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Abstract: There has been considerable growth in the number of cosmetic injectable procedures in recent years. Consequently, 
physicians in general are seeing a greater number of patients who have previously had cosmetic implants. These patients often fail to 
mention or do not admit to having had previous cosmetic procedures, conditions that should be noted in their medical histories. In this 
article, the authors report a rare case of hyaluronic acid filler displacement resulting from injection in the nasal radix region that had 
been administered 10 months prior, which the patient failed to mention. The filler migration mimicked facial tumors, entangling an 
otherwise easy case and it was only recognized with the use of dermatological ultrasound. This serves as a warning and a reminder to 
include complications from cosmetic procedures in diagnostic hypotheses. Physicians need to be vigilant, question their patients’ 
medical histories, and be familiar with diagnostic imaging options. The presence of dermal fillers should always be considered in 
cutaneous tumor lesions, since they can last for months to years, or be present in locations distant from the site of application. 
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Introduction
Physicians are progressively receiving an increasing number of patients previously treated with cosmetic implants, who 
often fail to spontaneously report or even remember information about the procedure or the product used. Against this 
background, it is essential to include questions in the medical anamnesis about the existence of previous aesthetic 
procedures, in addition to also directing the physical examination for this purpose.1

Herein, we describe a rare case of migration by displacement of a hyaluronic acid filler, which was not reported by the 
patient and mimicked a rapidly growing tumor, in an unusual presentation with puzzling diagnostic hypotheses. 
Dermatological ultrasound suggested the presence of the dermal filler, allowing rapid diagnosis and avoiding more 
expensive, potentially invasive approaches, such as skin biopsy.

Case Report
A 71-year-old female patient with significant facial photoaging and no previous comorbidities sought the dermatologist 
because of a tumor, measuring approximately 15 mm in it's greatest axis, lateral to the nasal root on the right dorsal wall, 
beginning two weeks ago and growing rapidly (Figure 1). Given the nonspecificity of the lesion’s characteristics and 
incongruity with the clinical history, the diagnostic hypotheses were inconsistent and included Merkel’s carcinoma; facial 
granuloma; cutaneous lymphoma; pseudolymphoma; and basal cell carcinoma in nodular presentation.

The high-frequency ultrasound (LOGIQe 22MHz, GE Medical Systems, Jiangsu, China) examination revealed 
a capsulated, well-defined hypoechoic cylindrical structure in the subcutaneous layer, with inner echoes and few septa 
(Figure 2), suggesting a hyaluronic acid (mixed with lidocaine) filler pseudocyst.
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When asked again, the patient recalled having hyaluronic acid filler in the nasal region, including the radix, about 10 
months ago. She also reported repeated botulinum toxin treatments for the glabellar lines over the past years, but none 
over the last 6 months.

Given the dermal filler’s superficiality and bolus disposition, the treatment was performed with an ultrasound-guided 
18-gauge needle puncture, followed by lesion pressure that resulted in a hyaline gel extrusion (Figure 3). The patient was 
reevaluated in one week for follow-up, with a complete resolution of the condition.

Discussion
Hyaluronic acid migration is a rare event and refers to the filler’s presence at a site remote from the primary injection site. 
The pathogenesis of the filler’s migration has different mechanisms: due to technical error (filler injected directly into the 
adjacent area, filler that overflows into the adjacent area due to the high volume injected, or filler that moves from the 
plane of least resistance due to injection under pressure); due to post procedure massage or to muscle activity (causing 
the filler to move to adjacent areas); due to gravity (downward movement of the material into the adjacent area occurs 
due to gravitational forces); pressure-induced (e.g., by injection of additional filler).2–4 A nodule may not appear 
immediately, as in the case reported here, making it difficult to suspect its related to the dermal filler.

Patient history is enlightening as fillers rarely migrate from their original injection site. Our patient presents with 
a hyperdynamic glabella, and the proximal section of the nose is particularly subject to the activity of muscles such as the 

Figure 1 Photographs from the patient, shows the tumor lateral to the nasal root on the right dorsal wall. (A) Frontal view; (B) Zoomed oblique view (red arrows highlight 
the tumor).

Figure 2 High-frequency ultrasound shows an anechoic cylindrical structure (red arrows) in the subcutaneous layer, with smooth margins, internal echoes and few septa, 
suggesting a hyaluronic acid pseudocyst. (A) Longitudinal view; (B) Axial view.
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corrugator supercilii and procerus. That strongly implies repeated muscle contractions as responsible for the displacement 
of the hyaluronic acid injected in the radix, even in the absence of further evidence, such as visualizing a anechoic 
“tunnel” connecting the two regions.

It is not uncommon to encounter facial fillers in imaging studies, either incidentally or to assess an associated 
complication,5 and the use of complementary examinations is an important ally in the diagnostic context of skin-related 
conditions. Fillers are recognizable on ultrasound and generate different patterns of echogenicity and posterior acoustic 
artefact.6 It is a low-cost, convenient, non-invasive, portable and quick test that can be performed at the bedside during 
the dermatological consultation.1,7,8 The doppler mode visualizes anatomical changes in the vessels; identifies the 
presence of vascular involvement; and provides a guided procedure, offering more safety during the application.9

The patient described in this case had previously had hyaluronic acid injection in the nasal region, a three-dimen-
sional and somewhat complex anatomical region.10 The nose is composed of bony and cartilaginous structures, having 
five layers: skin (1st layer); subcutaneous fat (2nd layer); the nasal superficial musculoaponeurotic system—SMAS (3rd 
layer); a loose areolar layer that includes deep adipose tissue (4th layer); followed by the perichondrium, connected to the 
cartilage, or the periosteum, connected to the bone (5th layer).10–12 The skin of the upper and middle thirds of the nose is 
thin and pliable, while the skin overlying the tip is thicker and more attached to the cartilaginous structure. The interspace 
between skin and bone/cartilage averages 4.0 mm, being broader at the nasal root. This also varies according to different 
races, genders, and ethnicities.7,10,11

The terms “liquid rhinoplasty” or “non-surgical rhinoplasty” are used to refer to the skin filling of the nasal region.13 

The procedure has been gaining space in the treatment of shape, correction of asymmetries, and nasal defects. It is a less 
invasive procedure, performed in an office setting with a brief recovery time and for a low cost, compared to the surgical 
procedure; thus, it has become very popular.13,14 Hyaluronic acid is among the most used fillers, due to its safety and 
biocompatibility.14

The application of the filler is carried out with a needle or cannula; blunt cannulas are preferred due to the risk of 
vascular occlusion in the region. For the same reason, in order to avoid adverse events, administration of the product 
should be conducted under low pressure and low volume, preferably in the supraperiosteal or supraperichondrial 
planes.7,13,15,16 Regarding this last recommendation, however, some authors advocate injecting subcutaneously or in 
multiple layers.17–20 Anyway, even small 0.1 cc aliquots of filler can result in inconsistent placement in the 

Figure 3 Hyaluronic acid extrusion after an ultrasound-guided needle puncture and gentle pressure applied the lesion.
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supraperiosteal layer and dispersal of product into other anatomic layers, despite the needle tip remaining in contact with 
the periosteum.21

Detailed clinical history and physical examination are valuable for an adequate approach to patients.2 With the 
growing popularity of injectable aesthetic procedures, more and more physicians are receiving previously treated patients 
and not being provided detailed information about the procedure or the product used. Therefore, it is essential to include 
questions in the medical history about the existence of previous aesthetic procedures, in addition to directing the physical 
examination to this purpose.1 Physicians in general – and dermatologists in particular – need to be aware of and 
recognize the usual presentations and possible complications of injectable aesthetic procedures, including these in the 
differential diagnosis of skin complaints.

Conclusion
Doctors should be able to recognize the potential adverse events caused by invasive cosmetic procedures, identify their 
multiple presentations, and understand how to manage them. Also, take into account they can occur at sites other than the 
application site, mimicking severe clinical conditions.

The reported case serves as an alert regarding the inclusion of cosmetic treatments in the diagnostic hypotheses of 
unusual conditions and highlights the importance of explicit questioning about it. Alongside the high demand for dermal 
fillers for aesthetic purposes, displaced nodules or granulomas should be a differential diagnosis for recently, fast growing 
facial tumors. A clear understanding of facial anatomy, filler rheology and indications – as well as the potential 
complications – is paramount. The use of dermatologic ultrasound represents a safe, low-cost, and good-performance 
option for a conclusive diagnosis.
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