








lying inflammatory diseases, such allergies, as well as regional
infectious processes, such as dental caries and sinusitis.30,31 On
imaging, chronic inflammatory reactions can appear as diffuse
swelling and enhancement of the tissues surrounding the filler
material (Fig 12).

Chronic inflammation and perhaps lymphatic obstruction
caused by the filler materials can lead to scar formation.30,32

Scarring can develop many years after injection of the filler.27

Particularly severe fibrotic reactions have been reported with
liquid silicone.30,32,33 Scarring related to silicone injection
consists of subcutaneous fibrotic masses that can appear as
thick bands of soft tissue attenuation on CT (Fig 13). Retrac-
tion of the overlying skin can also be observed. This compli-
cation is often disfiguring, with limited mobility of the mi-

Fig 9. Abscess. The patient presented with painful swelling of right cheek after hyaluronic acid injection 2 months earlier. Axial (A ) and coronal (B ) T2, axial T1 (C ), and coronal fat-saturated
postcontrast T1 (D ) MR images show deposits of hyaluronic acid in the bilateral oral commissures and upper lip (arrowheads ). Posterior to the filler on the right, there is a multiloculated
rim-enhancing fluid collection (arrows ).

Fig 10. Overfilling. The patient presented with a facial lump and did not initially disclose a history of facial augmentation, which prompted imaging evaluation. A metallic marker was placed
over the affected site. Axial CT images (A and B ) show asymmetric contour deformity of the right nasolabial fold where there is a prominent deposit of filler agent. Courtesy of Gul Moonis,
MD.
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metic muscles, and is difficult to treat even via steroid
injections and surgical excision.28

Foreign-body granulomas are considered rare complica-
tions of FDA-approved injectable facial fillers, with incidences
ranging from 0.02% to 1%, and tend to develop several
months to years after injection.34,35 Silicone oil has a relatively
high incidence of foreign-body granuloma formation, though
this adverse reaction most commonly results from the use
of preparations that are not “medical grade” silicone.13,32,36

Several histologic types of foreign-body granulomas can oc-
cur, depending on the type of filler agent used, including

the classic giant cell granuloma type associated with most
new fillers and cystic and macrophagic types associated with
liquid silicone.37 Consequently the imaging features of for-
eign-body granulomas are variable, ranging from solid-to-
cystic round or ovoid foci with associated irregular micro-
calcifications or small ringlike or large eggshell calcifications
and surrounding fibrosis (Fig 14).38 Granulomas can grow
to several millimeters. If diagnosed early, the lesions can re-
gress with corticosteroid injections.34 Otherwise, foreign-
body granulomas can become disfiguring and are difficult to
treat surgically.

Fig 11. Migration. The patient presented with an eyelid “mass” after hyaluronic acid injection in the cheeks. Axial (A ), sagittal (B ), and coronal (C ) T1 and axial fat-suppressed T2 (D ) MR
images show a globular collection of hyaluronic acid within the inferior eyelid (arrow ), which extends superiorly from large deposits of filler in the cheeks (arrowheads ).

Fig 12. Chronic inflammation. The patient presented with right-greater-than-left facial swelling approximately 5 years after silicone injection. Axial T2 (A ), T1 (B ), and fat-saturated
postcontrast T1 (C ) MR images show an external marker overlying the lower right cheek (arrows), where there is diffuse swelling and enhancement surrounding the filler material. Milder
involvement is also noted in the left side.
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Fig 13. Scarring. The patient has a remote history of liquid silicone injection. Axial CT
image shows fibrotic bands in the bilateral cheek subcutaneous tissues (arrows).

Fig 14. Foreign-body granuloma. The patient underwent silicone injection 50 years before.
Axial CT image shows a nodule with eggshell calcification in the right cheek (arrow).
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