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a b s t r a c t 

Various types of dermal fillers have been developing for soft tissue augmentation. Even 

though many fillers have been approved and strictly regulated by authorities, homemade 

products for body contouring procedures are widely available and easily purchased on 

websites without prescriptions. It is challenging for radiologists to interpret radiological 

findings of complicated breast augmentation of unknown origin. While ultrasound is the 

modality of choice for initial work-up, magnetic resonance imaging (MRI) plays a role 

as the gold standard in evaluating the integrity of prosthetic implants. Using silicone or 

water-only MRI sequences may also be able to distinguish them. We report a rare case 

of breast abscess of a young female patient after self-injection of the mixture of ultra- 

sound gel and shoe glue. The clinical and imaging aspect, especially MRI imaging, will be 

discussed. 

© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Cosmetic breast augmentation prevalence is gradually in-
creasing worldwide, including in Asian countries [1 ,2] . Der-
mal fillers have widely used, gel-like substances injected be-
neath the skin to build up lost volume and soften creases. In
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developing countries, regulation for practice is still weak for
filler injection in breast augmentation. Several cases of filler
self-injection causing significant consequences were reported
[3 ,4] . Many patients use off-label fillers sold online without
verification and injected by themselves. These filters have
high risks of severe and unpredictable complications [3] , such
as inflammation infection at injection sites [4] . Magnetic reso-
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Fig. 1 – Preoperative photograph (A) showed inflammation of both breasts with fistulizations. Postoperative photograph (B) 
after drainage and removal of necrotic tissue and foreign substances. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

nance imaging (MRI) with appropriate protocol is the optimal
imaging tool for the diagnostic and detection of these compli-
cations. 

Our case report presents a case of a breast abscess in a
young female patient after the self-injection of a mixture of
ultrasound (US) gel and shoe glue. The patient underwent a
breast US and MRI for evaluation of the complications. 

Case report 

A 22-year-old female presented to the department of Trauma,
Orthopedic and Thoracic surgery for bilateral breast pain fol-
lowing a self-injection of an unknown filler origin 35 days ago.

According to the patient, she bought this filler of liquid sil-
icone rubber online and self-injected 100 mL of this mixture
into each breast using a needle and syringe. The product’s
composition was not indicated clearly on the package. 

Physical examination revealed deformity, swelling, ulcera-
tion, and pus discharge from both breasts ( Fig. 1 ). The patient
had mild fever of 38 °C. White blood cells, C-reactive protein,
and procalcitonin were within normal limits. Staphylococcus
aureus was identified 3 days after the culture of pus from
breast discharge. Breast US was indicated initially ( Fig. 2 ). US
showed some hyperechoic masses with posterior acoustic
shadowing and indistinct margin, surrounded by infiltrated
and inflamed fat tissue, scattered in multiple collections
of 10-20 mm in size ( Fig. 2 ). Subsequently, a breast MRI
was performed for further evaluation. A typical MRI pro-
tocol for silicone-filled breast includes a 3D T1-weighted
sequence with 2 mm slice thickness, T2-weighted and fat-
suppressed T2-weighted sequences, and silicone-suppressed
T2-weighted, 3 mm for slice thickness, 10% slice gap
( Figs. 4-6 ). MRI images showed a mass of indistinct mar-
gin and heterogeneous signal intensity, which is high on
T2-weighted sequence, high on fat-suppressed T2-weighted,
and low on T1-weighted sequence ( Figs. 4 and 5 ). Initially, the
filler was misinterpreted as silicone. Upon further question-
ing, the patient revealed that the main ingredients advertised
were US gel and shoe glue. 

Two consecutive surgeries were carried out to evacuate the
abscesses, drain the pus and remove necrotic tissue and for-
eign substances. After 2 weeks of treatment, the patient re-
covered well without further complications. 

Discussion 

Off-label fillers can be purchased easily online and can be used
at home with a simple procedure. This led to its common use
in many developing countries. However, these dermal fillers
have relatively high risks of side effects. The use of these sub-
stances without professional supervision can lead to danger-
ous complications. 

US is available in many clinics and hospitals. High-
frequency probes ( > 7.5 Mhz) can detect numerous breast le-
sions. Therefore, US is widely used as the initial work-up for
many breast conditions. As in our case, US was also first pre-
scribed. But for further evaluation and surgical planning, MRI
was indicated. 

Using different pulse sequences, MRI can detect subtle tis-
sue abnormalities [5] . MRI has the ability to distinguish be-
tween fat, muscle, fluid and implant materials with high spa-
tial and soft-tissue resolution [6] . Pre-surgical planning such
as implant removal is conveniently facilitated from the MRI,
where the presence and extent of implant-related complica-
tions can be described [7] . 

Various techniques of fat suppression offer flexibility for
breast MRI to characterize abnormalities with correlation to
anatomy. These methods also have unique characteristics de-
pending on the altered signal types of added materials. In
breast MRI images of adding filters, a schematic spectrum of
water, fat and silicone or saline is shown with their character-
istic array while applying several fat suppression sequences.
In silicone-added, the fat-water frequency difference is about
220 Hz, and silicone-fat resonance frequencies are close to
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Fig. 2 – Right breast ultrasound showed hyperechoic structures (red arrow) with posterior acoustic shadowing in the 
subcutaneous tissue and ill-defined hyperechoic breast tissue (blue arrow) representing infiltrated and inflamed fat lobules. 

Fig. 3 – The schematic spectrum of breast fat suppression on 1.5T MRI shows water, fat and silicone peaks of silicone-filled 

implant (A) and saline-filled implant (B). In our case, the similar diagram to (B) was presented and the absence of a silicone 
peak in the frequency selection graph suggested the impure substance injected by patient. 
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Fig. 4 – Axial T2-weighted MR image (A) and axial fat-suppressed T2-weighted (B) of the right breast with DIY silicone 
rubber blend. The injected material showed an unclear limit and heterogeneous distributed area: hypointense on 

T2-weighted (red arrow) and hyperintense on fat-suppressed T2-weighted image (blue arrow). 

Fig. 5 – Sagittal T1-weighted images of the right (A) and left (B) breast demonstrate low-signal intensity area (arrows) of the 
injected mixture indistinguishable from breast tissue. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

100 Hz at 1.5T. Moreover, the highest peak is fat, silicone is
half the height’s fat, and the smallest has water in magni-
tude. Meanwhile, the saline filter has double peaks as water
and fat, roughly equal to their magnitude; however, it’s differ-
ent in normal breasts. This spectrum evaluation determines
the filter based on the number of peaks and the magnitude.
The appearance or disappearance of the silicone peak would
indicate whether it is the silicone filter. Then the magnificent
correlation of the water and fat peaks reveals the saline con-
firmation or none ( Fig. 3 ). In addition, incomplete fat and/or
silicone saturation can occur in regions with large static mag-
netic field inhomogeneities, particularly breast areas. Conse-
quently, the frequency difference between fat and water is 200
Hz using auto-tuning, the absence of the silicone peak caused
signal suppression of water instead of silicone as the origi-
nal target, resulting in incomplete chemical shift saturation
when applying STIR water-saturation and fat-saturated T2-
weighted sequences ( Fig. 3 ). 
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Fig. 6 – Axial silicone-suppressed T2-weighted image of both breasts showed failure to remove silicone signal. Water was 
suppressed instead of silicone because of the absence of silicone peak. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A variety of possible complications related to silicone
procedures have been reported in the literature including
infection and inflammation, edema or lymphadenopa-
thy, embolization, scarring, chronic ulcers, implant rup-
ture/contracture, gel migration, and hypercalcemia in granu-
lomatous disease [8–11] . 

Reviewing the history of the use of pseudo-silicone injec-
tion combined with interpreting MRI and US imaging can pre-
vent misdiagnosis and assist the surgeon in directing the ap-
propriate treatment of these DIY silicone complications. It is
also important that clinicians recognize the considerable and
diverse morbidity such patients can experience, as well as un-
derstand the importance of treating this unique patient group
with sensitivity and empathy to ensure optimal outcomes. 

Conclusion 

Our case demonstrated the unsafe use of untested fillers for
breast augmentation in a young woman, which resulted in
complications that necessitated surgical intervention. Mag-
netic resonance is an extremely useful tool in detecting com-
plications caused by filler injection. 

Patient consent 

Written informed consent was obtained from a legally autho-
rized representative(s) for anonymized patient information to
be published in this article. 
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