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INTRODUCTION

Psoriasis is a chronic inflammatory skin
disease affecting an estimated 2-3% of the
population.’ Incidence is bi-modally
distributed, with the majority of cases
developing at ages 30 to 39 and 60 to 69.%
However, psoriasis prevalence is increasing
and there are several potential external
triggers.! For instance, smoking, alcohol,
obesity, and psychological stress are
associated with higher incidence and more
severe disease.>3 What specifically triggers
psoriasis can vary patient-to-patient. We
present a case of psoriasis that developed
shortly after a patient underwent insertion of
silicone breast implants (SBI) and cleared
after the implants were removed.

CASE REPORT

A 44-year-old female with a history of BRCA1
positivity had a double mastectomy and
reconstruction with the insertion of SBI in
June 2017. She developed psoriasis in 2018
and was started on etanercept in 2019 after
failing topical therapy. There was initial
improvement on etanercept, but then
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presented to our clinic in November 2021
with flaring disease on the scalp, arms, and
vulva. She had bariatric surgery in December
2021, but her psoriasis did not subsequently
improve. She then failed treatment with
secukinumab before switching to ixekizumab
in December 2022 (Figure 1). The
ixekizumab led to minimal improvement.
Psoriasis plaques remained on the scalp,
shins, arms, and under her breasts. She also
endorsed diffuse arthralgias. Rheumatology
evaluation concluded she did not have
psoriatic arthritis.

The patient decided to have her SBI removed
and undergo a panniculectomy in hopes this
would relieve some irritation she was
experiencing between skin folds. She
discontinued ixekizumab in January 2024 in
preparation for her surgeries, during which
her psoriasis flared. Her implants were
removed in March 2024, and her psoriasis
greatly improved within one month of
removal, including in non-intertriginous
areas, despite remaining off the ixekizumab.
In April 2024, few thin plaques remained on
her scalp and elbows. She remains off any
systemic psoriasis therapies.
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Figure 1. Timeline of the patient’s psoriasis, treatments, and SBI implantation and removal.

DISCUSSION

To our knowledge, this is the first report of
psoriasis developing, then clearing, following

the insertion and removal of SBl. A 2018
cross-sectional study of 24,651 SBI
recipients and 98,604 controls using

computerized healthcare databases found
that SBI recipients were more likely to be
diagnosed with  autoimmune/rheumatic
disorders (OR of 1.22; 95% CI 1.18-1.26).
Psoriasis prevalence was higher in SBI
recipients compared to SBI-free women,
affecting 5.25% and 4.66% respectively (OR
of 1.13; 95% CI 1.05-1.21).5 A plausible
explanation for these findings is that silicone
based adjuvants have been demonstrated to
trigger a local cellular immune-mediated
inflammatory reaction and the production of
various autoantibodies.®

A separate review explored systemic
symptom-relief after SBI removal in patients
with non-specific complaints such as
arthralgia, myalgia, fatigue and even rash.®
These non-specific complaints have been
coined “autoimmune/inflammatory syndrome
induced by adjuvants (ASIA) due to silicone
implant incompatibility syndrome (SIIS).”
75% of patients with these complaints
experienced improvement after explant.®

The immunogenicity of SBI is currently
inconclusive. Our case adds to the literature
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on the possibility that SBI could be
contributory to inflammatory disease.
Obtaining a history of SBI may be important
in a patient with inflammatory skin disease.
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