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MRI findings and long-term histopathogy change of polyacrylamide hydrogel injection for augmentation mammoplasty TANG
Xiao-ping, XIAO Xin-lan, YIN Jian-hua,et al. Department of MRI, the Second Affiliated Hospital of Nanchang University,
Nanchang 330006, P. R. China

[Abstract] Objective: To explore the correlation between clinical symptoms, MRI findings, histopathology change and
the length of time after injection of polyacrylamide hydrogel (PAAG) for breast augmentation. Methods: There were 35 indi-
viduals (70 breast prosthesis) included in our study who required to remove the prosthesis after breast augmentation 1 week
to 6 years. According to injection time, they were divided into the following 3 groups: less than 2 years (n=7),2~4 years
group (n=11),and more than 4 years group (n=17). The number of cases with clinical complications in each group on the
basis of the results of preoperative palpation of the breast was recorded. MRI results of 35 individuals were classified and
graded,number of patients in each group was recorded. The clinical complications, MRI findings and histopathology change
were comparatively analyzed;the relation between three of them and the injection time was determined, respectively. Statisti-
cal analyses were performed using chi-square linear tendency test, P<(0. 05 considered to be significant difference. Results:
19 patients had clinical complications,from which 2 cases occurred in 2 years. 4 cases occurred in 2~4 years. The others oc-
curred in 4 years later. 26 cases showed abnormal manifestations in MRI,2 in 2 years,9 in 2~4 years and 15 after 4 years.
16 patients could be seen with abnormal pathology. In a patient who was injected less than 2 years ago,there were multinu-
cleated giant cells around the amethyst injection and a few fibroblasts and inflammatory cells. 3 patients in 2~4 years could
be seen with slightly hyperplasia of lymphocytes and multinucleated cells. There were 12 patients who could be seen with
obvious hyperplasia of lymphocytes and fibroblasts after 4 years. Statistical analyses showed that clinical symptoms, MRI
findings and histology change were correlated to the injection time (P<C0. 05). Conclusion: The longer the time after injec-
tion, the more obvious the clinical complications, MRI findings and histopathology change. MRI has great diagnostic value in
the detection and management of complications and evaluation of long-term histopathology change after PAAG injection.
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