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Unpredictable findings after silicone filler: 
“leonine facies-like” reaction
A imprevisibilidade do preenchimento com silicone: reação “facies 
leonina-símile”

ABSTRACT
A 76-year-old woman presented with facial edema and nodules in the front glabellar region and nasal 

dorsum that clinically resembled leonine facies. A facial ultrasound showed deposits of permanent facial 

filler with a “snowstorm” aspect characteristic of silicone oil, and an anatomopathological examination 

suggested a granulomatous reaction to the exogenous substance. Permanent fillers, such as silicone, beha-

ve like foreign bodies and cause a chronic granulomatous reaction. Although dermal fillers have been 

increasingly used, there is still no consensus on the management of their complications. In the present 

case, a good response to dapsone was observed.
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RESUMO
Paciente do sexo feminino, 76 anos, com edema facial e nódulos localizados na região frontoglabelar e dorso nasal que, 

clinicamente, assemelhavam-se à face leonina. Ultrassonografia facial mostrou depósitos de preenchimento facial per-

manente em “tempestade de neve”, característicos de preenchimento por óleo de silicone, e o anatomopatológico sugeriu 

reação granulomatosa à substância exógena. Os preenchedores permanentes, como silicone, comportam-se como corpos 

estranhos e determinam reação granulomatosa crônica. Apesar do uso cada vez maior de preenchedores dérmicos, ainda 

não há um consenso no manejo de suas complicações. Neste caso, houve boa resposta ao uso da dapsona.
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INTRODUCTION
The ideal soft tissue filler is one that is effective, noni-

mmunogenic, nontoxic, noncancerous, nonmigratory, easy to 

apply, nonpalpable, and painless. Unfortunately, no such product 

yet exists, and we are increasingly seeing unforeseen manifesta-

tions for injectable products used as esthetic fillers. In the middle 

of the 20
th
 century, a purified synthetic polymer in the form of 

injectable silicone began to be used for this purpose. Although it 

seemed promising, it was banned in the USA by the Food and 

Drug Administration (FDA) in 1991 due to complications.
1
 In 

Brazil, it was suspended in 2006, although new complications 

secondary to its use have been reported to this day.
2

A 76-year-old woman presented with intense facial ede-

ma and indurated erythematous nodules located in the fronto-

glabellar region and dorsum of the nose, which clinically resem-

bled a leonine face (Figure 1). The lesions began 12 months ago 

after a dental procedure and only improved during oral corti-

costeroid therapy, with recurrence when attempts to stop it were 

made. She reported only mild local discomfort and no systemic 

symptoms. In her previous medical history, she had undergo-

ne facial rhytidoplasty with placement of a silicone menton 

prosthesis approximately 40 years previously, facial filling with 

an unknown substance 30 years ago, and had controlled hypo-

thyroidism, hypertension, and rhinitis.

A facial ultrasound was requested and showed perma-

nent facial filling deposits, characterized by areas of increased 

echogenicity in the dermis and subcutaneous tissue, determining 

“snowstorm” posterior reverberation artifacts, characteristic of 

silicone oil filling associated with oval anechoic images, with 

posterior acoustic reinforcement, superficial and smaller than 

0.3cm, consistent with small deposits of pure silicone associated 

with silicone oil, located in the lower eyelids and infrapalpebral 

region, and a silicone implant in the chin, in a deep situation, 

with no signs of extravasation (Figure 2).

No areas of abscesses or liquid collections were evident. 

Histopathological examination of the skin identified numerous 

spherical spaces of different sizes, associated with a giganto-his-

tiocytic reaction and negative tests for acid-fast bacilli (AFB) 

and fungi using the Ziehl-Neelsen, Grocott, and periodic aci-

d-Schiff (PAS) stains. The morphological findings suggested a 

granulomatous reaction to the exogenous substance (Figures 3A, 

3B, 3C).

Bacteriological, mycobacteriological, and mycological 

cultures were negative. General laboratory tests, including sero-

logy for viral infections such as SARS-CoV-2 and autoimmu-

nity markers (antinuclear factor - ANF - and rheumatoid factor 

- RF), and glucose-6-phosphate dehydrogenase (G6PD) were 

unremarkable. The initial treatment recommended was predni-

sone 40mg (0.5mg/kg/day), moxifloxacin 400mg/day, and cla-

rithromycin 500mg every 12 hours for 30 days (until the defi-

nitive results of the cultures) with total remission of the lesions. 

After 30 days, the corticosteroid therapy was gradually reduced 

and dapsone 50mg/day was introduced, with an increase in the 

second month to 75mg/day, with laboratory control (blood 

count, transaminases), reaching 100mg/day; however, with this 

dose, the patient showed a drop of one point in hemoglobin  
Figure 1: Leonine face after reactivation of facial filling with 

silicone, performed 30 years previously

Figure 2: Dermatological ultrasound showing deposits of 
exogenous material characterized by a superficial 

hyperechogenic matrix, determining “snowstorm” 
artifacts of posterior reverberation (red arrow), suggestive 

of silicone oil (yellow arrow). There are small anechoic 
images in between, with strong posterior acoustic 

reinforcement, suggestive of small deposits of pure silicone 
(green arrow)
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(g/dL), so the dose of 75mg/day was resumed to avoid recurren-

ce of the lesions. The patient used dapsone for 10 months and, at 

the time of completing this report, there had been no worsening 

(Figure 4).

DISCUSSION
Injectable liquid silicone, or fluid polydimethylsiloxane, was a 

product used for tissue filling, considered unstable, with a high 

risk of migration and triggering local and systemic immune res-

ponses.
2,3

 Its most common late complication is the appearance 

of a single, nodular-granulomatous lesion, also known as “late 

siliconoma,” and when the affected area is small, it can be treated 

with intralesional corticosteroids or antimitotic agents such as 

5-fluorouracil; however, in extensive cases, the use of systemic 

corticosteroid therapy is necessary.
4

In the present case, the exuberance of the manifestation is 

noteworthy, with the presence of around 20 nodules, widening 

of the nasal base, and an infiltrated appearance in the supraciliary 

region, which led to the analogy with the “leonine facies” (a 

condition that can be observed in lepromatous leprosy and cuta-

neous lymphomas, for example).
5
 It is also noteworthy that the 

first clinical manifestation occurred 30 years after the procedure, 

Figure 3: Histopathology of the skin 
showing numerous spherical spaces 
of different sizes, associated with the 
giganto-histiocytic reaction (Hematoxylin 
& eosin A: 40x, B: 200x, C: 400x)

A

B C

Figure 4: Significant improvement in siliconomas after 
treatment with systemic corticosteroid therapy and 

dapsone for 10 months
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and the probable trigger was the dental procedure. Beleznay et 

al. described that 39% of patients with late complications after 

filling with hyaluronic acid have a respiratory tract infection or 

previous dental procedure as a trigger.
6
 Lloret et al. reported 

two cases of granulomatous reaction after silicone skin filling, in 

which the patients had positive antinuclear antibodies.
7

In view of the constant recurrences of facial granulo-

mas when systemic corticosteroid therapy was reduced, dapsone 

was added to the therapeutic regimen in this case. The choice 

of this antineutrophilic drug was based on its lower long-term 

morbidity and experience in treating other facial granulomatous 

diseases.
7,8

 There is still a need for scientifically relevant publica-

tions on the best treatment regimen for granulomas secondary 

to fillers and, for the time being, the options described range 

from surgical excision, intralesional corticosteroids, tetracyclines, 

tacrolimus, imiquimod, methotrexate, mycophenolate mofe-

til, alupurinol, cyclosporine, and azathioprine to etanercept.
9-12

 

Some authors have had good experience with the use of isotre-

tinoin, similar to how it is used in granulomatous rosacea.
7
 Ho-

wever, there is still no data defining whether any of these drugs 

are superior among the treatment options.

CONCLUSION
Complications from facial fillers are becoming increasin-

gly common. Permanent fillers, which were widely used decades 

ago, are particularly challenging due to their unpredictability in 

terms of the onset time of their complications (from days to de-

cades) and clinical variations. Scientifically relevant publications 

are needed to guide the best treatment regimen, as it is believed 

that the number of cases will increase exponentially given the 

wide range of aesthetic procedures available today. l
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