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Silicone gel breast implant rupture diagnosed bymagnatic resonance imaging
Amin Ahmed Elzaki, Hamid Osman Hamid,Iman Elfatih Badawi Babiker

CASE REPORT
A 50yearold female was referred to the Xraydepartment with a complaints of slowly growing mass inthe lower outer quadrant of her left breast and a suddenstrong pain with change in the breast size and shape.Her past medical history reported an augmentationmammoplasty silicone breast implant 15 years ago.Physical examination showed a localized swelling in thelower outer quadrant of the left breast, with a presenceof palpable mass given a high significant of breastimplant rupture. Rest of physical examination werenormal. A noncontrast magnetic resonance imaging(MRI) revealed a left side breast implant rupture(Figure 1).

DISCUSSION
Breast implants composed of silicone gel envelopedin a silicone rubber elastomer were introduced in 1963.The frequency of rupture of siliconegelfilled breastprostheses is unknown, as are the associated health

effects [1]. Brown SL et al. reported that on MRI, theprevalence of silicone gel implant rupture in apopulationbased study of 344 women in Birmingham,Alabama, was 55% and that 22% of ruptured implantsshowed extracapsular spread of silicon [2]. In 2003,Lisbet et al. reported 33 definite ruptures (10%) and 23possible ruptures (7%) during a 2year period. Theoverall rupture incidence rate for definite ruptures was5.3 ruptures/100 implants per year [3].Rupture of silicone breast implants is caused bystress on the implant at the time of surgical placement,trauma, defects in manufacture, longterm repetitive
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Figure 1: A T2 weighted saggital MRI image of left breast.Silicone can be seen extruding from the implant inferiorly.
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stresses such as exercise, mammographic compression,and longterm detenionation of the implant [4].The risk of implant rupture increases with implantage. A minimum of 15% of modern implants can beexpected to rupture between the third and tenth yearafter implantation [3].The diagnosis is difficult to make on the basis ofclinical findings on findings on filmscreenmammograms. Hence, the value of other imagingtechniques such as sonography, computerizedtomography (CT) scan, and MRI needs to be studied [4].The performance of MRI is superior to that ofmammography, sonography and CT scan in depictingthe rupture [5].MRI is the most accurate imaging examination forthe evaluation of silicone gel breast implant SGBIrupture [6]. Highresolution MRI is needed to depictinternal structure of implants accurately. Highresolution can best be achieved through use of a dualshoulder coil or a dedicated breast coil. MRI done in abody coil does not provide sufficiently detailedinformation [1].

CONCLUSION
Regardless the high costs of MRI scans and possibleunavailability, MRI is the best radiological method indetecting breast implant rupture.
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