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A Case of Systemic Progressive Sclerosis After Cosmetic
Surgery With Silicone Gel

Won Kim, M.D., Kyung Suk Lee, M.D., Chang Hwan Lee, M.D,, Jae Ki Ko, M.D.
Department of Internal Medicine College of Medicine, Chonbuk National University, Chon ju, Korea

Human Adjuvant Disease(HAD) is a connective tissuc disease occuring after cosmetic surgery
with a foreign substance. It was first reported by Miyoshi in 1964. There have been specific
connective disorders such as systemic lupus erythematosus. rheumatoid arthritis. progressive
systemic sclerosis, and mixed connective tissue disease. Scleroderma is the single most commonly
reported disease.

A 55-year-old woman was seen for evaluation of dypnea. Four years previously, she underwent
cosmetic surgery with silicone injected directly into eyelid. forehead. both hand and mons
pubis. The patient presented the classic feature of systemic sclerosis and pericardial effusion.
Following pericardiocentesis. she felt somewhat better and became less dyspneic. Seventeen
days later, however. she progressively deteriorated and died in spite of intensive medical therapy
and supportive care.
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1 9] M4, A, FERSAME FstSol U3
Az 724E =2 F [T &5, 25, 7§ 4
23¢9 AFE Ikt YU

32 A5H ¢ES HolA ¥Udth

AARL 27 T g A WBC 15,900/mm?
(Neutrophil 98%, lymphocyte 5%, monocyet2% ),
Hb 10.9g/dl, Hct 32.4%, A% 316,000/mm3, ESR
60mm/hr(Westergren method), MCV 85.3 fl, MCH

98.7 pg, MCHC 33.6g/d1%th.

A3}t AAE creatinineo] 18 YA 0.9mg/dlo]
A3 188 AA 2.7mg/dl 0] 28 BUNo| 18 A
22mg/dlo] 1L 188 A A 62mg/dlo] 1T} Total pro-
tein®] 5.0gm/dl, albumino] 2.6g/dl, globulino] 2.4
g/dl, total cholesterolo] 60mg/dl, triglyceride7} 14
mg/dl, total bilirubino] 0.5mg/dl °]¢it}. A 2
A A e BRLAE Bt

Alge) AALA 74 RBC 15/mm?, WBC 208/mm?
(neutrophil 37%, lymphocvte 63%), protein 4,600
mg/dl, LDH 174 IU/L, glu 121mg/d]l o] o5 A
a3 AAl A Pap class 10|, AFB9}:
Gram saind| A= (—)o|Ax, & wjF FHAbA
=48 B9t

o] ¢ Wystx 7AIA Cold agglutinin (—), LE
A E (=), ANA (=), RA Factor(—), CRP(1+),

Fig. 1. The skin was motted,hvpopigmented on ante-
rior chest with shinv thickened appearance.

Fig. 2. There were extensive,cutaneous ‘salt and pep-
per’ hvpopigmented changes and thickening of
the skin over the hands and abdomen.
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Antimicrosomal  Antibodv(—), Antthvroglobulin
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Fig. 3. Chest P—A shows cardiac enlargement and inc-
reased densitv on right lower lung field.
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Fig. 4. Chest P—A shows marked decrease in size of
the heart after pericardiocentesis.

Fig. 5. Skin biopsv specimen shows extensive dermal fibrosis with entrapped adnexal structure. There is some

extension into superficial adipose tissue.
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colchicine S EQslgul. 148 A A thA] S &5FF Y
SAZE st A3t ARAAE AAIste] 800
mle vy shich et 178 LA Fekol 160/
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£ @&}y Killed Mycobacteriumeo] X3+ Water-oil
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Baldwin#} Kaplan& g &o| adjuvant2 2}8-3}of
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2 9 adjuvantZ 283t Aol B
dogd £ e Yoz uiyoix HIAXH S
Sete A5ol AT, o)F Bol wolEdAn
Ae 71HoE2E HeEo] Y HRoEE A
SeHAY dE]Ee] dEFtzE dEtd o8 F9=
4oz olFael Mleg Yesled old Ni
cotinamide adenine dinucleotide phosphate(NADP)
pathwayE 58 zoz AZEHuMoe] AH7g
GAT PAMTE QEULE Yo olBSo}T
€ Y2 7]AY} wansforming growth factor—f HE&
platelet drived growth factors 2] cvtokines & +#H]
o] ARAER slodg ZYEAS FFAUAFSA
S ABEe Yoty ARsgTyAn,

YA HAAA ZBlZo| A scleroderma renal cri-
siste A TEY, A renning =7}, accelerated
renal failureE Ho|oy ZFAZAA ool A},
guiate) 24, 7] Hajo] FFHT.

Scleroderma renal crisisoll 4] e o Fof] 8
% 4% VAL A2 A reningl F7h9} A
#t5lo] Q17]w &0l angiotensin converung enzyme
inhibitor2 X838 %o FL2 ¥k$S Holm B
2 0 2 calcium-channel blockert} alpha-blocker7}
ol 9lth.

2R ANF A7 oy ndg, WA
%7dol & 7§ angotensin converting enzyme
inhibitor3-©. 2 aggresive medical therapyE 4 A] 3}
of EYS BEoE FAFeEA G 18R
FHAS HAS HAE F2 EHAE HY Ao
Abg TP

£ SHdA g3 2AHAAN BeFes 2
SEAL 1Y, ARHF dFFE0] de A
© 2 M} scleroderma renal crisis®} B3 A &
Pk 28y 271 creatinined] 717 Q9
A7t FastA] ghotA] Az HARG s
3 9L HAI8A 23t scleroderma renal
crisis WFo] AARIHEA T FAstr] oF
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