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120 Cases of Facial Foreign Body Granuloma

Tae Hwan Park, M.D., Sang Won Seo, M.D.,
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Department of Plastic and Reconstructive Surgery, Kangbuk
Samsung Hospital, Sungkyunkwan University School of
Medicine, Seoul, Korea

Purpose: As the use of soft tissue fillers becomes more
popular, complications such as foreign body granuloma
(FBG) are increasing. We report 120 cases of facial FBG
and review the available literatures.

Methods: 120 patients of facial FBG in our clinic from
Mar. 2003 to Feb. 2008 were complied and analyzed. A
retrospective chart review was done and patient satisfac-
tion was evaluated with a questionnaire using 5 score
scale. Patients with severe inflammation sign or bizarre
deformity underwent surgical excision and those with
minimal symptoms or a history of hyaluronic acid injection
received injection therapy using hyaluronidase.

Results: 100 females and 20 males were observed.
The average age was 43.7 years (from 16 to 74). 84 patients
received surgical therapy and 36, injection therapy.
Deformity of facial contour, foreign body sensation and
inflammation sign were the three main chief complaints. 84
patients did not know what the injection materials were.
The known materials are as follows: collagen, hyaluronic
acid, silicone oil, paraffin. 92 cases were performed by
unlicensed practitioners, 29 by physicians. Anatomical site
most frequently affected by the foreign body granuloma
was the cheek (25.8%), followed by forehead (19.2%), lips
(15.8%), nose (9.2%), mentum (8.3%), eyelid and eyebrow
(4.3%) and temple (0.8%). In 21 patients (17.5%), FBGs
were found on multiple sites. Patients with inflammation
sign got the highest satisfaction (3.19 £ 0.73) (p=0.001)
among 3 chief complaints. And patient satisfaction was
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statistically higher in surgical therapy group (3.43 £ 0.72)
than in injection therapy group (2.97 £ 0.88) (p=0.003).

Conclusion: We suggest that it may be beneficial to
tailor the type of treatment for FBG relying on wound state
and patient’s chief complaints. In surgical therapy, resolute
approach is necessary to correct facial deformity definitely
and to minimize inflammation. Injection therapy could be
another option for those with minimal symptoms or a
history of hyaluronic acid injection. To prevent foreign body
granuloma, not only plastic surgeons but also other
physicians should inject soft tissue fillers with great caution
and we should warn the public of disastrous consequences
associated with illegal medical practice.

Key Words: Foreign body granuloma, Surgical therapy

al
A Blejzele] os) shetd, M M, Sl FUE
2 5O AFHA b2 E-o] ARSI Sl Aol
Z2 thefRt O=-8 D7t AEE o P BlaA ot
FARE ARSI gl ARRFo] S71ge] uhet o= elof| o7t
Lol MANIE B3 5 Zl o2 fokE oo HRES
olE %%‘ TRk QbR o] F KolE 2} 12089] YA
2 534, A= 2IE E4ste] 3 e e Kk}

_—

7} CHAF 21 ofjukH
20034 395E 2008 2€71%] 5E7F £
A A EE AR o F KobF A 1209 oo o
B, F54, Y AT 712L ASR, A 59, 5



N
W
I

vt ge] AR 9 Xw A5e] Aeol thej )57
S QAR Bof FYHoR ATstan, old
A HRRARE HEE HES B B BEEE 5 Hrw
Btk

Lt Xz

Cl. SAEN

A ST Pia EERUAR dephgich F340
32} W= H|1E= one way ANOVAE o|-85}o] HAs}
Hom AR 472 bonferroni¥S o]-&-3F3iTh 2| =R
7t 22} g% H) = independent T-test& ARMS-31SIT.
A £42 SPSS program for windows version 17.0=
ol gatic.

7} ozin} Al

120tu B 2 o442 1009 (833%), W40l 20

(167%)0] 91, Bt A 43742 16458 744744
Bya}a Mgio o] 51 - 604]2] FA7}F 30% 2 71 s}
329}T} (Table ).

Table I. Age of Distribution

Age No. of case (%)
11-20 2 (1.7%)
21-30 25 (20.7%)
31-40 20 (16.7%)

1-50 26 (21.7%)
51 - 60 36 (30%)
61-70 9(7.5%)

71 - 80 2 (1.7%)

Total 120 (100%)
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Fig. 1. Deformity of facial contour. (Above) A 68-year-old
female with FBG of forehead after the injection of unknown
material about 20 years ago. (Center) A 48-year-old male
with FBG of glabella after injection of unknown material
about 12 years ago. (Below) A 55-year-old female with FBGs
of both cheeks after the injection of unknown material
about 5 years ago.



Fig. 2. Foreign body sensation. (Above) A 25-year-old
female with FBG of lower lip after the injection of hyaluronic
acid about 3 years ago. (Center) A 50-year-old female with
FBGs of lower lip after the injection of collagen about 20
years ago. (Below) A 63-year-old female with FBGs of both
lips after the injection of unknown materials about 5 years
ago.

Table Il. Anatomical Sites of FBGs

No. of case (%)

Cheek 31 (25.8)
Forehead 23 (19.2)
Lip 19 (15.8)
Nose 11 (9.2)
Mentum 10 (8.3)
Eyebrow & eyelid 4 (3.4)
Temple 1 (0.8)
Multiple 21 (17.5)
Total 120 (100)
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Fig. 3. Inflammation sign. (Above)A 55-year-old female
with FBGs of face after the injection of unknown material
about 10 years ago. (Center) A 50-year-old female with FBGs
of both cheeks after the injection of unknown materials
about 24 years ago. (Below) A 52-year-old female with
FBGs of glabella and nose after the injection of unknown
material about 6 years ago.
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35.8%
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Deformity of
facial contour

Foreign body Inflammation
sensation sign

Fig. 4. Composition of patients’ chief complaints

Table Ill. Injection Materials

No. of case (%)

Unknown 84 (70%)
Collagen 12 (10%)
Hyaluronic acd 10 (8.3%)
Silicone oil 9 (7.5%)
Paraffin 5 (4.2%)
Total 120 (100%)

g o] R} olBgko R Yast sl uls) &
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=7} 329k} (p=0.008) (Table V).

Table IV. Patient Satisfaction

5 score scale

Deformity of facial contour 3.19+£0.73
Foreign body sensation 2.86 £0.55
Inflammation sign 3.56 £0.84

Table V. Patient Satisfaction

5 score scale

Surgical therapy 3.43+0.88

Injection therapy 297 +0.72
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Fig. 5. (Left) A 59-year-old female with multiple facial FBGs after the injection of collagen by illegal practitioner about 9-years
ago (Preoperative view). FBGs were noted by black arrows. (Center) Postoperative view in 5 days incision sites were noted
by black arrows. (Right) Postoperative view in 1 month after the surgical excision.
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