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Figure 1 Transversal view of CT chest showing 
circumscribed and calcified lesions involving the chest 
wall, mediastinum, pericardium and bilateral hilar region.

Figure 2 Coronal view of the CT chest/abdomen 
showing diffuse involvement of multiple circumscribed 
and calcified lesions in subcutaneous tissue.

Learning points

 ► Silicone may act as an adjuvant substance 
that can trigger a dysregulated systemic 
autoinflammatory or autoimmune reaction 
with multiorgan involvement in susceptible 
individuals.

 ► Autoimmune/autoinflammatory syndrome 
induced by adjuvants is a rare condition and 
it has been associated with exposure to other 
inert material (paraffin, acrylamides, hyaluronic 
acid or methacrylate).

DesCripTion
Autoimmune/autoinflammatory syndrome induced 
by adjuvants (ASIA) corresponds to a spectrum of 
immune- mediated diseases triggered by chronic 
exposure to adjuvants which are substances meant 
to enhance antigen- specific immune response.1 Sili-
cone implants have been generally considered rela-
tively inert materials; however, they could generate 
systemic autoimmune reactions in genetically 
susceptible individuals leading to ASIA. We describe 
a case of severe ASIA after cosmetic silicone injec-
tions. A 49- year- old woman presented to the emer-
gency department with 3 weeks of persistent fever, 
chills, dysphagia and worsening dyspnoea. She had 
been previously healthy and had no sick contacts. 
One month prior to her presenting symptoms, sili-
cone was injected to her breast and gluteus for an 
augmentation procedure. On physical examination, 
she had tenderness to palpation in the thyroid area, 
multiple neck and axillary lymphadenopathies and 
few non- tender small nodules in the abdominal 
wall. CT chest and abdomen showed innumerable 
well circumscribed and calcified lesions involving 
the chest wall, mediastinum, pericardium, bilateral 
hilar regions extending to the pleural space and 
thickened oesophagus (figures 1 and 2). Biopsy 
of the skin nodule at the site of injection showed 
silicon granuloma that confirmed the diagnosis of 
ASIA. She was treated with steroids with resolu-
tion of fever and chills; however, dysphagia and 
dyspnea only improved partially. Over the course 
of 12 years, she had multiple hospital admission 
due to worsening dyspnea or dysphagia. Repeating 

imaging depicted extensive fibrosis involving the 
pericardium, pleural and gastrointestinal tract. She 
had esophageal structures requiring multiple dila-
tions and percutaneous feeding tube. Unfortunately, 
fibrosis was not reversible, and she developed 
chronic respiratory failure. This diagnosis corre-
sponds to a dysregulation of either the innate or 
adaptative immune reaction in genetically suscep-
tible individuals triggered by the exposure of an 
adjuvant (a substance that enhances the immune 
response to antigens). Some adjuvants have been 
linked to a severe diffuse inflammatory reaction 
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mediated by innate immune pattern recognition receptor acti-
vation such as paraffin, silicone, acrylamides, hyaluronic acid 
or methacrylate. Silicone was previously considered an inert 
material, but multiple cases of autoimmune diseases have been 
reported following silicone implants, mainly undifferentiated 
connective tissue disorder, but also systemic lupus erythematosus 
(SLE), rheumatoid arthritis (RA), vasculitis and systemic scle-
rosis. It has been proposed that there is an increase of profibrotic 
cytokines, immune dysregulation and antisilicone and anticol-
lagen antibodies.2 Thus far, reported cases have had poor prog-
nosis and outcomes. Currently, therapeutic options are limited. 
Removal of the offending agent can be helpful in some patients.
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