
Clinical vignette

Autoimmune/inflammatory syndrome induced by
buttock augmentation with silicone

A 37-year-old woman presented to the Rheumatology

Department with a 3-year history of arthralgia, night

sweats and bilateral swollen buttocks. She described

unusual levels of fatigue, memory disturbance and low-

grade fevers without lymphadenopathy. She had silicone

buttock augmentation 10 years earlier. Inflammatory

markers, ANA, ENA, ANCA, ACE, immunoglobulins and

IgG subclasses were normal; urinalysis was negative.

Pelvic MRI demonstrated extensive abnormal signal

change, in keeping with silicone deposition within the

buttocks, and an inflammatory response extending into

the gluteus maximus muscles and surrounding subcuta-

neous fat. Areas of reduced T2 signal suggested a sec-

ondary granulomatous reaction.

There are emerging reports of autoimmune-like phe-

nomena in patients with silicone exposure, coined ASIA

syndrome (autoimmune/inflammatory syndrome induced

by adjuvants) [1]. Clinical presentation and severity can

be heterogeneous.

Silicone may cause an amplified immune response by

promoting cytokine release and T-cell proliferation,

reacting with mucopolysaccharides in connective tissue

and causing granulomatous reactions [1]. Therapeutic

options include antibiotics such as minocycline, immu-

nomodulation with CSs or etanercept, and surgical exci-

sion. Surgery is limited by the diffuse and extensive

nature of the injections, as in this case [2]. Immune reac-

tions to adjuvants can be insidious, and a full medical

and cosmetic history should be obtained in patients pre-

senting with autoimmune symptoms.
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FIG. 1 MRI findings: Innumerable rounded lobular inter-

mediate- to low-T1 and intermediate- to high-T2 glob-

ules in this patient with ASIA syndrome (autoimmune/

inflammatory syndrome induced by adjuvants)
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