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The authors present a case of late postoperative infection after augmentation gluteoplasty in a 32-year-old pregnant woman.

The case is unique in that it is the first documented example of a gluteal implant infection in a pregnant woman and because

the infection was not preceded by trauma to the anatomic region. (Aesthetic Surg J 2007;27:622–625.)
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Augmentation gluteoplasty was initially performed
primarily in Central and South America but has
recently gained popularity in the United States.

An estimated 2556 gluteal augmentations were per-
formed in 2006, according to the American Society for
Aesthetic Plastic Surgery.1 Published accounts of the pro-
cedure have focused on surgical techniques and varia-
tions in implant placement,2-9 with relatively few reports
of long-term outcomes or complications.10-15 Both the
growing popularity of augmentation gluteoplasty and the
relatively little data currently available on the subject
warrant attention to possible risks associated with the
procedure. In this article, we report a case of late postop-
erative infection after augmentation gluteoplasty in a
pregnant woman.

Case Report

The patient is a 32-year-old Hispanic woman at 16
weeks of an intrauterine pregnancy who presented with a
4-day history of increasing lower back pain, fever, and
chills 27 months after undergoing augmentation gluteo-
plasty with bilateral solid silicone implants (serial nos.
44317 and 44316; Spectrum Designs, Carpinteria, CA).

On examination, the patient had a buttock abscess
measuring greater than 20 cm and had a fever and leuko-
cytosis of 12,830 mL. She underwent magnetic reso-
nance imaging to reveal a large fluid collection surround-
ing the implants that was consistent with an abscess
(Figure 1). The patient was subsequently taken to the
operating room for incision and drainage of the abscess
and removal of the implants.

With the patient under spinal anesthesia, a 15-cm ver-
tical incision was made over her old scar followed by
electrocautery through the deep subfascial plane to evac-
uate 1.9 L of purulent liquid. Gram stain, culture, and
sensitivity testing revealed Pseudomonas aeruginosa. The
incision was closed over drains and, after surgery, the
patient defervesced; her white blood cell count returned to a
normal level of 8750 mL. On postoperative day 3, the
patient was discharged with her drains and placed on a 7-
day course of amoxicillin/clavulanate (Augmentin;
GlaxoSmithKline, Research Triangle Park, NC).

Discussion

Augmentation gluteoplasty was first performed in
1969 with a Cronin prosthesis.16 The procedure initially
involved introducing implants into the subcutaneous tis-
sue, which frequently resulted in capsular contracture,
dislodgements, and asymmetry.17 After Robles et al3

introduced the technique of inserting implants anterior
to the gluteus maximus in 1984, the surgical results
improved, and the popularity of the procedure increased.

Reports of complications after augmentation gluteo-
plasty are rare, but infection remains a risk. One 3-year
series estimated infection risk to be 5%, which included
superficial cellulitis, as well as deeper implant infection.12

In comparison, breast implants have a 2% to 2.5% infec-
tion rate.17 The proximity of the incision site to the anal
region is believed to place the gluteal implants at greater
risk for infection in the immediate postoperative period.

Nevertheless, late postoperative gluteal infection after
augmentation gluteoplasty is extremely rare, with only a
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few published accounts in the literature. Interestingly, all
published accounts of infection beyond the immediate
postoperative period have reported trauma.10,11 To our
knowledge, this is the first reported case of infection this
late in the postoperative period that occurred in the
absence of trauma.

Our case also remains the only documented example
of a gluteal implant infection in a pregnant patient.
Pregnancy is believed to weaken the immune system and
may have contributed to the patient’s infection suscepti-

bility. Pregnant women have a decreased lymphocyte
proliferative response, decreased natural killer cell activi-
ty, and decreased numbers of helper T cells.18 Fetal lym-
phocytes also inhibit the maternal immune response by
suppressing T-cell proliferation.19

No risk factors for Pseudomonas infection, such as
HIV status, intravenous drug use, or urinary tract infec-
tion, were present at the time of the augmentation. No
urinalysis or blood cultures were obtained at that time.
The infection may have occurred through several routes.

Figure 1. Preoperative MRI of gluteal region abscess with floating gluteal implants.

Figure 2. A, Preoperative buttock region of a 32-year-old pregnant woman with gluteal implant infection and abscess. B, Exposed implant pocket
after abscess drainage.
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First, the patient’s buttock implants were placed in
March 2004, and several weeks after surgery, a seroma
developed around the right implant that was aspirated
locally. Second, the patient experienced partial dehis-
cence of her incision about 1 month after surgery that
required secondary closure. Third, 2 months later the
seroma reaccumulated, requiring further aspiration.
Fourth, the patient had an ectopic pregnancy that result-
ed in a left salpingectomy approximately 1 year after the
implants were inserted. Finally, she became pregnant
soon thereafter and had a vaginal delivery 4 months
before the onset of the periprosthetic infection.

We also considered the possibility of weight-bearing
stress to the implants from additional weight gain in
pregnancy. However, we believe this likely had minimal
contribution because women only gain an average of
between 2.8 and 4.4 lbs 16 weeks into pregnancy.20

In deciding on a treatment for the patient’s abscess,
we considered other options, including packing the cavi-
ty, only placing invasive drains, and keeping the implants
in place. We chose a conservative management course
because the patient was pregnant and had notable sys-
temic symptoms and an impressive abscess size. The
patient has been regularly followed up in our plastic
surgery clinic and has had uncomplicated healing 6
weeks after surgery.

Conclusion

We have described one of the few reported cases of
infection after augmentation gluteoplasty. To our knowl-

edge, this is the first case of its kind that occurred in the
absence of any trauma history, which may be partially
explained by the patient’s second-trimester pregnancy. It
is important to consider late postoperative infection in
augmentation gluteoplasty as this procedure continues to
be performed with greater frequency. ■

The authors have no financial interest in and receive no
compensation from manufacturers of products mentioned in
this article.
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