
Perfuração de prótese de silicone de mama por projétil de arma de fogo 

Rupture of a silicone breast implant after firearm 

injury 

Case Report 

ABSTRACT 

The rupture of silicone implants for injury due gunshot is rare with only two 

cases reported, and only one implant was done with gel high-cohesive. A 

male patient, 25 years transsexual with breast implants silicone, was the 

victim of gunshot wound. The bullet penetrated the posterior chest and 

get off at the anterior-medial chest which transfixed the prosthesis. During 

digital exploration of the wound, still at the surgical emergency, it was 

found the rupture of the implant, taking place however only the simple 

suture of the skin. It was performed ultrasonography, computed tomogra-

phy and magnetic resonance imaging exam, the results showed no perfo-

ration of the prosthesis and silicone leakage. Faced with the assertion of 

the general surgeon that had perforation of the implant, it was indicated 

the immediate removal of the prosthesis, but the patient refused to be op-

erated by evading the hospital. After two months he had hyperemia and 

the silicone liked out of the wound. Then he looked for a particular service 

to exchange the prosthesis. We can conclude that despite of the high 

specificity of current imaging studies, the artificial high-density silicone 

may be presented without modification to examinations and their remov-

al is the treatment of choice. 
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RESUMO 

A ruptura do implante de silicone devido à ferimento por arma de fogo é 

um evento raro, com apenas dois casos descritos na literatura, sendo que 

somente em um deles o implante era feito com gel de alta coesão. Paci-

ente masculino, 25 anos, transexual, com prótese mamária de silicone, 

vítima de ferimento por arma de fogo, sendo que o projétil entrou na regi-

ão dorsal e saiu através da região antero-medial direita do tórax, transfi-

xando a prótese. Durante a exploração digital do ferimento da mama, 

ainda no centro cirúrgico da emergência, foi constatada a ruptura do 

implante, realizando-se, no entanto, somente a sutura simples da pele. 

Realizadas ultrassonografia, tomografia computadorizada e ressonância 
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magnética; nenhum exame demonstrou perfuração da prótese e extra-

vasamento do silicone. Diante da afirmação do cirurgião geral que havia 

perfuração do implante, foi indicada ao paciente a remoção imediata 

da prótese, no entanto, o paciente recusou ser operado, deixando o hos-

pital. Após dois meses, evoluiu com hiperemia e saída de silicone pela 

ferida da mama, quando procurou serviço particular para troca da pró-

tese. Podemos concluir que, apesar da alta especificidade dos atuais 

exames de imagem, as próteses de alta densidade de silicone podem 

apresentar-se sem alteração aos exames e sua remoção é o tratamento 

de escolha. 

Descritores: Prótese. Mama. Silicone. Ruptura. Ferimentos por arma de fo-

go. 

CASE REPORT 
 

 A 25-year-old transsexual man with silicone 

breast implants presented with a firearm injury. The 

bullet had entered the dorsal region and exited 

through the right anteromedial region of the thorax, 

transfixing the prosthesis. The patient underwent 

emergent surgery in the emergency department 

that was performed by a general surgeon because 

of the involvement of other organs consisting of le-

sions of the right kidney, liver, diaphragm, and right 

lung. Digital assessment of the breast injury in the 

operating room indicated implant rupture; howev-

er, only a simple skin suture was performed (Figure 

1). 

The plastic surgery team assessed the case 

the next day, at which time imaging studies were 

requested. Ultrasonography, computed tomogra-

phy, and MRI showed no perforation of the prosthe-

sis or silicone leakage (Figure 2).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
    

 

Figure 1 - Image of the bullet wound in the right breast . 

 

Figure 2 - Cross-sectional magnetic resonance image showing 

no perforation of the silicone prosthesis. 

 

Since the general surgeon stated that there 

had been an implant perforation, immediate re-

moval of the prosthesis was recommended to the 

patient. However, the patient refused to undergo 

surgery and left the hospital. Two months later, he 

developed hyperemia and presented with silicone 

leakage through the breast wound when searching 

for a private service for prosthesis replacement. 

 

DISCUSSION  

 

 Silicone gel implants are used for breast re-

construction after mastectomy and to increase 

breast size or remodel breast shape for aesthetic 

reasons5. Although rupture is a well-known compli-

cation of breast implant surgery, little is known 

about rupture adaptation and frequency6. 

 The major complication of a silicone pros-
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thesis rupture is leakage of the gel and its effects 

on the body7. Migration, fibrosis, granulation, and 

ulceration can be caused by silicone leakage8. 

The use of cohesive gel prostheses has reduced 

the frequency of gel extravasation due to rupture9. 

In two reports described in the literature, the im-

plant was removed immediately with washing, 

drainage of the implant pocket, and delayed 

breast reconstruction, which prevented the conse-

quences of silicone gel migration. Delayed breast 

reconstruction is important to treat the potentially 

contaminated injury with greater safety if one opts 

for a new prosthesis3. 

 MRI has been established as the technique 

with the highest specificity and sensitivity (>90%) to 

detect silicone implant rupture4,8. Silicone implant 

rupture may be divided into intracapsular and ex-

tracapsular (80–90%). In traumatic ruptures, extra-

capsular tearing occurs because the fibrous cap-

sule surrounding the implant ruptures4. The main 

feature of extracapsular disruption is macroscopic 

leakage of silicone that is easily visualized with 

MRI4. In the case reported here, we did not ob-

serve silicone leakage or rupture of the fibrous 

capsule as reported in the literature4.  

 Extracapsular rupture of third-generation 

implants is characterized by the absence of sili-

cone extravasation beyond the fibrous capsule, 

which can be difficult to observe on imaging stud-

ies as demonstrated with our patient. Nevertheless, 

even with these prostheses, after traumatic rup-

ture, gel extrusion and leakage may occur as evi-

denced in this case. 

 We conclude that despite the high speci-

ficity of current imaging methods, ruptured high-

density silicone prostheses can appear normal and 

without alterations. Because of the potential com-

plications, even without silicone leakage, prosthe-

sis removal is the treatment of choice after rup-

ture1,2,5. 

 

 

CONCLUSION 
 

Podemos concluir que, apesar da alta espe-

cificidade dos atuais exames de imagem, as pró-

teses de alta densidade de silicone podem apre-

sentar-se sem alteração aos exames. Devido as 

possíveis complicações, mesmo sem o extravasa-

mento do silicione, a remoção da prótese é o tra-

tamento de escolha nas rupturas1,2,5. 
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