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Inflammatory response to the anti PD-L1 drug, atezolizumab,
masquerades as breast implant rupture
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This is a 65-year-old woman diagnosed with high-grade blad-
der urothelial carcinoma involving iliac and retroperitoneal
lymph nodes (stage IIIb). A written informed consent was
obtained. After six cycles of chemotherapy, a [18F]FDG
PET/CT revealed a pararectal recurrence. No surgery was per-
formed, and atezolizumab, an immune checkpoint inhibitor
(ICPI) targeting the programmed death ligand-1 (PD-L1),
was started. After five cycles of atezolizumab, the [18F]FDG
PET/CT showed a symmetric distribution of multiple hyper-
metabolic lymphadenopathies as well as bilateral hypermeta-
bolic breast peri-implant effusions. The patient was known to
have smooth-surface silicone breast implants, in place for
25 years without complication. The implants were normal
on the initial [18F]FDG PET/CT.

The symmetrical lymph node involvement was attributed
to a sarcoid-like granulomatosis reaction, an immune-related
adverse event (irAE) described with some ICPIs, such as
atezolizumab [1–4]. In this context, inflammatory peri-
implant breast effusions, secondary to an irAE related to

atezolizumab, were diagnosed. Ultrasound showed deforma-
tion of the breast implants with liquid accumulation in the
capsule, which could have led to the erroneous diagnosis of
intracapsular implant rupture.

Corticosteroid therapy was initiated with prednisone 25 mg
die, then gradually tapered off and discontinued after 6 months.
One atezolizumab cycle was skipped at the beginning of the
corticosteroid treatment. The [18F]FDG PET/CT performed af-
ter eight and 13 cycles of atezolizumab showed clear regression
of the lymph nodes and resorption of the hypermetabolic peri-
implant effusions. A normal variant of the skeletal muscle up-
take was observed on the initial and the last [18F]FDG PET/
CTs, and could be related to muscle tension.

To our knowledge, this is the first report of an irAE sec-
ondary to an ICPI involving silicone breast implants. This
irAE can mimic intracapsular rupture of the implant and can
ultimately lead to unnecessary surgery [5]. In the present case,
it improved after glucocorticoid and did not require permanent
interruption of the immune therapy regimen.
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