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ABSTRACT

Hydrophilic gel fillers are associated with late complications, including migration. We present a rare
case of intrathoracic migration in a 32-year-old female, seven years after bilateral breast augmentation.
Despite multiple prior extrathoracic migrations, a new right paracardiac cystic lesion was identified on
computed tomography. The lesion was successfully excised via video-assisted thoracoscopic surgery,
and pathology confirmed filler material. This case underscores the potential for distant migration of
hydrophilic gels and the need to consider this etiology in patients with mediastinal masses and a history

of augmentation.
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Introduction

Hydrophilic gel filler (Aquafilling ®) is a polyacryl-
amide hydrogel based soft tissue filler containing 98%
saline and 2% cross-linked polyamide. It was first de-
veloped for soft tissue contouring in 2005, and its use
has become increasingly widespread since 2008 in ap-
plications such as breast and gluteal region augmenta-
tion [1]. However, in recent years, reports of late com-
plications associated with hydrophilic gel fillers have
been increasing. Serious adverse effects such as chronic
inflammation, foreign body reaction, abscess formation,
filling migration, tissue necrosis, and even sepsis have
been described in the literature [2]. In this study, the
case of mediastinal migration occurring 7 years after
hydrophilic gel filler application is presented and dis-
cussed in comparison with the literature.

Case Report

A 32-year-old female patient who had undergone bilater-
al breast hydrophilic gel filler injections for aesthetic pur-
poses seven years ago had undergone multiple (8 times)
surgical interventions at various times due to hydrophilic
gel filler migration to different regions, including the
neck, hand, forearm, and posterior chest wall. The patient
had no history of trauma or strain that would cause such
frequent migration of the hydrophilic gel filler.

On follow-up, thoracic computed tomography (CT)
revealed a hypodense mass lesion measuring approxi-
mately 41 x 32 mm in the right hemithorax, in the para-
cardiac region, and it was interpreted as a paracardiac
cyst in the CT report of the lesion (Figure 1). In these mi-
gration stories, which were seen without trauma or strain
in the patient, the 9th migration was to the mediastinum.

The patient, who had no known history of chronic dis-
ease, was admitted to our clinic for planned surgery. Ex-
ploration was performed via right video-assisted thoraco-
scopic surgery (VATS). A dense fluid was aspirated from
the cystic structure observed in the mediastinal pleura,
and the cystic tissue was completely cleared (Figure 2).
The patient was discharged in good condition on the 2nd
day without any complications. Final pathological evalu-
ation of the surgically excised lesion reported it as granu-
lar, acellular material consistent with a foreign body.

Written informed consent was obtained from the pa-
tient and her relatives for publication of this case report

and any accompanying images.
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Figure 1. Thoracic CT scan showing a hypodense mass lesion in the

right hemithorax, paracardiac region.

Figure 2. Intraoperative view of the white colored foreign object in

the mediastinum during VATS.



Discussion

Although hydrophilic gel filler migration following fill-
er injection has been the subject of only a limited num-
ber of case reports, the number is gradually increasing
[2,3]. Migration of hydrophilic gel filler to the medi-
astinal region is a rare complication that has not been
directly reported in the literature to date. Especially, the
continuous migration of the filler material makes the
phenomenon more interesting. This case demonstrates
that the filling material in question can reach deep tho-
racic structures by overcoming anatomical barriers.

Hedstrom et al reported filler migration in 27 cases
in a systematic review of 196 cases [3]. In the case we
presented, migration was observed 8 times, and the 9th
migration was to the mediastinum. In addition to local ar-
eas such as mammary gland tissue, subcutaneous adipose
tissue, and pectoralis muscle, hydrophilic gel filler filling
migration has been reported to occur in the inguinal area,
abdominal wall, thoracic wall, back, upper extremity, and
distant areas, including the hand. Similarly, in another
case reported by Seyednejad et al, the filler was shown
to spread from the chest wall to the retroperitoneal area
and vulva, leading to an inflammatory response and tis-
sue degradation secondary to this migration [4].

These cases indicate that hydrophilic gel filler can
be transported from the injection site to distant regions
through gravity, pressure gradients, weakened tissue
planes, and inflammatory processes [5].

In the presented case, the migration of hydrophilic gel
filler into the mediastinum can be explained by the inter-
action of multiple factors such as the anatomical plane of
the injection, the volume administered, muscle activity
in the region, and potential inflammatory processes. Ad-
ditionally, differences in the application technique of the
hydrophilic gel material can also cause migration, such
as injecting into an inappropriate fascial plane or improp-
erly adjusting the amount of gel material.

Migration into the mediastinum may present clinically
with a variety of findings, including respiratory symptoms,
dysphagia, or the presence of a mediastinal mass, and di-
agnosis is most often made by radiological methods. In our
case, thoracic CT revealed a lesion in the anterior mediasti-
num; however, due to the patient’s history of hydrophilic
gel filler injection and previous filler migration, migration

was considered the most likely diagnosis.
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This case once again highlights the need to consider
not only local but also systemic complications that may

arise from hydrophilic gel filler applications.

In conclusion, mediastinal migration following hy-
drophilic gel filler injection is a rarely reported compli-
cation in the literature. In cases of newly detected medi-
astinal lesions, particularly in patients with a history of
filler application, filler migration should be considered

as a differential diagnosis.
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