slicone
and silicone. Immunol REs 1998;18(3):125-73.

- 172 -



