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75-year-old female presents with deflation of her left breast with nightly 
coughing episodes, concurrent SOB, and left chest/back pain.
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Patient Presentation

• HPI: 75-year-old female with myasthenia gravis and thymoma 
status post treatment with thymectomy and radiation presents 
with shortness of breath (SOB) and left sided chest pain. Prior to 
presentation, she had a night-time coughing episode with 
sudden shortness of breath, back pain, and deflation of her left 
breast implant.

• Pertinent PSH: Pre-pectoral breast implantation
• Physical Exam: The left implant was no longer palpable and is 

asymmetric with the other side.

•

•



Pertinent Labs

• None



What Imaging Should We Order?



ACR Appropriateness Criteria

This imaging 
modality was 
ordered



Findings (unlabeled)



Findings: (labeled)

AP chest radiograph showing 
left breast implant deformity 
(blue arrows).



A series of follow-up CTs of the chest were 
ordered.



Findings (unlabeled)



Findings: (labeled)

Axial IV and oral contrast-enhanced CT image shows absence of the left breast implant (blue arrow).



Findings (unlabeled)



Findings: (labeled)

Sagittal reformatted IV 
contrast-enhanced CT 
through the chest 
showing the left breast 
implant in the posterior 
left chest cavity (blue 
arrows).



Findings (unlabeled)



Findings: (labeled)

Axial IV contrast-enhanced CT through the chest in mediastinal window showing the left breast implant in 
the posterior left chest cavity (blue arrows).



Final Dx:

Intrathoracic Intrapleural Migration of Left Breast 
Implant



Case Discussion

• Silicone and saline prototypes are the most common types of 
breast implants and come in single-lumen and double-lumen 
variations (1). 

• The main surgical location for implants is pre-pectoral or retro-
pectoral (1). 

• Intrathoracic migration of breast implants is a rare complication 
that has been described in a small handful of case reports(2). 

• The most accepted cause of this complication is suction created 
by negative intrathoracic pressure causing the breast implant to 
migrate into the pleural cavity (3).  



Case Discussion cont.

• The patient’s clinical presentation may be asymptomatic and 
they may not notice a change in breast shape or size(3). Chest 
pain or discomfort can be present in the patient (3).

• Treatment: Implant migration is treated with thoracotomy for 
implant removal and closure of the thoracic wall defect. Any 
leakage of implant contents is removed, as intrathoracic silicone 
can cause inflammation or fistula formation (3).
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