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Liquid injectable silicone has been used extensively in some countries during the past 5 decades
for soft tissue augmentation. Although considered biologically inert, this material has been re-
ported as potentially inducing, after tissue injection, a granulomatous inflammatory response of
variable severity. A 73-year-old female patient visited our clinic with neck masses and pain. Her
past medical history revealed a face and neck augmentation with silicone about 15 years ago by
unqualified medical personnel. Because of the persistent superficial neck pain, we removed the
palpated neck masses detected by physical examination and computed tomography. Histopatho-
logic test confirmed silicone granuloma. The neck pain disappeared with the surgery. We have
observed the patient for four months with no complications. We herein describe the clinical and
microscopic features of a case of silicone-induced granulomas treated by surgical removal.
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Fig. 1. CT scans (A: axial, B: coronal view). Extensive irregular asymmetric multiple nodular radio-densities in the neck (arrows). Multiple ra-
dio-opaque lesions in the neck are due to previous gold acupuncture (asterisks).
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Fig. 3. Intraoperative photograph. Extensive involvement of the
subcutaneous tissues with conglomerated silicone granules (ar-
row) and lack of clear plane between the lesions and the sur-
rounding tissues. A: anterior, P: posterior, S: shoulder, L: left lateral
neck.

Fig. 4. Histopathologic view. There are numerous cystic spaces
and vacuoles partly filled with silicone (arrow) surrounded by a thin
layer of fibrous tissue (H&E stain, magnification, x200).
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