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Bone marrow granulomatous reaction to silicone
from breast implants
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A 66-year-old woman presented with a 5-week history of intermittent C-reactive protein 55 mg/L (ULN 10 mg/L). She described ruptured
fever, chills, and sweats. She had a normal blood count, lactate dehy- silicone breast implants 5 years prior to this presentation, which were
drogenase was 292 U/L (upper limit of normal [ULN] 240), and removed at that time. No clear infective cause was identified.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any
medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2023 The Authors. American Journal of Hematology published by Wiley Periodicals LLC.

Am J Hematol. 2023;1-2. wileyonlinelibrary.com/journal/ajh 1


https://orcid.org/0000-0003-3077-4579
mailto:b.bain@imperial.ac.uk
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://wileyonlinelibrary.com/journal/ajh
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fajh.27116&domain=pdf&date_stamp=2023-10-04

HORNE ET AL.

2| wiLEy-[INEE}

Computed tomography demonstrated a prominent spleen and
enlarged right axillary, subpectoral, and internal mammary lymph
nodes. An excisional lymph node biopsy demonstrated extensive infil-
tration by macrophages with vacuolated cytoplasm and multinucleate
foreign body giant cells in keeping with silicone lymphadenopathy.
Bone marrow biopsy was performed in view of the persistence of
fever and development of a fleeting erythematous rash. The aspirate
(upper images, x 100 objective) demonstrated large macrophages with
amorphous pale pink cytoplasm containing small round globules.
Trephine biopsy sections showed multiple granulomas adjacent to
silicone droplets and congested macrophages containing droplets
(lower images, x50). Skin biopsy (not shown) demonstrated silicone
granulomas of the skin.

Silicone lymphadenopathy occurs following migration of silicone
particles through the lymphatic system to regional nodes and more
distal extranodal sites as a consequence of implant rupture or

“gel bleed”. This silicone migration and tissue deposition with

granulomatous reaction may cause systemic symptoms which can
mimic lymphoma - fatigue, fever, and sweats. It is an important condi-
tion to be aware of and to consider in the context of bone marrow

granulomatosis.
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