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Fig. 1. MRI findings of capsular contracture in a 46-year-
old patient complaining of breast implant firmness. (a) Fat-
saturated T2-weighted image shows peri-implant fluid
collections in the left breast. (b) Delayed contrast-enhanced
T1-weighted image shows diffuse capsular thickening
and enhancement in the left implant (arrows). (c) Silicone-
specific axial image shows radial folds (arrowhead) in the left
implant, suggesting no rupture.
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Fig. 2. MRI findings of intracapsular rupture in a 44-year-
old patient. (a) Fat-saturated T2-weighted image shows
peri-implant fluid collection in the right breast (white
arrowheads). (b) Silicone-specific axial images demostrate
a subcapsular line (arrows) in the right implant, which
suggests intracapsular rupture. (c) Radial folds are also
visible (black arrowheads) in both implants, which are
normal findings.
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Fig. 3. MRI findings of both intra- and extracapsular rupture in a 62-year-old patient. (a) Silicone-specific axial image
demonstrates the linguini sign in both implants, with the teardrop sign (black arrow) and saline droplets (white arrows) in
the left implant, indicating the salad oil sign. (b) Silicone-specific axial image shows capsular disruption and free silicone
surrounding the left implant (white arrows), suggesting extracapsular rupture. (c, d) Silicone-specific axial images also show
silicone lymphadenopathy in the left internal mammary chain and left axilla (white arrows).
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Fig. 4. US findings of silicone lymphadenopathy in a in a 62-year-old patient. (a, b) US images show snowstorm appearance of

lymph nodes in the left axilla and supraclavicular fossa.
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