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Fig. 1 Chest CT and FDG (**F-fluorodeoxyglucose)-PET (positron emission tomography) images.

Chest CT showed silicone implants encapsulated by calcification and soft tissue proliferation on both sides of the

breasts (A). FDG-PET showed increased uptake in the soft tissue around the silicone implants (B, arrows) and the right

axillary lymph node (C, arrowhead).
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Fig. 2 Macroscopic and pathological findings.

Macroscopic specimen of the right breast showed cystic lesion containing hematoma surrounded by calcification (A).

Bar = 20 mm. Histopathological study of the breast revealed silicone vacuoles and infiltration of the inflammation

cells around the vacuoles (B). In the right axillary lymph node, non-caseating epithelioid cell granulomas (C), foreign

body granulomas around the silicon vacuoles (D) and macrophages phagocyting silicone (E; arrows) were observed.

Hematoxylin and eosin staining. Bar = 100 pm.
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A case of human adjuvant disease with clinical features of Guillain-Barré syndrome
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A 69-year-old female developed subacute diplopia, right peripheral facial nerve palsy, bilateral upper and lower

extremities dysesthesia and weakness 50 years after silicone injection for breast augmentation. Motor conduction study

revealed prolonged distal latency and reduced amplitude in the median, ulnar, and peroneal nerves. Sensory conduction

velocities were reduced in the median and ulnar nerves, and sensory potential in the sural nerve could not be recorded.

While intravenous immunoglobulin therapy was ineffective, explantation of silicone breast implants improved her

neurological symptoms. Histopathological study of axillary lymph node revealed foreign body granulomas and

macrophages phagocyting silicone. The patient was diagnosed with human adjuvant disease presenting clinical features

of Guillain-Barré syndrome. Human adjuvant disease should be considered in the patients with implants like silicone and

neurological symptoms.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:358-361)
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