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Recently, mesotherapy is frequently used for body contouring.
But, there is a many controversy on the effect of mesotherapy
for fat reduction, as well as it's complication tends to look over.
So, we let you know the complicated case of the mesotherapy
which we experienced. A 28-year-old woman after mesotherapy
on her right lateral thigh was admitted to the hospital because
of cellulitis and skin necrosis. The patient had a local injection
on the both her lateral thigh for body contouring at local hospital.
2 days before hospitalization, we could see infection on her right
lateral thigh. The infection finding was swelling, reddish to
purple color change and bullae formation. As time goes by, skin
necrosis and eschar formation took a place. The size of eschar
was estimated about 12 x 10 cm. MRI was accomplished, and
the cellulitis on the right hip ant thigh was found on the MRI.
The eschar was surgically removed and wound bed was
exposed to subcutaneous fatty layer. And then, split thickness
skin graft taken from left lateral thigh was done successfully.
The grafted skin was well taken without complication, as well
as donor site was well healed. The mesotherapy for body
contouring is tried by various method, but, the definite
mechanism is not established and safe way of drug combination
is not clear. For more safer procedure, more study about the
way of drug combination and mechanism is needed.
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Fig. 1. Preoperative view. A 28-year-old female has
infection and 12 x 10 cm sized skin necrosis on her right
lateral thigh after local injection for mesotherapy.
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Fig. 2, Axial proton fast spin echo MR image (Left) and sagittal fat-suppressed T2-weighted fast spin echo MR image
(Center) show a defect (arrows) on the skin of the posterior lateral thigh (the maximal transverse size is 10.4cm and the
maximal longitudinal size is 17 cm). Note the partial loss of the subcutaneous fat at the upper and lower portions of this
lesion on the sagittal image. There is a subcutaneous swelling on the posterior and lateral thigh. Axial post-contrast
fat-suppressed T1-weighted MR image (Right) at the upper thigh shows enhancement along the skin as well as the septa
of the subcutaneous fat and the superficial fascia. This suggests the combined inflammation and/or infection.
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Fig. 3. After wound debridement, wound bed was
exposed to subcutaneous fatty layer and superficial fascia
was exposed.

Fig. 4. Postoperative view. Split-thickness skin graft was
done.
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