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A Case of Lipoid Pneumonia Associated with Silicon Oil Injection

into Breast

Jae Hyeon Choi, MD.', Mi Kyoung Kim, M.D.', Jae Geun Park, M.D.!, Yong Kun Park, M.D?, Kang Hyeon
Choi, M.D.'®, Ki Man Lee, MD."®, Jin Young An, MD'?

D@pJITH]f‘HI' of Internal Medicine, Chungbuk National University Hospmzl Chungbuk National University School of Medicine,
D@pJITIHEHI' of Internal Medicine, The Cheongju St. Mary's Hospital, Chwwc]ze()ng Respiratory Institute, Cheongju, Korea

Exogenous lipoid pneumonia occurs rarely in healthy people. In most cases, exogenous lipoid pneumonia is usually
caused by aspiration of mineral, vegetable, or animal oil. We report the case of 42-year-old woman, who have
experienced lipoid pneumonia after silicon injection into her breast for cosmetic purposes, The patient experienced
fever, dyspnea, sputum, and hemoptysis after silicon injection into her breast. Chest computed tomography
demonstrated non-segmental distribution of bilateral consolidation in both lung fields. A transbronchial lung biopsy
specimen shows foamy microphages in alveolar spaces. Papanicolaous staining of bronchoalveolar lavage fluid
showed abundant foamy marcrophages and many neutrophils. With these results, we confirmed lipoid pneumonia

was associated with silicon oil injection into breast.

Key Words: Pneumonia, Lipid; Mammoplasty; Silicone Oils

Mo E

2]elAd A # & (exogenous lipoid pneumonia)-2
<1 £ AP B0 A 22
Zamo A washe ATl A Bae oIF
RS AlE8A] @Al 73RS Ao 7|A] ¢ whell ﬂ‘zl
Z o) 7)== FYo| golshAl dofub 5=t 7)o MR
255 GABH] whtell A slEEA ot #H Ao
ZAgo] HHe & doqy,

A dldel 99 BAnE 84, 424 w3

Address for correspondence: Jin Young An, M,D,
Department of Internal Medicine, Chungbuk National
University Hospital, Chungbuk National University School
of Medicine, 410, Gaeshin-dong, Heungdug-gu, Cheongju
361-711, Korea
Phone: 82-43-269-6308, Fax: 82-43-269-6308
E-mail: drahnjy@chungbuk.ac.kr

Received: May 3, 2010

Accepted: Jun. 1, 2010

288

74-g-oltt,
ololl AL vlg BHoz AzlE 0 ft 39
ol )8 ol7ol wAlg A4l A7 A} 1612 Al

710l Edadst A Bk wholck
s

g Ap a2, o

R e

sl G4 Askd e, i 45 Aol g
A 0% AR 715E FHs] Al g5 fiel
T F5E Y S el Bk el e
o] A9 Bl Aes FAR elsklt

A el 10 Jell 5 1Y Ades A



Tuberculosis and Respiratory Diseases Vol, 69, No. 4, Oct, 2010

Figure 1, Chest radiography in a 42-year-old woman with hemoptysis and dyspnea, (A) The initial chest PA shows
il defined consolidation in both middle and lower lung field, (B) Chest lateral radiography shows main haziness in anterior
portion of lung. (C) In admission 8 days later, chest PA shows improving of consolidation in both middle and lower
luing field,
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Figure 3, Bronchoscopic fin-
dings, Bronchoscope sho-
ws mucosal edema, flush,
bleeding in left upper lobe
(LUL) bronchus (A) and rig-
ht middle lobe (RML) and
right lower lobe (RLL) bro-

RML & RLL nchus (B).
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Ny . y - dant foamy marcrophage
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1 b ' @ trophils (cytospin prepara-
all 4 tion; x40),

7184 HE3 &, o] ¥R, HhlEe v % AH 2ol (82 AlPslgon, Y 495 E &
A ko m 95 F, 8t 7HAw 71HA Rt o] SAEI FH T AW AN E 5 &

$x, 80| Bty 7134 #H3E AlF<(bronchoalveo- A Byt
lar lavage) 2 7|84 #H AAS Al&@sF o z|ulz H718A] #H AR 353 22S AR B4 73|
He ek A A E(foamy microphages)7} #2HE$) AAE 9FEtY o, 2AFEEY x| skl 9l
Ch(Figure 3). A A 7155 A, Ak A 718l
X2 Y Ak A 2 A ujeF AAF Sl B F obd AlFollX] fEEe Al SdollFol AHEHIA
A FoAe} T Ak o T HEAR] XEE A6 ChFigure 5). olde] 7oz Any 71& FY <Jgt
o} A, 71BAHE AHd A wijg AAtellx] T4 A FHEe HelE e dd) ok Ak FHl#@elo] HE

H 2 Ul 7R # A 24 A 1A ZIek = A}
IAR YA 2 AEZEe ek AEZ] AAKcytology) A= U9 8 Fof| P 239 B AR 3dE
oA thre] STt tlEo] AFEGe] thAA E(foamy Ho B8k o H(Figure 10), B9 3 9ol 2 &
macrophage)E°] 2= ACHFigure 4). Z A A= 55714 —fr-‘r’r’z*ol o] 7L HoloH,
o= 50 A AAste] Alget FF ’&E} GSFelr=

E_x]xio] 13:1337 o]/g-%)& 2l 7-1}\].%1 AR ;g—u]yq
7l el gk 9l A HHoR dS et

22 AFolx Balal YF xo] gloja g

s

290

ool Hold 7 73} 22 T o) A FSitt



Tuberculosis and Respiratory Diseases Vol, 69, No. 4, Oct, 2010

A
] £ £
s ;S;jw B2
B 200
g 2
g
C 100 .
- ERE ET LT g
s0ERS K OZRIZRBINED g
$o00 3000 2000
o #
A 715 n-g E24 07 ARgEo|gtort
b1go] WA, 2 SR AAEE Heke ooz

Hllol ALEEE 97} A4 st s,

A2 9 A(polydimethylsiloxane) S LWHA o 2 %2
Hhg-o] mnjshe del thgk QPgAde] L T o] Bt
ou WAl e MTds Bl ofd HHE
olsl SJebs 14 49 B W Qg B BES AL,

2o R Holgdld o8 g FHog ASEsE

=

oy Jep AEE 0 4S5 3 st g 7
Soll= & Fell 2o] HHov A A gAs gt
523 22 Al F2kgo] Yepd F gl A
2 0dS T3} FYE Aol AH, HA-F, 8
LT 2o WS FIEhe /1R o 1A 7t
ol ot 7 7HAR &3] AiHn. AAE, Ay
w3k FY Alell & G FA N o o) F9
Aol AdElEe] o, F Foll 2 Frol didt viaixIe}
e 27} ejo] Fubgozy Aol o2 ok
o] 23 Bolrt wEH o Felo] 1T =N it
ek Zlole}, ol ols) A ET} e Ak 7]
ol oJste] o] Fofshi= durre} PIAAE 2 S}
29l AN EEo] SA3lEo] ¥ Aol tigk FFo]
e Rgels Ao AlgEt’. Sxs, Sarelxle]

Dol wAEE Aok, HejE o 22 7% H o
N"ﬂ‘“’ﬂ «]sﬂ slolEl o 24 Al Euby =7} 2 )
shAdste %‘/‘3‘?4 %74 01] 43HA1 01]%]1:]_]_-,6

: O Figure 5. Chemical analysis
2 § §" by FTIR and Pyrolyzer-Gas
= * ®  chromatography. It means
i B8 B almost same material am-
ong three specimen, (A)
2 £ General sylicon oil. (B) In-
5 &8 g jection ail to patient, (C) Tis-
- sue extract from patient,

2 FeloMe el del2

9918 2913k ool EF1A Zo] vehgto o]z
olsf Wlo] vhslate] Xet 4L A H 9l

ol
ok
19
=2

L =

WP 71 % @ el o] BEE Ao E 9

7194 SIE AR AL BN BT A3
TE9| YRS AL YRS G PAAE
o] AbAlsle] Qe PO 74 AN I Gt

ek,

SR E EOEARESE R AR PSIEREAE
1o o= se] shdell AUl Falst hhel $4L
wolt 497} won & Fele] A 43 ve] Feid

skl AL SR 145 272
28} W) St skl 91733
oA,

"l
B e
Y fo
o =
A oo
b jrﬁ
o

x4
o zleto] & = Qv & Fale] A APl tig
FYol on 71HA| HE AlH

AAbelA A 2N AR HES T
FoEM Xl‘%“é ‘la“—é Atk i,

Pt vhekete] Adg A28 2
717} Oiﬂﬁ—rfﬁ T8 ?‘& Ze A7 HHe i 2ol
k= Aol Tash HHe B B¢ A A=7h
s HEZ AgRE /o] thifEe] e 1

P T4 e BE AR ARe AT 9F A0S
=) $j8) 2ol Re|=x 57} BasPIE sl B Fele)
Sl BEH Az Ko}

Aol £FEE U Aol 9 nEA AR
[e]

QoA el zols AEE Seln B F o Sl



JH Choi et al: A case of lipoid pneumonia associated with silicon oil injection into breast

0L BRY 5 I

ARSI 15 1§ BAHOE ) S5t F
Al R 5F 29t 48] £57] 4o el
3 Beld] Ul 2ae] ol o Ay AHS

Agkela 2e|ol= g & 54 1918 AR
24 135 7 Busls ol

Zagd

1. Gondouin A, Manzoni P, Ranfaing E, Brun J, Cadranel
J, Sadoun D, et al. Exogenous lipid pneumonia: a ret-
rospective multicentre study of 44 cases in France, Eur
Respir J 1990;9:1463-9.

2, Spickard A 3rd, Hirschmann JV. Exogenous lipoid
pneumonia, Arch Intern Med 1994;154:686-92,

3. Shin DJ, Park BS, Yang MS, Han HS, Koh YY, Moon
HR, et al. Clinical study on lipoid pneumonia caused
by aspiration of squalene, J Korean Pediatr Soc 1991,
34:054-01.

4. Edgerton MT, Wells JH. Indications for and pitfalls of
soft tissue augmentation with liquid silicone, Plast
Reconstr Surg 1976;58:157-65,

5. Coulaud JM, Labrousse J, Carli P, Galliot M, Vilde F,
Lissac J. Adult respiratory distress syndrome and sili-
cone injection, Toxicol Eur Res 1983;5:171-4,

6. Ellenbogen R, Rubin L. Injectable fluid silicone
therapy. Human morbidity and mortality, JAMA 1975;
234:308-9.

7. Rodriguez MA, Martinez MC, Lopez-Artiguez M, Soria

292

10.

11.

12,

13,

14,

15,

ML, Bernier F, Repetto M. Lung embolism with liquid
silicone, ] Forensic Sci 1989;34:504-10,

. Chastre J, Basset F, Viau F, Dournovo P, Bouchama A,

Akesbi A, et al, Acute pneumonitis after subcutaneous
injections of silicone in transsexual men, N Engl ] Med
1983;308:764-7.

. Barie PS, Malik AB, Role of intravascular coagulation

and granulocytes in lung vascular injury after bone
marrow embolism. Circ Res 1982;50:830-8,

Idell S, James KK, Gillies C, Fair DS, Thrall RS,
Abnormalities of pathways of fibrin turnover in lung
lavage of rats with oleic acid and bleomycin-induced
lung injury support alveolar fibrin deposition. Am J
Pathol 1989;135:387-99,

Abraham E, Coagulation abnormalities in acute lung in-
jury and sepsis. Am J Respir Cell Mol Biol 2000;22:
4014,

Lee KS, Miiller NL, Hale V, Newell JD Jr, Lynch DA,
Im JG. Lipoid pneumonia: CT findings. ] Comput Assist
Tomogr 1995;19:48-51,

Laurent F, Philippe JC, Vergier B, Granger-Veron B,
Darpeix B, Vergeret J, et al. Exogenous lipoid pneu-
monia: HRCT, MR, and pathologic findings. Eur Radiol
1999;9:1190-6,

Silverman JF, Turner RC, West RL, Dillard TA, Bron-
choalveolar lavage in the diagnosis of lipoid pneu-
monia, Diagn Cytopathol 1989;5:3-8,

Hyun JG, Rhee CH. Clinical investigation of lipoid
pneumonia in adults, Tuberc Respir Dis 1996;43:965-
75.



