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ABSTRACT

Introduction: Dermal filler injections have been associated with several complications, including migration to other
areas and forming nodules due to the presence of foreign bodies or granulomatous reactions may develop, which
encapsulates the filler. Fillers might also be associated with malignancy. The presence of such complications must
be removed with reconstructive surgery.

Patient and Methods: We present a case of breast cancer patient with a history of dermal filler injection to the lower
eyelid. The nodules in the lower eyelid was surgically removed, and the lower eyelid, particularly the muscle, was
reconstructed to provide a good cosmetic result. The nodules were also pathologically examined to confirm the
diagnosis. Reconstruction of the lower eyelid was conducted with care by noting the aesthetic aspects.

Results: A local muscle flap was easy to harvest and handle, and provided good results. It is also important to
consider malignancy to treat the patient thoroughly. The pathology examination confirmed the diagnosis of
metastasis. This case is unique because the nodules developed in the patient may be associated with metastasis of
the cancer or the dermal filler injection.

Summary: Our reconstruction technique leads to a good cosmetic result. There are no sign of complications and
recurrence at 3 months following the procedure.
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Pendahuluan: Injeksi filler kulit telah dihubungkan dengan beberapa komplikasi, meliputi migrasi ke area lain,
pembentukan nodul sebagai reaksi benda asing, atau reaksi granulomatosa yang mengakibatkan terjadinya
enkapsulasi filler. Fillerjuga dapat dihubungkan dengan keganasan. Komplikasi yang terjadi hanya dapat ditangani
dengan operasi rekonstruksi.

Pasien dan Metodologi: Kami melaporkan kasus pasien kanker payudara dengan riwayat injeksi filler kulit pada
kelopak mata bawah. Nodul pada kelopak mata bawah diangkat melalui pembedahan, dan kelopak mata bawah
terutama otot direkonstruksi untuk memberikan hasil kosmetik yang baik. Nodul juga diperiksa secara patologis
untuk mengonfirmasi diagnosis. Rekonstruksi kelopak mata bawah dilakukan dengan hati-hati dan
memperhatikan aspek estetika.

Hasil: Flap otot lokal mudah diambil dan dikendalikan, serta memberikan hasil yang baik. Pertimbangan adanya
keganasan pada pasien penting untuk penatalaksanaan secara menyeluruh. Pemeriksaan patologi mengonfirmasi
diagnosis metastasis. Kasus ini unik karena nodul yang terjadi pada pasien mungkin berhubungan dengan
metastasis kanker atau injeksi filler kulit.

Ringkasan: Teknik rekonstruksi kami memberikan hasil kosmetik yang baik. Tidak ada tanda-tanda komplikasi
dan kekambuhan pada 3 bulan setelah operasi.

Kata Kunci: nodul kelopak mata bawah, kanker payudara, filler kulit, metastasis
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INTRODUCTION

Dermal filler injections have been used
widely for aesthetic purposes especially in the
face. These procedures have gained popularity
for their rapid and predictable results. Even when
administered by experienced and professional
physicians, dermal filler injections might cause
some complications such as nodule or granuloma
formation (most common), cellulitis, dermatitis,
skin necrosis and tyndall phenomenon.! Yet,
there are many incompetence doctors even not a
physician perform these procedures, especially in
Indonesia.

The most common used dermal filler is
hyaluronic acid (HA) due to the least likely
resulting in complication. HA can also be used on
the lower eyelid for rejuvenation. However, one
possible complication is a chronic inflammation.2
The chronic inflammatory reaction might be
delayed and recurrent.? Chronic inflammation is
associated with malignancy and metastasis.* We
authors report a rare case of lower eyelid nodules
associated with dermal fillers and breast cancer.

PATIENT AND METHOD

A 44-year-old woman with breast cancer
was consulted to a plastic surgeon due to bilateral
lower eyelids blepharitis. Ophthalmologist did
not find any abnormalities in both eyes. She did
not feel any pain, tenderness and itchiness, only
slight soreness. because the swelling was getting
bigger within time (Figure 1).

Figure 1. 44 year-old woman with breast cancer
presented with swelling on right lower eyelids.

One year prior to consultation, she had
dermal filler injections into her both lower
eyelids. After that, she felt swelling on the lower
eyes. She had her eyes checked by
ophthalmologist but the result was normal. Then,
the swelling was getting larger within time. From
physical examination, diffuse swelling with
multiple irregular subcutaneous nodules in the
lower right eye was found. We diagnose the

patient with chronic inflammation caused by
dermal fillers based on the history and clinical
manifestation. The swelling subsided with
antibiotics and anti-inflammatory agents.
However, the skin nodules persisted (Figure 2).

Figure 2. After administration of antibiotics and anti-
inflammatory agents, the swelling subsided but the
skin nodules persisted

Then, excision and reconstruction surgery
was performed for therapeutic and diagnostic.
Transcutaneous lower blepharoplasty technique
was used. Incision along the lower lid
transcutaneous (subciliary) was made. There
were multiple white spots along the
subcutaneous and muscle area. Multiple masses
were felt and seen along the muscle. Excision of
the white spots and masses was conducted and
sent to the pathology (Figure 3). Local muscle flap
(orbicularis oculi) was elevated and preserved to
support the lower eyelid (Figure 4).

Figure 3. Multiple masses were excised and sent to
pathology department.

Figure 4. Local muscle flap was elevated and
preserved to support the lower eyelid.
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RESULTS

Three months after the surgery, there
was no complication. The patient was satisfied
with the surgery result. Histologic examination
revealed that the nodules were invasive lobular
carcinoma metastasis (Figure 5). In the end, the
patient was referred to the former oncologist for
further treatment.

DISCUSSION

The lower eyelid nodules in the patient
was first diagnosed as chronic inflammation due
to history of HA filler injection.® A 5-year
retrospective review showed a case of HA, the
most common filler used, caused unseen,
painless yet palpable nodules.! These nodules
might be developed because of body reaction to
the foreign bodies. HA among other dermal
fillers was the least likely resulting in
complication. HA filler injections had been used
in the lower eyelid for nonsurgical rejuvenation.?
Chronic inflammation and nodules development
as delayed complications of HA fillers had been
reported in several studies.>” The first treatment
given to the patient, antibiotic and anti-
inflammatory agents, were accordance to the
initial diagnosis. Those treatments had been
reported to successfully treat inflammatory
nodules due to HA filler.! Yet, the lower eyelid
nodules still not subsided after those treatments.

Metastases to the eyelid were very rare,
representing only 0.1-0.3% of all eyelid lesions.®
In breast cancer patients, cutaneous metastases
only occurred in small number. Breast cancers
had the highest rate of cutaneous metastases
among internal malignancies which accounted
for 35% to 40%.%10 Infiltrating ductal carcinoma
was the most type of breast cancers that causing

cutaneous metastases. While, lobular carcinoma
type, which is the same with the case, was only
accounted for 15% of cutaneous metastases from
breast cancers. Cutaneous metastases might be
the first sign of breast cancer metastases.® The
most common location was on the chest
ipsilateral to the primary breast malignancy.12

The relationship between HA and
malignancy had been observed. HA was an
essential element of the extracellular matrix of all
animal tissues. It regulated several normal
physiological processes such as diffusion of
nutrients, metabolites, and hormones between
cells. HA was also involved in wound healing
process such as  stimulates  fibroblast
proliferation, migration and collagen
production.’® HA also regulated cell proliferation
and motility through the cell membrane receptor
CD44.* HA has been used as a dermal filler
through tissue engineering application.’> HA was
likely contributing to tumor cell growth,
proliferation, and metastases via its interaction
with the CD44 receptor.16

Chronic inflammation had been thought
to be associated with malignancy. Many cancers
arose from infections, chronic irritation and
inflammation. Inflammatory cells were the main
components in the neoplastic processes such as
cell proliferation, survival and migration.””
Various inflammatory mediators substantially
contributed to metastasis, facilitated tumour cell
invasion, extravasation and metastatic
outgrowth.1819 In this case, we were wondering
whether chronic inflammation because of dermal
filler might be related to the metastasis.

After excision surgery, reconstruction of
the lower eyelid in this patient were using the
transcutaneous blepharoplasty method. This
technique might be associated with several
complications such as lower eyelid malposition,
lid retraction and ectropion.?’ Transconjunctival
lower eyelid blepharoplasty might reduce the
risk of lower eyelid retraction.?! It was also
important to use local muscle flap (orbicularis
ori) to support the eye and prevent the
complication. Another strategy was lateral
canthal support to obtain an excellent aesthetic
result and maintain the natural appearance of the
eyelid shape.?In this case, we did those strategies
and the result was excellent.
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SUMMARY

Nodules found in patient with history of
dermal fillers is not always caused by the foreign
body reaction. It is important to think of
malignancy when doing surgeries as a plastic the
possibility of malignancy although it is very rare
such as in this case. We suggest there might be a
correlation between dermal filler injection and
metastasis. Further studies are needed to find an
association between hyaluronic acid dermal filler
with malignancy. Reconstruction of the lower
eyelids should be conducted with careful and
think about the aesthetic unit to avoid any
complications. To the best of our knowledge this
is the first report of breast cancer metastasis to
lower eyelids related to dermal fillers.
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