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INTRODUCTION
Charcot–Marie–Tooth (CMT) is currently considered 

the most prevalent inherited neuromuscular disorder 
worldwide. Subtype 1A is the most frequent and clinically 
presents with musculoskeletal deformities, significantly 
impairing patients’ quality of life.1

Body image concern is an under-recognized theme 
that impacts quality of life, and a multidisciplinary 
approach can possibly offer a multitude of therapeu-
tic options, potentially enhancing the overall aesthetic 
satisfaction.2

Minimally invasive injectable procedures are linked 
to improvement in overall body image concerns. 

Nevertheless, aesthetic dissatisfaction management in the 
context of inherited neuropathies is a subject that has 
received limited research attention.3

We report the case of a middle-aged woman diag-
nosed with CMT who underwent cosmetic procedures 
with hyaluronic acid-based fillers and experienced sig-
nificant improvement. Therefore, we discuss the poten-
tial impact of aesthetic procedures in patients living with 
neuromuscular disorders and the importance of con-
sidering body image dissatisfaction in their multidisci-
plinary treatment.

CASE REPORT
We present the case of a 54-year-old woman who has 

been dealing with chronic facial asymmetry resulting from 
CMT type 1A. This condition significantly impacted her 
quality of life. Upon conducting a comprehensive facial 
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assessment, we noted the following: a shortened and less 
voluminous right hemiface, a lower left labial commis-
sure, noticeable asymmetry in facial grooves with greater 
prominence on the left hemiface, a visibly narrower and 
thinner upper right lip and a dental occlusion with rota-
tion of the upper arch to the right. After formal approval 
from her neurologist, the patient underwent two ses-
sions of facial hyaluronic acid fillers, with a 6-month gap 
between them.

In the first treatment session, five syringes of hyaluronic 
acid-based fillers comprising a total of 7 mL were used. 
Products applied were as follows: Rennova Ultravolume 
(23 mg/mL), Rennova Deep Line Lido (23 mg/mL), and 
Rennova Fill Lido (23 mg/mL). This treatment aimed 
for correction of right mandibular hypoplasia, bilateral 
improvement of nasolabial and marionette folds, left side 
midface structural support, and correction of upper lip 
asymmetry.

Cosmetic dissatisfaction in the perioral area, which 
was the patient’s primary concern, persisted follow-
ing this procedure. Therefore, a second injection ses-
sion was performed 6 months later, primarily aimed 
at enhancing the results in this region. [See Video 1 
(online), which shows a before-and-after comparison at 
a 45-degree angle comparison of the patient’s dynamic 
evaluation through smiling, following the second treat-
ment session.] [See Video 2 (online), which shows a 
before-and-after frontal view of the patient’s dynamic 
evaluation through smiling, following the second treat-
ment session.] The fillers used in this second treat-
ment session were Rennova Deep Line Lido, Rennova 
Fill Lido and Rennova Lips Lido (20 mg/mL), totaling 
4.25 mL. Both treatment sessions included skin antisep-
sis with alcoholic chlorhexidine and topical anesthesia 
with 4% lidocaine. Filler placement at both sessions was 

accomplished using 22G and 25G 50-mm microcannu-
las, and a detailed injection protocol is available in the 
illustrations below (Fig. 1). 

Changes in facial asymmetry following the procedure 
were objectively evaluated by two board-certified dermatol-
ogists using the Physician Global Aesthetic Improvement 
Scale comparing before-and-after photographs (Fig. 2B). 
Patients’ cosmetic satisfaction was also assessed three 
months after the last treatment session using the Subject 
Global Aesthetic Improvement Scale.4

Evaluations using the Physician Global Aesthetic 
Improvement Scale yielded “much improved” ratings 
from both blind evaluators, whereas the Subject Global 
Aesthetic Improvement Scale assessment resulted in 
“very much improved” ratings. Notably, a significant 
reduction in lip corner asymmetry, which was the 
patient’s primary concern, was observed. No major 
adverse events were reported following the cosmetic 
procedure. The only events reported were erythema 
at the injection sites and minor ecchymosis, which 
resolved within two weeks.

For the follow-up plan, new filler injections should be 
performed based on annual reassessments. The patient 
was advised that results are expected to be temporary but 
did not want to undergo a surgical procedure.

DISCUSSION
HA-based fillers are currently regarded as the most fre-

quently used cosmetic fillers for aesthetic enhancement. 
HA is a completely biodegradable molecule that confers 
great overall safety.5

Myomodulation, achieved through strategic filler posi-
tioning, is an additional benefit that can enhance cos-
metic outcomes in dynamic evaluations and potentially 

Fig. 1. Illustration of the facial areas treated, detailing the volume used (mL) and the injectable products 
used for each specific facial region. a, the first treatment session. B, the second session conducted 6 
months later.
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complement volume loss correction. Periorificial regions, 
such as the perioral area, are among the areas that ben-
efit the most from myomodulation with HA.6 Even minor 
imbalances in this anatomical area can have a significant 
impact on patients’ well-being, which happened in the 
reported case.7

Autologous fat transplantation has been previously 
proposed for cosmetic enhancement of the dorsum of the 
hands for CMT patients.8 Fat grafting offers possible per-
manent results with a favorable safety profile, considering 
that it uses a biocompatible solution. The primary disad-
vantage of this method is that it requires a more invasive 
surgical intervention compared with synthetic cosmetic 
fillers. Therefore, hyaluronic acid-based fillers may be 
more suitable for patients seeking cosmetic improvements 
through minimally invasive procedures.9

Our case shows that a resorbable product can possibly 
provide good aesthetic results through a nonsurgical pro-
cedure. An additional advantage is the safety associated 
with hyaluronic acid, which can be dissolved by hyaluroni-
dase. However, results are typically temporary. Therefore, 
patients should be advised that annual assessment and 
potential new filler injections should be part of the follow-
up plan.5

Facial asymmetry has a substantial impact on the qual-
ity of life for patients. In cases resulting from neurological 
disorders, such as facial nerve paralysis, the use of botuli-
num toxin for cosmetic enhancement has demonstrated 
promising outcomes.10 However, the treatment of cases 
attributed to inherited neurological disorders using only 
HA-based dermal fillers remains, to our knowledge, an 
unexplored area within the field of aesthetics.

To the best of our understanding, this is the first pub-
lished case study that evaluates the cosmetic outcomes 
and their impact on quality of life in this particular sce-
nario. Although the extrapolation of results from this 

single-patient study is limited, the high level of cosmetic 
satisfaction achieved and its substantial impact on the 
patient’s life warrant further investigation in future, large 
sample-sized studies. Moreover, minimally invasive aes-
thetic procedures should be considered as part of a com-
prehensive, transdisciplinary approach for patients with 
inherited neurological disorders.2

CONCLUSIONS
Cosmetic concerns are not uncommon among 

patients with severe comorbidities affecting facial features. 
However, there is a lack of studies in this field, due to 
concerns regarding adverse events associated with inject-
able implants. This case represents a successful outcome 
with no major adverse events following the procedure. 
Correcting facial asymmetries requires a high level of pro-
fessional expertise, but this treatment has the potential to 
provide significant benefits for patients with long-standing 
facial asymmetries caused by inherited disorders.
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