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Silica Granuloma after Infermittent Inframuscular Injections

Suk Jin Choi, Jong Im Lee, Jung Ran Kim, Tae Jung Jang, Ki Kwon Kim

Departments of Pathology and 'Orthopaedic Surgery, Dongguk University, College of Medicine,

Most silica-contaminated wounds of the skin heal without complications. Cutaneous silica gran-
uloma is a poorly understood, uncommon condition resembling a sarcoidosis. We report a case
of silica granuloma after intermittent intramuscular injections. A 70-year-old man presented a
painless mass in his right buttock for 2 weeks. He had received intermittent intramuscular injec-
tions of antihistamine drugs due to chronic dermatitis for 30 years. The histolopathological find-
ings showed numerous hyalinized collagenous nodules with concentric layers, and an ill-defined
chronic granulomatous inflammation containing foreign material. A polarized light microscopic
examination revealed birefrigent particles. The presence of silica components was confirmed
by scanning electron microscopy and energy dispersive X-ray microanalysis.
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Aate] AAE EHSHAT A fAoZ sl F5323 Yo 3 Z2A Aelol] Fxg B A2 FHOE AT
FAE] don w9 dtaidich AdHe ol F3) (Fig. 2A). tiF-29] olwd Ade] FYlA F24 FAte}
o] dFoA thr] 2 HAF F9F BFEQI A & A3lsh7t #E It AELHS AR, AR, g2
4 HuEE o e A AAF 2 FAYY olwd AA 2 AREAEZF B Ao e T SolgA 9 ¥
4o, 745 TEIA X HEH T thre] B g ihaol
+ olEZo] hAMES AEA A Atold Ateloll A
=om(Fig. 2B) ol&dE W dvF shollx] E=2ES Ho
< AAAAHFig. 2C). o1& A%A Y £ 3514 44 ¢
otH 7] flsto] FAL AAEW A HAARE A GAF X-ray #4
= AlFsksitt $3 ¢ sk dHE OHP €4 9ol F3iak
60C e aAelA B FE] AxAAT. ends g
AL AXl F UFoE FE FAF AxAnH R B
o o]EA> W] AR B 5 ok RYE SHAaL(Fig. 3),
ZolE 3 umolA 200 umPLH tiFEe] 20-30 um M9 W
o ATk o5 olEAL oUA] It X-ray #AOIA &, #
a, HOoE TAH AN (Fig. 4), lEHL ZE
(calcium silicate) 2 FARCE &7 o] £FH AMOZ &

g () 2 Fg= 30

uE
Fig. 1. Axial T2 (A)-weighted MR images reveal a multinodular o AkEHTA &olE-E 19161 Shattock'dl 28] 2& 71&H A
intramuscular mass with high signal intensity within the right gluteus o Al B9}l H|Ld A4S Ho|BZ pseudotuberculoma

maximus. Several small nodular areas with low signal are seen
o . Ticoti <] Hu g7 3] A (gili = 9 =i
within the mass (arrowheads). These areas are also hypointense silicotium .2 g3 =7]% S5 f&(slicon, SI)= frel, B

in contrast enhanced T1-weighted MR image (B). 2, A2, A Foll FTHA ZFEHA itk e FAs=

Fig. 2. (A) The lesion shows well demarcated fibrotic nodules and ill-defined cellular aggregates. The nodules consist of concentric layers
of hyalinized collagen. (B) Cellular infiltrates are composed of epithelioid cells, lymphocytes, and histiocytes containnig many foreign mate-
rials (arrowheads). (C) Under polarizing light microscope, most of foreign materials are birefringent.
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Spectrum: E01-36  Range: 20 keV Total Cnts=79146 Linear Auto-VS=2749
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Fig. 4. Energy dispersive X-ray analysis of the crystalline structures
disclose peaks for silicon (Si), calcium (Ca) and plumbum (Pb).

o] EPHYAL S MR & A A 79 o3k
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Fig. 3. Scanning electron microscopy discloses flat crystalline %s}oq S Bt o)A 71253 @), Lee 57 Chun
structures (x1.500). S0 Q) A0 BRE0] ARSIE el A ol
oAbt A Holge tRE o Al e o E4% M A Fopgol M 4 ke A& /\Wé}‘ﬁﬁ} L R
olitshtast BRE fFYE] BAFAY S HA dAel = ¥ 2o g ool a9 719Ee] Y g
U 428 FHFehs 340 wEHoR wEHo] e olg o4le Tk wEXA S FS F w\(}i‘:}*‘ 2, A7 A
Ty s 2 FEleh 2ol TR AHE o Eo] BilEa IREORE IS FAIE BUE F5-] 495 Wl A
Aok Ak A, 23 Hw A ”C’Eli HE o]E20]
FAF RS9l Ak A4 TS thFsith Park 57 & A A S8 vFo] & 0 o] FHE WA Z& FA
o} Shajol| A] 5?— THTFAL & %?:h T, AL AAHd 2 71R16 o)kt Solg o' A7t
o, A 2 SRIAL AN, 2905 3 FAE Sot ojAbshtA ol Y] 71 F2 AL A E
% (injection granuloma) 59| 4 o] WAL EP%I ER7|E A quj 2 A7 B ee A5 S E JeRdt
ok AL 5910 Sk Solge] Wl tisiAe Sk 53] & SHlo 2ol dge] E FAE FAske Aole 9
o o]7e] 2tk Michaels#} Poole'"E FAMA0] 23 ]‘I‘o A g ouabdet o S W] 7hdo] dasitt gl
A BAol FAF B9 e AWM Ee] FHAE Yo7, Az oitshta Folge] A TA e b olBd 52 UEd
o] gl wel A Hstet st FHkEo] FAF Solgg o ogh T SolgA d5, AL AR EAI A9} fALSHER
PA T stk & Romanos 52 oAl L8 FAF & ol PHE 3tk B FeoAE FElo] #EEUR0l 2
ofAlell sz A F-3A(lipid excipient) $} 9}2}9, 4, PVP Aot A o ARl gt v SolgAl A5 Aol
(polyvinylpyrrolidone) 9] 0] Sol5S Lot &9 & A2 A9 olwd A EAolTk o 2HEA &
o I8y 2 SECME 2 el FAE] BhEE 5 AL T FETAA #EEE SATRE Hole A2 T4
AEe o] Edo] Wl ReloA BAFT) Jadusingh“E X% o ol d 9 FEAY AHF fAleh &, qtael oe 23
AE s F B ] A o]F 2EAE Hole 8H4 whe-& ZREE 7o ARl SolgA B A A
AR olEAd tis) Eystglout 24 B A ¥4 g Afrske Fukehs Zlo] 54olet & 4 itk mEbA g &
OM TS GUTh Lee 572 HHEAHOE I5FAE B olgA A5 I FAYE olwd F2 FAY Aol F
& A9 gtz A A fel e og o] EF vhe-S #EASt HhEo] 91Ot o]ikshtiel] o)t Kolgg Aol Fofof &,
A, olEHo] FAME WZo ot ZoE A7EYE H "3 An solA E2dE Hole Bdol deAE Sldke
Chun¥ Cho's 717 &S B Al o] B2 S Fie Zo] e oA WHoERE Fisted i Tk U
AFFO| A 20k SolsS RIS, ol EZd tigk AL A Z 5L AEelY w8 we] ohE, £ A AEtE 5
A7 A 9 olUA] Bt X-ray & Fate] o]EAo] o]kt T g du)y oA 52EE By 7 gleBR AxdnA
TAAE SHAYL e Al o183 vk el o] ikshaia 4 A 2 oUA] G4t Xoray A B8k I vl AU
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