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Breast implant illness and psychiatric implications

Letter to the Editor,

Dear Sir or Madam,
I write with regard to the issue surrounding breast
implant illness (BII) and its complications, many of
which seem to be linked to mental health difficulties.
It is important to note that BII is not an official medical
diagnosis, but rather a term used bywomenwith breast
implants who self identify/describe an assortment of
symptoms. Examples of these include fatigue, anxiety,
depression, brain fog, sleep disturbances, alopecia,
chest pain, photosensitivity, headaches, neurological
issues, and so on and so forth (American Society for
Aesthetic Plastic Surgery, 2019).

Lately, there seems to be an increasing number of
womenwith these symptoms referred tomedical teams
and later for psychiatric input. Despite little or no
robust epidemiological evidence associated between
modern breast implants and BII, many women still
experience such symptoms which appear to affect their
quality of life and daily function. Self-reporting appears
to have been influenced by the growth of social media
as well as patient support groups, who aim to connect
patients with similar concerns so that experiences are
shared (Magnusson et al. 2019). Despite the lack of other
scientific data, there has been some evidence supporting
the induction of an autoimmune syndrome resembling
fibromyalgia and chronic fatigue syndrome by silicone
breast implants (Khoo et al. 2019). Nevertheless, it has
been suggested that more prospective studies based
on the development of depression in these patients are
warranted.

Examining the recent media coverage of this issue,
the British Broadcasting Corporation News (BBC
News) had interviewed a patient who developed both
physical and mental symptoms similar to those listed
above, withinweeks of having breast implants inserted.
After a period of about 4 years, she elected to have them
removed and within days, reported an improvement in
symptoms (Collinson, 2019, BBC News). As a matter of
fact, the BBC has reached out to surgical colleagues
from the British Association of Aesthetic Plastic
Surgeons. Contrary to the lack of evidence alluded to
above, these professionals have indicated a need to
warn women of BII symptoms during pre-operative

consultation. It was also suggested that patients be
informed that BII is currently poorly understood.
Within the last 12 months, our service has come across
two similar cases to the above. However unlike the case
publicised by the BBC, onset of symptoms in our
patients was more insidious, occurring around 7–8
years after breast implant insertion. Upon electing to
have the implants removed, it took between 2–6months
for both physical and mental symptoms to abate.

Now it is important to understand that these are
individual cases. There is no way to verify that allevia-
tion of symptoms was directly related to removal of the
implants. Such improvement may have been the result
of other factors. It may even have been unrelated to the
breast implants. Nevertheless, we need to acknowledge
that it is the patients’ difficulties that require manage-
ment. During these times, we just have to rely on
aspects of their history. Collateral from other healthcare
professionals or family members may be useful.
Ultimately, this will allow for treatment of psychiatric
co-morbidities in such patients. Such actions are impor-
tant due to the paradoxical nature of BII.

Breast implant surgery is thought to improve a
patient’s psychosocial and sexual well-being, self-
esteem and also decrease depressive symptoms
(Perez-San-Gregorio et al. 2016). However, if it appears
that psychiatric and physical symptoms are exacer-
bated as a result of implants, then it may be viewed that
such surgery poses the risk of being detrimental or at
least unhelpful.

In summary, though BII is not an official medical
diagnosis, we still have a duty of care to address and
treat mental health issues in patients presenting with
these difficulties. For now as Mental Health profession-
als, it is recommended that we liaise closely with our
surgical and rheumatology colleagues regarding BII,
should there be more causative evidence emerging
in the future. Other issues that would need to be
addressed later when we have a better understanding
of the pathology of BII, would include treatment proto-
cols and guidelines. At the moment, we would be
expected to treat each entity, for example, depression,
anxiety etc, as per standard guidelines.
Thank you.
Yours sincerely,
David A. Lachmansingh.
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