
 www.PRSGO.com 1

CASE PRESENTATION
A woman in her 50s was diagnosed in 1995 with 

a T2N0M0 mixed infiltrating ductal carcinoma and 
ductal carcinoma in situ of her left breast. She un-
derwent mastectomy, axillary node clearance, and 
implant reconstruction. In 1997, she developed 
T2N2M0 infiltrating ductal carcinoma in the contra-
lateral breast. She had neoadjuvant chemotherapy 
followed by simple mastectomy and axillary node 
clearance. Following postoperative recovery, she 
received adjuvant radiotherapy, tamoxifen, and 
Decapeptyl. In 2006, she requested for reconstruc-
tion of the right breast and underwent delayed right 
and left subpectoral Poly Implant Prothèse (PIP) 
implant reconstruction in May 2007 (left, 330 cm3; 

right, 295 cm3). There were no immediate postop-
erative complications.

During December 2010, she initially developed 
a unilateral erythematous rash on the left side of 
her trunk anteriorly (Fig. 1). There was no palpable 
abnormality of either breast mound. Our initial pri-
mary concern was to exclude malignant recurrence 
of her left breast. She therefore underwent extensive 
investigation of the rash and breast mounds. Punch 
biopsy of the rash revealed lymphocytic inflammato-
ry change only. There was no evidence of malignan-
cy. Computed tomography of chest/abdomen and 
ultrasound of breasts (April 2011) were normal. The 
patient was feeling well generally; however, the rash 
eventually spread to her breast mounds bilaterally. 
Magnetic resonance imaging (MRI) (August 2011) 
revealed edematous tissue underneath the left im-
plant, but there was no radiological evidence of rup-
ture. Repeat MRI 5 months later however confirmed 
bilateral implant rupture but with greater severity on 
the left side (Fig. 2). The patient was taken to theater 
(February 2012) for removal of implants. At theater, 
there was obvious rupture with surrounding inflam-
mation of both implants and capsules (Fig. 3). Fol-
lowing bilateral implant removal and capsulectomy 
with copious saline irrigation, Allergan prostheses 
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Summary: A woman in her 50s underwent delayed bilateral Poly Implant 
Prothèse implant reconstruction following mastectomy for breast cancer. 
Symptoms of implant rupture developed 43 months after surgery with an 
erythematous rash on her trunk. The rash then spread to her reconstructed 
breast mounds. Initial ultrasound scan and magnetic resonance imaging were 
normal; however, subsequent magnetic resonance imaging demonstrated left 
implant rupture only. In theater, following removal of both implants, both 
were found to be ruptured. The rash on her trunk resolved within 3 weeks in 
the postoperative period. Chemical analyses of silicone in both implants con-
firmed a nonauthorized silicone source; in addition, the chemical structure 
was significantly different between the left and right implant, perhaps explain-
ing the variation in presentation. (Plast Reconstr Surg Glob Open 2013;1:e29; 
doi:10.1097/GOX.0b013e318298e026; Published online 24 July 2013.)
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were placed in the subpectoral pocket (left, 335 cm3; 
right, 375 cm3). The patient made a good postopera-
tive recovery, and after 3 weeks, the rash on the trunk 
and breast mound resolved. There was no pathologi-
cal evidence of malignancy in the capsules.

Chemical analysis confirmed that both implants 
were filled with fraudulent silicone gels and that 
some differences arose from the left and right im-
plant. According to the report of AFFSAPS-ANSM,1 

the rheology of the gels differs from an authorized 
silicone source (eg, Nusil) and homemade PIP gels 
(Fig. 4). The PIP gels are denser and more cross-
linked than the Nusil one, thus less prone to retain 
the silicone fluid inside the implant after a mem-
brane rupture. In addition, GC-MS analyses showed 
that the left PIP implant contained more small molar 
mass organic compounds (including cyclosiloxanes 
and linear oligomers of different molar masses) than 

Fig. 1. abdominal trunk rash. a, preremoval of pIp implant. B, three weeks postremoval of pIp implant.

Fig. 2. axial t2 weighted fat-suppressed MRI sequence shows 
partially collapsed shell of the left breast implant (white ar-
row) surrounded by reactive fluid of high signal intensity 
(asterisk) and subcapsular hypointense wavy line of the right 
breast implant (arrowheads) without collapse of the shell, in-
dicative of bilateral breast implant rupture. Fig. 3. Implants immediately following extraction.
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the right PIP implant, the latter being close from the 
Nusil gel. Note that, in the AFFSAPS-ANSM report,1 
analyses showed that the PIP membranes prepared 
after 2005 did not contain the intralayer acting as 
a barrier for low molar mass silicones, thus also ex-
plaining frequent (and rapid) ruptures through un-
prevented elastomer swelling.

DISCUSSION
Implant rupture commonly presents with a 

clinical abnormality of the breast mound, name-
ly, lumpiness, change in breast shape, localized 
skin redness or rash, tenderness or sensitivity, and 
swelling.2 This case report has demonstrated an 
unusual delayed presentation of a rash starting dis-
tally from the implant rupture site. The mode of 
presentation was different from the right implant 
rupture. Clinical examination alone has been sug-
gested to have low sensitivity (30%) for the diag-
nosis of implant rupture,3 whereas MRI has the 
highest reported sensitivity at 90%.4,5 Each PIP im-
plant had different biochemical properties, which 
may be due to the fraudulent nature of the manu-
facturing process. This case report highlights the 
fact that implant rupture can potentially present 
in an unusual way.

LEARNING POINTS
PIP implant rupture can present late.
The skin rash secondary to implant rupture can  

occur distal to the breast.

The properties of biochemical silicone products in 
PIP implants can result in varying modes and 
severity of clinical presentation.

PATIENT CONSENT
The patient provided written consent for the use 

of her image. 
Fabien Reyal 
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Fig. 4. Rheology of the 2 implants (a) and comparison with an official Nusil gel prepared at 2 different a:B proportions (B). 
elastic moduli are designated by plain symbols, and loss moduli are designated by open symbols.
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