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Eyelid-associated complications after autogenous
fat injection for cosmetic forehead augmentation
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Abstract

Background: We report two cases of unilateral upper eyelid swelling with multiple small lumps as an unusual
complication of autogenous fat injection for cosmetic forehead augmentation.

Case presentation: Two female patients were referred to our clinic for unusual unilateral eyelid swelling, with
multiple small lumps. The duration of symptoms differed in each case, but both patients had a history of
autogenous fat injection for cosmetic forehead augmentation at a local plastic surgery clinic. The lumps were small
(diameter 5 mm~10 mm), palpable, hard, and nonmobile, and were evaluated by magnetic resonance imaging
(MRI). Lumps from the eyelids of two patients were excised under general anesthesia. All of the masses were
located deeply and found near the superior orbital rim or lateral orbital rim. The lumps exhibited chronic
inflammation with fibrosis. Some of the lumps showed foamy histiocytic aggregation and foreign body
lipogranuloma, resulting from iatrogenic fat injection. After excision, all masses and swelling disappeared, and
moderate ptotic eyelid or lagophthalmos of affected eyes also improved.

Conclusions: To our knowledge, eyelid swelling with multiple lumps in the eyelid is a very rare complication of
autogenous fat injection for cosmetic forehead augmentation. This report should be helpful for ophthalmic
clinicians who encounter these unusual symptoms.
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Background
Autogenous fat is an easily accessible, renewable re-
source that can be harvested from multiple sites with lit-
tle or no morbidity. After transfer to other locations,
autogenous fat serves as non-allergenic, well-tolerated,
supple, and versatile implant material. Therefore, au-
togenous fat injection into the periorbital or mid-face re-
gion is a common type of cosmetic surgery for
rejuvenation in middle-aged and older Western subjects.
In Asians, autogenous fat injection has become increas-
ingly popular for forehead augmentation in relatively
young people to enhance the esthetics of the typical flat
Asian forehead. Although autogenous fat has good long-
term safety and no severe adverse reactions, we encoun-
tered a case series of eyelid swelling with multiple mass-
like lesions after dermal injection of autogenous fat.
These complications are reported in order to assist
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clinicians in future diagnoses of patients after autogen-
ous fat injection.

Case presentation
Case 1
A 26-year-old woman complained of eyelid swelling and
blepharoptosis of the right upper lid for 1 month that had
developed slowly over the previous 6 months. On examin-
ation, a small mass 2~3 mm in diameter was seen laterally
and another small mass measuring 5~7 mm in diameter
was seen medially; these masses were not easily movable
and poorly demarcated. A medially placed mass was pal-
pated deeply near the superior orbital rim. No tenderness
or skin discoloration was noted. Moderate blepharoptosis
of the right upper lid was observed (Figure 1A). Magnetic
resonance imaging (MRI) with enhancement revealed a
diffuse enhancing mass that was larger than the clinically
palpated mass (Figure 1C). On further questioning, the pa-
tient reported that she had twice received autogenous fat
injection for forehead augmentation at a clinic. The first
injection used fresh autogenous fat from her thighs and
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Figure 1 Case 1. A) Preoperatively, this patient had mild eyelid swelling with moderate blepharoptosis and multiple small nodules palpable
deeply around the medial superior orbital rim. B) One month postoperatively, the masses and eyelid swelling had disappeared, and the
blepharoptosis had been corrected. C) Preoperative MRI scanning. D) A photograph during surgery. The largest excised mass consisted of
granulation tissue measuring 10× 6 mm. E) Microscopically, the specimen contained chronic inflammatory cells with fibrohistiocytic proliferation
surrounded by amorphous collagenous material (H&E stain, ×100, ×400 with magnification). Histiocytes were positive for CD68 (×100, ×400
with magnification).
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the second injection used previously harvested fat that
had been stored frozen for one month after the first injec-
tion. She had undergone upper eyelid blepharoplasty via
an incision 7 years earlier. Therefore, we planned a surgi-
cal excision using an eyelid crease skin incision in the
upper eyelid. During the surgical procedure, the tissue be-
tween the orbital septum and preaponeurotic fat was gen-
tly dissected. Thick adhesions and fibrosis were removed,
and gray-pink colored masses were found near the
Figure 2 Case 2. A) Preoperatively, this patient had small nodoular masse
remained and mild lagophthalmos was improved. C) Coronal and axial enh
excised masses (9×7 mm) of Case 2. Microscopically, the specimen contain
(H&E stain, ×100, ×400 with magnification).
superior orbital rim. During excision, grayish jelly-like ma-
terial was found around and within the masses. The
masses did not have distinct boundaries and were not eas-
ily separated and removed (Figure 1D), because they ad-
hered firmly to the surrounding structures. Microscopic
examination of the specimen showed marked chronic in-
flammation with pseudogranulomatous foamy histiocytic
aggregation, which was confirmed to be a lipid-phagocytic
reaction or oil-associated foreign body reaction and fat
s with mild lagophtlmos. B) Two months postoperatively, no mass
anced MRI views showing diffuse eyelid enhancing. D) The largest
ed chronic inflammation with foreign body lipogranuloma
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necrosis (Figure 1E). Blepharoptosis and swelling occurred
immediately after surgery, but 1 month later, the
blepharoptosis and swelling had disappeared almost com-
pletely (Figure 1B). No masses were seen 18 months after
surgery.

Case 2
A 30-year-old female visited our clinic for frequent
upper eyelid swelling and a palpable medially located
mass with lid lag and 2 mm lagophthalmos (Figure 2A).
Although there were no definite findings, the patient
wanted further evaluation and treatment. She said that
the mass had recently enlarged and that laterally, a new
small mass had developed. The patient had received
rhinoplasty and autogenous fat injection in the forhead
in March 2011 at a local plastic surgery clinic. Nine
months after surgery, the above-mentioned symptoms
developed. At first visit, MRI scans showed a highly en-
hanced mass in her left upper eyelid (Figure 2C). The
surgically removed mass was 8~9 mm in diameter with
chronic inflammation and foreign body lipogranuloma
(Figure 2D). Six months after surgery, the mass and
swelling had disappeared, and lid lag and lagophthalmos
were also improved (Figure 2B).
The clinical characteristics of two patients were sum-

marized (Table 1).

Discussion
Autogenous fat is an excellent material for filling spot de-
fects, such as depressed scars, and area defects, such as
trough and sulcus deformities. Autogenous fat is easily ac-
cessible for harvesting and is available in adequate quan-
tities for injection, even in lean patients. The fat is readily
accepted at the implantation site due to its autogenous na-
ture [1]. Facial injections, including periocular and
paranasal injections of various substances, are becoming
common as more procedures are performed under local
anesthesia [2-4]. In young Asian subjects, autogenous fat
injection for forehead augmentation is becoming increas-
ingly popular to improve facial esthetics.
Complications of autogenous fat injection include a

visible lump, the collection of fat at the injection site, an
uneven skin surface, and allergic reactions to albumin or
anesthetic agents. A rare, but potentially devastating,
Table 1 The clinical characteristics of two patients

Case Symptoms Surgery at plastic surgery / Symptom
onset after 1st injection/ visit our clinic

1 Lumps, Ptosis Forehead augmentation / 7 months/
13 months after 1st inection

2 Lumps, Swelling Forehead augmentation with rhinoplsty /
9 monnths / 12months after 1st injection

Yes* means the patient received additional fat injection using frozen storage autog
complication is embolization with loss of vision or stroke,
which has been recently reported. The visual loss can re-
sult from retinal ischemia caused by occlusion of the oph-
thalmic and central arteries by fat emboli [5,6]. To our
knowledge, however, there have been no previous reports
of eyelid swelling with multiple lumps with or without
blepharoptosis that regressed after surgical removal. The
pathogenesis of eyelid swelling with small masses after au-
togenous fat injection for forehead augmentation could be
explained by incorrect injection and/or anatomical varia-
tions of the forehead. One patient in this report received
two injections of autogenous fat. The relatively short
period between injections (in this patient, 4 weeks) suggest
that overcorrection may have played a role in the develop-
ment of complications. Furthermore, repeat injections
generally used previously harvested fat stored in a freezer;
and it is possible that this fat was less vital, less oxygen-
ated, and did not survive well. The other patients who re-
ceived a single injection received a relatively large volume
of fat (0.3~0.5 ml), which may have been injected into the
same area. This could become necrotic in less oxygenated
areas and descend along the musculoaponeurotic system
of the forehead to reach the superior orbital rim or lateral
orbital rim, developing adhesions, fibrosis, and chronic in-
flammation, to ultimately form a cicatrix.

Conclusions
Frequent eyelid swelling and multiple lumps with or with-
out blepharoptosis are rare but potentially serious com-
plications resulting from autogenous fat injection of
the forehead. Here, we present the first report describing
such adverse reactions and their treatment. Although
blepharoptosis was not severe, if it progresses and does
not improve with systemic anti-inflammatory medications,
surgical intervention might be necessary, as it was in Case
1. Two patients were no longer suffered from frequent
eyelid swelling after the masses were completely removed.
Finally, if non-absorbable fatty tissue remains at the fore-
head, at the first injection site, it could move inferiorly and
cause upper eyelid complications.

Consent
Written informed consent was obtained from both pa-
tients for publication of this case report and any
Additional
fat inection

Histopathogical findings Postoperatively

Yes* Chronic inflammation with
foamy histiocytic aggregation

No recur

No lagophthalmos

No lid lag

No Chronic inflammation with
foreign body lipogranuloma

No recur Still remained
lagophthalmos, lid lag

enous fat tissue.
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available for review by the Editor in Chief of this journal.

Competing interests
The authors declare that they have no competing interests.

Author’s contributions
JSP, WKC, KSP and SWY treated the patient and in doing so acquired the
case data; they were also involved with drafting of the manuscript. All
authors read and approved the final manuscript.

Acknowledgement
Both cases reviewed followed approval from the institutional review board
of the Catholic Medical Center at Seoul St. Mary’s Hospital.

Author details
1Department of Ophthalmology and Visual Science, College of Medicine,
Seoul St. Mary’s Hospital, The Catholic University of Korea, Seoul, Korea.
2Deparment of Ophthalmology and Visual Science, College of Medicine,
Daejeon St. Mary’s Hospital, The Catholic University of Korea, Seoul, Korea.
3Department of Pathology, College of Medicine, Seoul St. Mary’s Hospital,
The Catholic University of Korea, Seoul, Korea.

Received: 12 October 2012 Accepted: 3 July 2013
Published: 10 July 2013

References
1. Cook T, Nakra T, Shorr N, Douglas RS: Facial recontouring with autogenous

fat. Facial Plast Surg 2004, 20(2):145–147.
2. Stallworth CL, Wang TD: Fat grafting of the midface. Facial Plast Surg 2010,

26(5):369–375.
3. Kranendonk S, Obaqi S: Autologous fat transfer for periorbital

rejuvenation: indications, technique, and complications. Dermatol Surg
2007, 33(5):572–578.

4. Hu S, Zhang H, Feng Y, Yang Y, Han X, Han X, Han X, Zhong Y, Shi J:
Introduction of an easy technique for purification and injection of
autogenous free fat parcels in correcting of facial contour deformities.
Ann Plast Surg 2007, 58(6):602–607.

5. Danesh-Meyer HV, Savino PJ, Sergott RC: Case reports and small case
series: ocular and cerebral facial injection of autologous fat. Arch
Ophthalmol 2001, 119(5):777–778.

6. Park SJ, Woo SJ, Park KH, Hwang JM, Hwang GJ, Jung C, Kwon OK: Partial
recovery after intraarterial pharmacomechanical thrombolysis in
ophthalmic artery occlusion following nasal autologous fat injection.
J Vasc Interv Radiol 2011, 22(2):251–254.

doi:10.1186/1471-2415-13-32
Cite this article as: Paik et al.: Eyelid-associated complications after
autogenous fat injection for cosmetic forehead augmentation. BMC
Ophthalmology 2013 13:32.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Case presentation
	Conclusions

	Background
	Case presentation
	Case 1
	Case 2

	Discussion
	Conclusions
	Consent

	Competing interests
	Author’s contributions
	Acknowledgement
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


