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Immediate Implant Reconstruction after Eliminating 
Polyacrylamide Hydrogel (Amazingel) in Complicated 
Breasts

INTRODUCTION
Augmentation mammaplasty is one of the most popular aesthetic 
operations in the world. With the rapid development of the Asian 
economy, the demand for breast augmentation has increased rap-
idly [1]. For simple breast augmentation, many attempts have been 
made to find a new and safe synthetic injectable material [2].
 Amazingel (NanFeng Medical Science and Technology Devel-
opment Co., Ltd., Shijiazhuang, People’s Republic of China) is a 
semi-permanent filler composed of polyacrylamide hydrogel. As it 
can augment the breast simply through a syringe injection, it has 
been widely used in China since 1997. Since then, about 500,000 
Chinese females have been injected with Amazingel. However, the 
use of this material has been banned since April 2006 due to its nu-

merous side effects [1]. The purpose of this report is to describe a 
case of a patient who presented with complications after Amazin-
gel injection.

CASE REPORT
A 37-year-old Chinese female patient visited our plastic surgery 
department with a chief complaint of breast deformity. She had re-
ceived Amazingel injection in both breasts about 15 years previ-
ously from a non-medical practitioner. Her breasts gradually in-
creased in size with deformity and irregularity. She had heard about 
the possibility of severe complications such as infection or necrosis, 
and hence, she presented to our clinic although she had only mild 
breast discomfort.
 She had no underlying diseases or past medial history. On clini-
cal examination, huge, soft, visible lumps were detected in the whole 
breast, including the upper and lower portion of the chest wall. The 
skin was irregular and thinned out, but it was soft without hard-
ness. The lower pole skin under the nipple was markedly relaxed 
and drooped, causing pseudo-ptosis (Fig. 1).
 A preoperative laboratory test and imaging study of the breasts 
were performed. The laboratory findings were normal. On mag-
netic resonance imaging (MRI), the Amazingel had a high signal 
intensity on T2-weighted images and low signal intensity on T1-
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Fig. 1. Preoperative appearance. Pseudo-ptotic breast with asymmetry. Well-marginated lumps were observed in the inferior-medial areas of 
both breasts, which were noticeable when the patient raised her arm.
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weighted images. Breast MRI was performed with a 3.0 T MR scan-
ner (Achieva, Philips Medical Systems, Best, Netherlands) with an 
8-channel breast coil. The breast was mostly occupied by polyacryl-
amide gel [3]. Most of the polyacrylamide gel was located in the 
sub-glandular plane within the capsule and the glandular tissue 
was severely atrophied as dermal fat. Some portion of the Amazingel 
had entered into the left medial breast skin and pectoralis major 
muscle (Fig. 2). 
 The patient wanted to undergo immediate breast reconstruc-
tion; hence, with her consent, we planned to remove most of the 
materials with the capsule and peripheral foreign body granuloma, 
and to conduct immediate breast reconstruction using silicone im-
plants. 
 For inframammary fold repositioning, we designed a fusiform 
marking in the lower pole skin whose bottom line was the infra-

mammary fold. Peri-areolar mastopexy was designed to achieve 
proper nipple position and to manage the remnant skin envelope 
(Fig. 3).
 An incision was made on the upper border of the fusiform area 
after de-epithelization, in which the dermal portion acted as acel-
lular dermal matrix to strengthen the lower pole skin. Through the 
window, we could identify thin fibrous capsules surrounding the 
Amazingel (Fig. 3). We could not eliminate them together because 
the capsules were very thin and could be easily ruptured. Yellow, 
granular gel was removed easily from the mammary area.
 We then eliminated the capsule (Fig. 4). A palpable foreign body 
granuloma was also removed. The volume of the foreign body ma-
terial was 420 cc on the right side and 455 cc on the left side (Fig. 
5). Then, the cavities were thoroughly irrigated with dilute betadine 
solution and saline solution. After Barovac insertion into each breast, 

Fig. 2. Contrast-enhanced breast magnetic resonance (MR) images of Amazingel. Axial T1-weighted turbo spin-echo (repetition time [TR]/echo 
time [TE] = 7.2/3.7 ms) and axial T2-weighted turbo spin-echo (TR/TE = 4850/124 ms) MR images were obtained. Amazingel showed hypo-in-
tensity on T1-weighted images (A) and hyper-intensity on T2-weighted images (B-D). Most of the gel was encapsulated in the sub-glandular 
plane superficial to the pectoral muscles, and the glandular tissue had severely atrophied (A, B). Some portion of the gel was located in the left 
pectoralis major muscle (C) and the deep dermis of the breast skin (D). 
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Fig. 3. Intra-operative picture. De-epithelization was performed be-
low the nipple areolar complex and inframammary fold for reposi-
tioning. Through the inframammary fold incision, Amazingel, encap-
sulated within the fibrous tissue, was removed. A thin fibrous cap-
sule was observed, and it was grasped with forceps.

Fig. 5. Eliminated Amazingel. The Amazingel was a yellowish jelly-
like material. We eliminated 420 cc from the right breast and 455 cc 
from the left breast.

Fig. 4. Removal of fibrous capsular tissues. The resected fibrous 
capsule was very pulpy and easily torn.

we inserted 395 cc silicone breast implants (Mentor, Santa Barbara, 
CA, USA) into the sub-glandular plane.
 After surgery, we obtained a smooth contour with symmetry 
(Fig. 6). The pseudo-ptosis and deformity were corrected, and the 
breast discomfort disappeared. There were no complications such 
as infection, inflammation, or skin necrosis.

DISCUSSION
Amazingel is a permanent gel which consists of 5% polyacrylamide 
hydrogel polymer and 95% water [4].
 It was first produced in Ukraine in the late 1980s under the name 
Interfall [2,5,6]. Injection of Amazingel offered a simple method for 
breast augmentation without invasive surgery. It was approved by 

the State Drug Administration in China in 1997 [7-10], and many 
Chinese women received breast augmentation with Amazingel. 
 However, numerous complications were reported after Amazin-
gel injection. Hence, its use was prohibited in most countries, in-
cluding China [2]. Amazingel can cause irreversible tissue damage 
and many related complications [7-11]. The complications are as 
follows: pain (80%), breast hardening (74%), breast deformity (73%), 
lumps (54%), gel migration (37%), fistula (16%), and gel leakage 
(11%) [2]. Also, severe complications like loss of lactation ability 
and breast cancer could be associated with Amazingel injection 
[12-14].
 The removal of as much as possible of the Amazingel and its 
capsule is the only effective procedure to alleviate complications 
like breast pain, hardening, deformity, and lumps [15,16]. In 2012, 
Yu et al. [17] reported in their paper that the peri-areolar approach 
is superior for removal of Amazingel compared to the inframam-
mary fold approach. They preferred the peri-areolar approach for 
the following reasons: First, Chinese patients usually refuse the in-
framammary fold approach. Second, it may be a convenient appro-
ach for gel that has migrated in the infra-clavicular region. Third, it 
is easy to dissect all the way up to the location of Amazingel. Final-
ly, it is easy to squeeze the Amazingel from the breast. 
 In the patient described in this case report, most of the gel de-
posits were located over the pectoralis major muscle and its fascia 
within the fibrous capsule. Only a small amount of the Amazingel 
had infiltrated into the tissue, and there was no gel migration. It 
appears that the non-medical practitioner did not inject Amazingel 
evenly throughout the breast tissue; instead, the gel was injected 
solely in the sub-glandular plane. Hence, the patient only had a 
breast lump and deformity with mild discomfort. There were no 
complications such as gel leakage, skin necrosis, infection, or ab-
scess formation. 
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Fig. 6. Postoperative appearance. The final contour of the breast, six months after the insertion of a 395 cc Mentor anatomical implant. A sym-
metric, good aesthetic outcome was achieved.
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 We chose to remove the Amazingel through the inframammary 
fold approach, and not the peri-areolar approach. There were sev-
eral reasons for choosing this approach. First, the patient did not 
refuse the inframammary fold incision. Second, the Amazingel 
was well-encapsulated in the sub-glandular area with no migration, 
and it was possible to remove it sufficiently through the inframam-
mary fold incision. Most importantly, we had to reconstruct the 
breast immediately.
 We inserted synthetic implants in the sub-glandular plane, as-
suming that dissection of the pectoralis major muscles to insert the 
implants in the sub-muscular plane could have caused further spread 
of Amazingel-associated inflammation. Even though the breast tis-
sue had atrophied, the skin envelope was preserved, which made 
immediate breast implant reconstruction possible. However, the 
thinned out skin over the lower pole of the breast needed to be re-
inforced. Hence, we deepithelialized the skin around the inframa-
mmary fold incision and used it as acellular dermal matrix to streng-
then the lower pole skin. This is the reason why we chose the infra-
mammary fold approach. After this, we inserted synthetic implants 
and performed inframammary fold repositioning and mastopexy. 
 For diagnosis, MRI is the most reliable tool to evaluate the na-
ture and extent of foreign body invasion. Because Amazingel con-
tains 95% water, it has high signal intensity on T2-weighted images 
and low signal intensity on T1-weighted images, like water [3,18].
 Amazingel can cause irreversible changes in the breast tissue in 
healthy women, requiring surgical intervention. If a patient has a 
history of receiving an Amazingel injection, preoperative imaging 
evaluation is necessary to assess its distribution and determine the 
appropriate surgical timing. We should eliminate as much of the 
gel as possible, and if remnant breast tissue is adequate for conduct-
ing reconstructive procedures like inframammary fold reposition-
ing and mastopexy, implant insertion can be a useful technique to 
correct the deformity and restore a good breast contour.

PATIENT CONSENT
Patients provided written consent for the use of their images.
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