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Summary. In the present study, two histologically- 
distinct cases of granulomatous lymphadenitis induced 
by dimethylpolysiloxane (silicone polymer) implants 
were studied. Four and six years after implant, and 
following surgery for breast cancer, painful homolateral 
axillary adenopathies were observed and biopsied. In 
both cases, histological examination led to a diagnosis of 
"silicone-induced granulomatous adenitis" requiring 
removal of implants. Foreign-body granulomas 
(siliconomas) were observed in surrounding tissue with 
no apparent rupture of implant capsules; however, visible 
retraction, hardening and scattered calcifications were 
noted. The presence of silica was revealed by 
incineration of a number of biopsied lymph nodes, a 
technique not hitherto used in the study of this 
pathology. A review is offered of the literature available. 
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lntroduction 

Over the last 30 years (Duffy and Woods, 1994; 
Friedman, 1994), almost 2 million American women 
have received silicone implants (Emery et al., 1994), the 
most common types being the implant developed by 
Ben-Hur et al. (1967) and subsequent modifications by 
Rudolph et al. (1978) and Truong et al. (1988). Although 
implant material was initially defined as "non 
biodegradable" (Demergian, 1963) and harrnless, its use 
has become the subject of considerable and ongoing 
controversy. Brautbar et al. (1995) have demonstrated 
"in vitro" that silicone is both degradable and irnmuno- 
genic; silicone leaks from the implant were reported to 
migrate throughout the lymph and reticuloendothelial 
systems, (Kikuchi's syndrome, Sever et al., 1996)' 
leading to possible autoimmunization and immune 
system disorders reversible in 50% to 70% of cases 
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following implant removal. Irnrnunogenic capacity was 
refuted by Smith (1995) in comparisons with standard 
antigens. Naim et al. (1 993,  while accepting in pnnciple 
the "stability" of silicone, concluded that silicone 
constituted a powerful humoral adjuvant potentially 
stimulating the formation of autoantibodies to 
thyroglobulin and collagen. Nevertheless, the immune 
response produced neither thyroiditis nor arthritis. 

Numerous studies report wide-ranging local (breast) 
and remote clinical symptoms in patients with silicone 
implants (Arion, 1995; Logothetis, 1995; Vasey, 1995b). 
These symptoms become less marked or completely 
disappear following implant removal. A growing number 
of women are dissatisfied with their breast implants and 
an International Association has already been set up for 
those women suffering from implant-related disorders 
and several questions have been discussed aiready in the 
Tribunals (Marshall, 1996). The most frequently reported 
symptoms are: frequent fatigue, (82%); joint and muscle 
pain (62%); neuritis, lymphadenitis, rheumatism (Vasey 
et al., 1995a); cutaneous lesions, chest or axillary pain 
(Sichere et al., 1995); dyspnoea (Celli et al., 1978); and 
endocarditis (Travis et al., 1986). Many of these 
symptoms are accompanied by impairment of the 
immune system (Espinoza, 1995; Schiller et al., 1995)' 
connective tissue disorders (Valesini et al., 1995; 
Hochberg et al., 19%; Hochberg and Perlmutter, 1996) 
and modified biochemical parameter (Field and Bridges, 
1996). The most frequent local symptoms are: capsular 
hardening and contraction (Fnedman, 1994; Thuesen et 
al., 1995); and pericapsular granulomatous reactions 
(Sanger et al., 1995). Rosenberg (1996) studied 131 
women diagnosed as having a neurological problem 
related to silicone breast implants. Most patients (66%) 
had normal neurological examinations. No pattern of 
laboratoy abnonnalities was seen. Their conclusion: "is 
no evidence that silicone breast implants are causally 
related to the development of any neurological disease". 
Contrarily, Shoaib and Patten (1996) described a new 
syndrome that appears as a systemic inflammatory 
autoinmune disease within the central nervous system 
(multiple sclerosis-like syndrome), in twenty-six women. 
The median latency period betwen breast implants of 




















