
Brief Report

Vol. 28, No. 5, 2016 645

Received July 1, 2015, Revised August 5, 2015, Accepted for publication September 1, 2015

Corresponding author: Weon Ju Lee, Department of Dermatology, Kyungpook National University Hospital, 130 Dongdeok-ro, Jung-gu, Daegu 41944, Korea. 
Tel: 82-53-420-5838, Fax: 82-53-426-0770, E-mail: weonju@knu.ac.kr

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/
licenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly 
cited.

Copyright © The Korean Dermatological Association and The Korean Society for Investigative Dermatology

ported before in the literature. We believe that amyloido-
ma might have been presented as a complication of 
Sjögren syndrome in this patient. Although local resection 
is curative for amyloidoma, patients must be evaluated for 
systemic involvement of amylodosis.
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Dear Editor:
Hyaluronic acid (HA) fillers have been widely used for 
soft-tissue augmentation. Because of HA’s biocompatibility 
and biodegradability, adverse reactions are minimal. 
However, HA-related complications, such as delayed for-
eign body granulomas, delayed hypersensitivity, and ne-
crosis have been reported1,2. We herein present a case of 
2 sequential soft facial lumps after injection of a HA filler.
A 33-year-old woman presented with a bean-sized, flesh- 
colored, soft, movable, subcutaneous mass on her fore-
head that had been present for 3 months (Fig. 1A). Sixteen 
months ago, she had been injected with a HA filler 
(YVOIREⓇ; LG Life Sciences, Seoul, Korea) on her nose at 
a private clinic. She had not undergone any filler injection 

on the forehead. Clinically, the patient was assessed to 
have an angioma or lipoma and underwent surgical ex-
cision of the mass after injection of a local anesthetic 
agent. Histopathological examination showed the pres-
ence of irregular, amorphous, light grayish to bluish mate-
rial that separated from dispersed collagen bundles with 
sparse inflammatory cell infiltration in the lower dermis 
and subcutaneous fat (Fig. 1B, C). The amorphous material 
stained blue with Alcian blue, pH 2.5 (Fig. 1D). These 
findings were considered to be consistent with HA. Two 
weeks after the excision, another, bean-sized, flesh-col-
ored, soft, movable subcutaneous mass was found on the 
patient’s glabella. Surgical removal was also performed, 
and histologic findings were the same as for the previous 
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Fig. 1. (A) A bean-sized, flesh-colored, soft, movable subcutaneous mass on the forehead. (B, C) Irregular, amorphous, light grayish 
to bluish material, surrounded by fibrotic tissue, with sparse inflammatory cell infiltration in the lower dermis and subcutaneous fat 
(H&E, B: ×40, C: ×200). (D) Irregular material stained blue (Alcian blue at pH 2.5, ×200).

Fig. 2. (A) Irregular, amorphous, light grayish to bluish material with sparse inflammatory cell infiltration in the lower dermis and 
subcutaneous fat (H&E, ×40). (B) Irregular material stained blue (Alcian blue at pH 2.5, ×100).
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biopsy (Fig. 2). At 5 months after treatment by surgical ex-
cision, the masses had not recurred.
Foreign body reactions due to HA fillers can occur months 
or even years after injection. Therefore, a delayed foreign 
body reaction due to a HA filler is not easy to diagnose. 
Furthermore, a non-inflammatory, soft, subcutaneous lump 
distant from the filler injection site would not be consid-
ered a HA filler-related problem3,4. Our patient had 2 se-
quential, bean-sized, flesh-colored, soft, subcutaneous 
masses on her face—one on the forehead and one on the 
glabella—after injection of a HA filler on the nose. She 
had not undergone filler injection on her forehead and 
glabella. This phenomenon can be explained by migration 
of the filler, which refers to the presence of filler at a loca-
tion remote from the primary injection site. Filler migra-
tion can occur by several mechanisms, including poor in-
jection technique (high-volume, high-pressure injection), 
massage, muscle activity, gravity, antigravity, pressure-in-
duced displacement, lymphatic spread, and intravascular 
injection4. According to a previous report, low-volume 
and low-pressure filler injections and more than 1 treat-
ment session are recommended to minimize filler migra-
tion5. Additionally, some authors suggest that patients with 

filler injections limit physical activity and keep the face at 
rest for the immediate time period after filler injection4. 
We report a rare case of 2 sequential facial lumps related 
to the migration of injected filler. Dermatologists should 
be aware that dermal fillers, including HA fillers, can mi-
grate to locations distant from the original injection sites. 
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Dear Editor:
Nevus of Ota is a fairly common hyperpigmentary dis-
order in Asians and usually appears at birth or in child-

hood. It is successfully treated by using Q-switched lasers. 
Several retrospective studies described the recurrence rate 
after treatment is extremely low as 0.8%∼2.1%1,2. Recur-
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