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Silicone has been widely used in medicine for several decades especially for permanent soft tissue 
augmentation. Although it is considered as biologically inert, a number of individuals experienced various reactions. 
Some of delayed reactions include a foreign body reaction, granuloma, and migration of the substance. Granuloma may 
occur from a few weeks after the injection to several decades afterward and can be rigorously debilitating, adversely 
affecting quality of life. Clinically, silicone granuloma may present as erythematous papules or plaques, painful nodules, 
diffuse swelling, cellulitis-like, and in some cases, ulceration, migration or palpable lymphadenopathy. Histologic 
findings of a biopsy specimen displayed granulomatous inflammatory infiltrate of lymphocytes, histiocytes and 
multinucleated giant cells surrounding an exogenous material with numerous #Swiss-cheese$ like cystic spaces of varying 
sizes in the dermis. We report a patient who presented with multiple facial siliconomas and emphasize on clinical 
presentation, therapeutic approach, and favorable outcomes with combination of systemic and intralesional corticosteroid 
administration. 
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Case report 

A 52-year-old Thai female from Bangkok presented 
to Siriraj hospital with mild painful lumps on her face 
for one month with a 10-year previous history of 
unknown material facial contour injection by non-MD 
aesthetician. There was no notable previous facial 
injury and no recent dyspnea, mucosal ulcer, or 
photosensitivity. Other precipitating factors could not 
be identified. She had not taken any over-the-counter or 
prescribed medications prior to the onset of the lesion. 
Family history was not contributory. Physical 

examinations revealed multiple well-defined, mild 
tender, erythematous, firm nodules and plaques on the 
forehead, cheeks, and chin (Figure 1A-C). No 
enlargement of superficial lymph nodes. Other systems 
are within normal limits. A biopsy specimen from the 
forehead showed granulomatous reaction with 
multinucleated foreign body giant cells and variably 
sized vacuoles, giving a "Swiss cheese" appearance in 
the dermis (Figure 2A-B). The diagnosis was 
siliconomas. 
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Figure 1 Multiple painful erythematous nodules and plaques on the face of a 52-year-old female (A), close-up view of 
nodules on the forehead (B), close-up view of a nodule on the chin (C). 
 

      
Figure 2 Histopathologic section from the nodule on the forehead showed nodular and diffuse dermal infiltrates 
composed of histiocytic aggregation, lymphocytes, foreign body type giant cells containing clear vacuoles resembling 
Swiss-cheese appearance (A), high power view (B).  
 
Discussion 

Polydimethylsiloxane is a polymer of chemically 
related organic silicon compounds, which has been 
widely used in medicine for several decades. The 
benefit of polydimethylsiloxane is the stability over 
long periods of time compared to hyaluronic acid and 
collagen; therefore it is mentioned as one of permanent 

filler agents. Although considered as biologically inert, 
a number of individuals experience minor acute 
inflammatory reactions at the beginning or delayed 
reactions1 later after injection. Some of delayed 
reactions include a foreign body reaction, granuloma, 
and migration of the substance. Granuloma may occur 
from a few weeks after the injection to several decades  
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afterward2 and can be rigorously debilitating, adversely 
affecting quality of life. Clinically, silicone granuloma 
(siliconoma) may present as erythematous papules or 
plaques, painful nodules, diffuse swelling, cellulitis-
like, and in some cases, ulceration, migration or 
palpable lymphadenopathy. Silicone migration to 
distant locations, so-called metastasis, has been 
reported.3 The differential diagnosis includes granuloma 
from other etiologies such as other foreign bodies or 
sarcoidosis, autoimmune diseases such as lupus 
profundus or rheumatoid arthritis, infectious organisms 
including mycobacteria, and pseudolymphoma. 
The pathogenesis of granuloma formation of silicone 
augmentation is still unknown. Histologic findings of a 
biopsy specimen displayed granulomatous 
inflammatory infiltrate of lymphocytes, histiocytes and 
multinucleated giant cells surrounding an exogenous 
material with numerous #Swiss-cheese$ like cystic 
spaces of varying sizes in the dermis. Treatment of 
siliconoma is challenging and a variety of modalities 
such as intralesional and systemic corticosteroids,4 
isotretinoin,5 minocycline,6 imiquimod,7 or invasive 
methods such as surgical excision,8 and ultrasound-
assisted liposuction9 have been used. In our case, the 
patient has skin reactions on the forehead, both cheeks, 
and the chin. Since the reactions involve large area, 
surgical excision was not considered initially. 

Intralesional injection of triamcinolone acetonide (5 
mg/ml) and oral prednisolone (30mg/day) have a 
beneficial effect. After 6 month follow-up period, we 
can discontinue oral prednisolone and the reactions can 
be controlled with superficial intralesional injection of 
triamcinolone acetonide 2.5 mg/ml monthly.  
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