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Foreign body reaction with severe infec-
tion resulting from facial filling procedure 
performed by a non-medical professional 
Reação de corpo estranho com infecção grave decorrente de preen-
chimento facial realizado por profissional não médico
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ABSTRACT
In search of a perfect aesthetic, facial filling procedures have been widely used. The pre-
sence of animal proteins or synthetic substances in some cutaneous fillers can cause se-
rious allergic reactions, especially when performed by untrained professionals. There are 
not ideal, pure and free of side effects substances available in the marketplace. The present 
article is aimed at reporting a case where a facial filling was performed by a non-medical 
professional, resulting in foreign body reaction and severe skin infection, leading to defor-
mities caused by the procedure carried out. The complications entailed invasive procedu-
res for removal of the material used, and treatment with corticosteroids.
Keywords: Mohs surgery; carcinoma, basal cell; nose neoplasms; surgical flaps; nasal car-
tilages

RESU MO
Reconstrução de defeitos cirúrgicos nasais, especialmente quando há comprometimento simultâneo, de 
espessura total de asa nasal bilateral, ponta e dorso nasal, é complexa. Várias opções cirúrgicas são 
descritas, e a maioria dos autores recomenda enxerto de cartilagem de orelha ou retalho condromucoso 
de septo nasal, em associação ao retalho médio frontal, para conferir rigidez estrutural à asa nasal e 
impedir que se colapse durante a inspiração. Os autores descrevem uma alternativa de reconstrução, 
livre de cartilagem, por meio da combinação de retalhos em dobradiça a partir do sulco nasogeniano, 
associado ao retalho paramediano frontal. 
Palavras-chave: cirurgia de Mohs; carcinoma basocelular; neoplasias nasais; retalhos cirúrgicos; car-
tilagens nasais

INTRODUCTION
The use of cutaneous filling techniques has been grow-

ing, and the procedure’s success is closely related to the chosen 
substance and the application method. 1 The cutaneous filling 
technique is included among the most commonly performed 
non-surgical procedures. Currently there is no commercially 
available ideal substance, pure and free of side effects. 2 There are 
several reports of complications with the use of fillers, such as 
inflammatory reactions, edema, hematoma, formation of nodules 
due to uneven distribution of the product or hypersensitivity and 
infection. 3 From an aesthetics standpoint, both the training of the 
applicator professional and the product’s origin should be careful-
ly verified. The establishments where the procedures will be per-
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formed must have sound conditions and be properly equipped. 
4 The professional responsible for the procedure should have ex-
perience with the selection of the appropriate product and use 
of application techniques for each specific anatomical site, a ca-
pability that also requires extensive knowledge of facial anatomy. 
5 The present study is aimed at describing a case of facial filling 
carried out by a non-medical professional that resulted in severe 
foreign body reaction and skin infection, leading to permanent 
deformities in the patient.

CASE REPORT
A 47-year-old male, was admitted to hospital complain-

ing of allergic reaction to a bee sting occurred 20 days before the 
appearance of the symptoms. On examination the patient was 
febrile, tachycardic, with bilateral upper and lower eyelid edema, 
and erythematous-violet nodules with floating appearance in 
the nasogenian fold and forehead (Figure 1). Initial tests revealed 
leukocytosis (24,900 thousand/mm³) and the introduction of 
clindamycin and oxacillin based antibiotic therapy. On the sec-
ond day of hospitalization, the oxacillin was replaced by cipro-
floxacin, as recommended by the Infectious Diseases Clinic. In 
addition, the aspiration of the facial lesions was performed with 
a needle, yielding a purulent secretion, which was sent for cul-
ture. The culture for fungi and bacteria and Anti-HIV test came 
out negative. On the sixth day of hospitalization, with absence 
of improvement and after persistent questioning, the patient ad-
mitted to have undergone a procedure with polymethylmethac-
rylate injection (PMMA) in the face 20 days before, carried out 
by a non-medical professional.

The histopathology of the facial nodule’s biopsy showed 
granulomatous infiltrate throughout the dermis, observing mi-
crocysts amid the infiltrate, besides pseudoepitheliomatous acan-
thosis associated with micro-abscesses, corroborating the clinical 
proposition of foreign body granuloma. The patient was then 
referred to the plastic surgery department, where the surgical 
removal of the product was performed, as well as a monthly 
treatment with injectable corticosteroids for one year. There was 
partial improvement, nevertheless the patient remained with se-
quelae resulting from the procedure (Figure 2).

DISCUSSION
Currently there are different types of cutaneous fillers 

that are classified into temporary, semi-permanent (which should 
remain at least 18 months in the tissue) and permanent. Among 
the latter, are the PMMA and silicone. 6, 2 PMMA is composed 
of microspheres suspended in bovine collagen solution, car-
boxymethylcellulose or hydroxyethylcellulose. 7, 8 The silicone 
based filler is constituted by silicon derived polymers, and may 
be presented in the form of a gel, foam or liquid, depending 
on the degree of polymerization.9 The use of permanent fill-
ers implies medical responsibility and requires precise injections. 
Mastering how to manage possible complications, the careful 
planning of the injection plans, as well as having the knowledge 
of the most indicated areas are imperative. The application of 
these substances can cause some undesirable side effects includ-
ing local edema, inflammation, telangiectasia, hypertrophic scars, 
allergic reactions and granuloma formation. The latter generally 
arise between 6 and 24 months after the treatment, with a rate of 
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Figure 1: Initial 
appearance of 
the patient

Figure 2: 
Appearance 
after surgical 
correction and 
infiltration of 
corticosteroids
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occurrence of 0.6%, however they may also occur several years 
after the injections. 10

The possibility of the formation of biofilms, with the 
use of materials foreign to the host for implantation in soft tis-
sues, is also noteworthy. Biofilms consist of gram-positive and 
gram-negative bacterial communities; nevertheless they may 
contain fungi, algae and protozoa. It is important to note that 
the biofilm hampers the action of antimicrobials, as it provides 
protection mechanisms for the bacteria against these agents. This 
may justify the infection observed in the site where the proce-
dure was performed in the studied patient, entailing difficul-
ty for the therapeutic response. Rosa and Macedo 1 offer some 
important and prudent recommendations on the use of filling 
substances: a) avoid carrying out these procedures on under-age 
patients, b) start performing filling procedures with absorbable 
substances before applying permanent substances, c) individually 
select patients and the correct indication of the procedure, since 
the substances are difficult to remove, d) adopt a judicious stance 
regarding the product manufacturer’s recommendations, e) pro-
vide sterile conditions and limit the number of needle penetra-
tions, thereby minimizing the risk of bacterial contamination, f) 
monitor patients scheduling return visits for the week following 
the application, since most bacterial infections occur within 8 
to 10 days after the procedure, g) perform antiviral prophylaxis 
in patients with history of herpes labialis, h) pay attention to 
the amount injected into the corners of the mouth due to the 
fact that filling substances migrate easily, i) avoid performing the 
procedure close to the location where the supratrochlear arteries 
surface, during the correction of supratrochlear wrinkles.

In the present case, the patient underwent the application 
of the permanent filler PMMA in the face by a professional 
who was not qualified in the field of health sciences. Studies of 
the analysis of the histopathological reactions caused by PMMA 
revealed the presence of inflammatory infiltrates and a reduction 
in the quantity of the product according to the time elapsed after 
the performance of the procedure. In a proportion inverse to the 
amount of PMMA, the fibrosis and inflammatory reaction were 
increased with the passing of of time, leading to the formation 
of foreign body granuloma, as evidenced in the studied patient’s 
pathology. Contrary to the literature, which quotes granulomas 
as a delayed reaction, 3, 10 the patient reported the symptoms 20 
days after the procedure, linked to secondary infection of the 
lesions caused by inadequate asepsis techniques in the product 
application sites.

CONCLUSION
According to the researched literature, the isolated use of 

the substance could already cause adverse reactions. 3 In the pres-
ent case, where the procedure was performed by a non-medical 
professional, there were signs of exacerbation of the reactions, 
leading to sequelae resulting from the flaws in the technique 
employed and the lack of knowledge of the facial anatomy, in 
addition to the absence of minimum conditions of hygiene. The 
indiscriminate use of certain substances by unqualified profes-
sionals can lead to important consequences, resulting in social 
and aesthetic damage to the patient. l
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