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Letters to Editor

Complication of Dimple 
creation
Sir,
Dimples on the cheek look attractive and are thought a sign of 
good fortune and prosperity in many cultures. With increasing 
demand to look better the demand for surgically created 
dimples is increasing. The procedure is usually simple, safe 
and straightforward; however, rarely, complications can occur.

A 27-year-old female presented to us with bilateral cheek 
abscesses following dimple creation surgery which was done 
elsewhere 1 month ago. The patient noticed painful swellings 
over the cheeks, predominantly involving left cheek, after 10 

days of surgery which gradually increased, with restriction 
of mouth opening. At the time of presentation, the left cheek 
abscess was enormously tense while the right cheek abscess 
was more indurated. [Figures 1–3] Ultrasound was suggestive 
of bilateral loculated cheek abscesses [Figures 4 and 5]. The 
cheek abscesses were drained with breaking of loculi under 
general anesthesia by intraoral approach. The patient got 
immediate relief from the pain and achieved satisfactory mouth 
opening. The patient recovered in 3 weeks time with ugly 
scarring of the cheeks [Figure 6].

Dimples are usually considered as an attractive feature of 
facial beauty. They occur in both the sexes with no particular 
preponderance, may express unilaterally or bilaterally and 
are genetically inherited as a dominant trait.[1,2] Anatomically, 
dimples are thought to be caused by insertion of fascial bands 

Figure 1: Cheek abscesses following dimple creation

Figure 3: Right cheek

Figure 2: Left cheek

Figure 4: Ultrasonography left cheek
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Figure 5: Ultrasonography right cheek

Figure 6: 3 weeks after the drainage of abscesses

of zygomaticus major muscle into dermis or dermal tethering 
effect of zygomaticus major muscle which may be bifid.[3,4] 

Dimples, however, may also be acquired and are often seen 
after localized trauma over the face.

Dimple surgery is a simple out patient procedure done under 
local anesthesia. The dimple is created with the help of a punch 
biopsy instrument by an intraoral approach and a circular core 
composed of mucosa, submucosal fat, and cheek muscles is 
removed sparing the skin. This creates a shallow cylindrical-
shaped defect under the skin. A suture is then taken through 
the cheek muscle on one side of the defect, then through the 
dermal layer of the skin and finally through the cheek muscle 
on the other side of the defect. The knot is then tied resulting 
in dimpling of the skin.

Usually, dimple surgery is an extremely safe procedure, but 
like any other surgical procedure, there are inherent risks. The 

risk of bleeding during or after dimple creation is quite low. 
Infection is exceedingly rare and the risk is minimized with 
proper oral hygiene and antibiotics. The risk of injury to the 
buccal branch of facial nerve is extremely uncommon. However, 
early recognition and management of complications is important 
to avoid unpleasant aesthetic results.
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Progressive and symmetric 
erythrokeratoderma of adult 
onset: A rare case
Sir,
A 28-year-old farmer presented to us with dry, scaly plaques 
over dorsa of hands, knees, sides of trunk and anterolateral 
thighs, of 6 years duration, with a progressive increase in the 
past 1 month. The condition initially started as dryness and 
fissuring of dorsa of hands, followed by scaling. The lesions 
used to heal with hypopigmentation. He also developed diffuse 
scalp scaling and itching over the lesions in the past 1 month. 
He did not give any history of oozing, vesiculation, pustulation, 
photoaggravation, allergy to fertilizers or plants, or any systemic 
complaint. He used to consume alcohol occasionally. There was 
no similarly affected member in the family. He did not take any 
long-term oral medication prior to the onset of the lesions. He 
was a product of non-consanguineous marriage, with normal 
birth history and milestones.

Systemic examination was normal. Skin examination 
revealed dry, scaly, well-demarcated plaques with fissures 
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