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Multiple Embolism after Injection of Hyaluronic acid Filler in Nasal
Dorsum: A Case Report of Skin Necrosis, Blindness, Oculomotor Palsy
and Cerebral Infraction

Sangah Oh, M.D.

Department of Plastic and Reconstructive Surgery, College of Medicine, Dankook University, Cheonan, Korea

As hyaluronic acid filler commonly applied in many cosmetic fields, tissue necrosis due to filler embolism
is reported infrequently. Herein we report the first case of nasal hyaluronic acid filler injection resulting in
nasal necrosis, multifocal brain infarction and ocular ischemia with hypotonia. A 25-year-old female, who
had received an injection of hyaluronic acid filler along the nasal dorsum a month before, visited our hospital
to manage the skin ulcer of nasal ala. Immediately after the injection, the patient had complained of nausea,
vomiting, headache and nose pain without neurologic symptom. The skin had bluish change at her nose
and forehead. And the right eyelid ptosis was observed with decreased eyeball movement and visual loss.
Multifocal punctuated infarctions were found on both frontal lobes on brain MRI. The necrotic skin of right
nasal ala was healed in 3 months. But, the width of the right nasal ala was smaller than the left side, and the
right eye remained blind with extropia at 8 months after injection. Although hyaluronic acid filler is safe in
most cases, patients should be informed of the possibility of this rare complication.
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Fig. 1. Initial photograph of the patient. The skin was dusky and
patchy. And right eyelid was ptotic, and the vision was lost.

4z
A=)
o
=2 |
_{
~
=,
g
2
_Q
—{>~
=,
ul
ad
o
ok
—10 r
=
p
ox
l-O
o,
=0
24 4y oE
3 OE

_>i
e N
< o
_Td
29?
-E
e
aQ

1ﬂﬂ%%$“2

> 01

EooM et &

N
Fa B A A
Al (multifocal punctuate acute infarction)©] B4 %
of| Y5t chFig. 2). 554 W Al 5 A=

5

o> Z oy W
ﬂ

ot
Kl
ofl ¢
_[EI
ofy %
jakad
ot
&
j::l‘
oX
=
rlo
E oo
PN
2
x
5=}
e
m_&
o M
R
g' oiN o
e e

:9;:
foh
o3
1
22
=
%
_oi
N
N
30
32
=
¢
-
Mo
off
flo rlo
&)
of
ofk
|o

Alete] o] AlAdol A= o] AATH(Fig. 4). -2+ 20 prism
diopter®] 2] A}A] (extropia) & 6 prism diopter®] 42 AFA| (hy-
pertropia) 7} I E| 9T}, SAIuE W o A3} EokAl A u}

H| 2 AttE]o] AH|Ro|= @S AR5t St AL
15 S5 A4 oluf, v Bl v|3, Fof /] )t

>.

it Hloje] 53l at}

SEENESEE P P

oS A|RRIGET, o] F w3 X RS 915 el ofeh=
AT, 341 3 374 7, $-2b0] Aok 7152 A4S

o
=Y, A A =, SH Rol=

X
Hsistenh 22l el Ftomm

baum) A] lHi,‘RE A gkt % AEZ &5 )
2 Hgko g0 oF L% 0 HAko| it} 20 prism diopter2]
SIAPAIE BA0] GIgLOL S ARALE SHAs] 312 E Yk
TFA Al 12711 Fof| = 9-9h2 AT A E = SR oF

kLt

Fig. 2. Images of the brain MRI on the day of injection. Multifocal punctated acute infarctions (yellow arrow) were found in both frontal

areas in diffusion images.
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Fig. 3. Fundus of right eye on the day of injection. Optic disc was
pale, and retina was whitened with no central vessels.

Fig. 4. Eye ball movement on the day of injection. Ocular hypoto-
nia developed on right eye 6 hour after the filler injection.

Fig. 5. Photograph of the patient on 6 months after injection. Skin
lesion healed with alar atrophy on right side. Ocular hypotonia of
the right eye was improved. Mild extropia and visual loss of right
eye were permanent.
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