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Muscular rheumatism 
following breast surgery 
in Denmark

Sirs,
Epidemiological studies, reviews and meta-
analyses have not confirmed an association
b e t ween silicone ge l - filled implants and
connective tissue disease (CTD) (1-7), but
an association has been hypothesized be-
tween silicone implants and a new disorder,
best characterized as an atypical CTD (8).
The symptomatology of the proposed new
disease shares common features with other
musculoskeletal conditions, in particular fi-
bromyalgia (9).
In a previous study we identified a cohort of
women who had undergone cosmetic breast
implant surgery at public hospitals in Den-
mark and a comparison cohort of women
wh o u n d e r we n t b re a s t re d u c t i o n s u rge ry
(10). Women in the two cohorts were fol-
lowed for hospitalization for definite (clas-
sical) CTD and more ill-defined rheumatic
diseases. No excess hospitalization wa s
observed for definite CTD among women
with implants as compared with the general
female population. Howeve r, a cl e a rly
increased hospitalization rate was observed
for a group of relatively ill-defined rheu-
matic conditions, which included fibromy-
algia and were termed "muscular rheuma-
tism" (O/E ratio=2.5; 95% CI = 1.7-3.6; n=
29). Interestingly, this finding was echoed
by a similar excess of hospitalization for
muscular rheumatism among women who
u n d e r went breast reduction surge ry (O/E
ratio=1.9; 95% CI= 1.6-2.3; n = 127) (10).
Data from the National Registry of Patients
(NRP) provide little or no information on
the signs and symptoms leading to hospital-
i z ation. Th u s , it was not fe a s i ble on the
basis of registry data to investigate the exis-
tence of a unique symptomatology underly-
ing the hospitalization for muscular rheu-
m atism among women with breast im-
plants. In order to address this shortcoming
we requested the medical re c o rds of all
women hospitalized during the study period
for muscular rheumatism subsequent to

breast implant or breast reduction surgery.
To further assess this issue, an additional
c o m p a rison group was established com-
posed of women hospitalized for muscular
rheumatism with no record of prior breast
surgery. 
The purpose of our study was to describe
the diagnosis of muscular rheumatism in
women following cosmetic breast surgery
and to determine whether a unique pattern
of symptoms was present among patients
with implants. Secondary objectives were
to compare the hospitalization rates of these
p at i e n t s , and of patients with mu s c u l a r
rheumatism who had not undergone breast
surgery, with that of the Danish female pop-
ulation; and to compare the frequency of
other surgical interventions in the groups
t h at had and had not undergone bre a s t
surgery.
The study groups comprised women hospi-
talized for muscular rheumatism who had
p rev i o u s ly undergone silicone breast im-
plant surgery (n =29), breast reduction sur -
gery (n=127) or no breast surgery (n=174).
Medical records were retrieved and validat-
ed for 259 patients. The diagnosis "muscu-
lar rheumatism" was based primarily on lo-
calized soft tissue complaints (Table I). No
statistically significant differences in pain
profilewerefoundamongthe 3study groups.
Women in all three groups were hospital-
ized more frequently than women in the
ge n e ral population (breast implantat i o n ,
total hospitalization: O/E ratio = 2.4; 95%
CI=2.2-2.8; breast reduction,total hospital-
ization: O/E ratio2.9; 95% CI2.7-3.0; com-
p a rison gro u p , total hospitalizat i o n : O / E
ratio = 1.9, 95% CI = 1.8-2.0) and increased
rates of hospitalization were observed both
b e fo re and after breast surge ry. Wo m e n
with muscular rheumatism who had under-
gone cosmetic breast surgery had a higher
f re q u e n cy of surgical interventions than
women with muscular rheumatism who had
not had breast surgery (breast implantation,
p=0.05; breast reduction, p=0.06). 
Validation of the diagnosis "muscular rheu-
matism" did not reveal a pattern of symp-
toms suggestive of atypical connective tis -
sue disease (CTD) in women with silicone

breast implants. The group exposed to sili-
cone did not differ from the other two
groups with regard to their pain profile or
the prevalence of fibromyalgia. The excess
of hospitalizations in all 3 study groups and
of surgical intervention in the groups that
had undergone breast surgery may reflect a
ge n e ral ch a n ge in the behavior of these
women towards illness.
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Table I. Results of validation of medical records during hospitalization for muscular rheumatism,
by location of pain.

Comparison Breast Breast
group implantation reduction

Location of pain % (n) % (n) p % (n) p

Head, neck, shoulder and upper extremities 26 (33) 20 (5) 0.71 20 (20) 0.4

Thorax 9 (11) 16 (4) 0.44 16 (16) 0.13

Abdomen and pelvis 29 (37) 40 (10) 0.41 27 (26) 0.75
Lumbar & gluteal regions & lower extremities 22 (28) 20 (5) 1.0 26 (25) 0.46

Miscellaneous 14 (17) 4 (1) 0.32 11 (11) 0.77

All medical records retrieved* 100 (126) 100 (25) 100 (98)

*Cases of CTD and fibromyalgia excluded.


