
	 www.PRSGlobalOpen.com	 1

Somatic Symptom Disorder Patients Seeking Aesthetic Procedures:  
Tricky Situations in Clinical Practice

Hayson Chenyu Wang, MD; Xiaojun Wang, MD

Strong psychological factors generally accompany 
patients seeking plastic surgery or aesthetic proce-

dures.1 Most of them have high self-esteem, with a desire 
to improve their confidence; however, after the opera-
tion, such as breast augmentation or facial injection, some 
patients may present with an unexplained obsession with 
a minor flaw. Besides, these patients usually have intense 
mental symptoms, such as depression, anxiety, interper-
sonal sensitivity, and social disorders, and they are also 
accompanied by physical symptoms, including pain, 
tachycardia, loss of appetite, and sleep disorders.2 A con-
siderable number of these patients even ask to take out 
the implant or injected filler; unfortunately, these symp-
toms usually will not improve after the removal surgery. 
This kind of patient is considered suffering from somatic 
symptom disorder (SSD), which is observed in 5%–15% 
of cosmetic surgery patients, whereas only 1%–2% of the 
general population is afflicted.1,2 Performing procedures 
for the SSD patients has risks, not only causing further dis-
tress on the patients’ post-operation but also continually 
consuming the time and energy of the plastic surgeons 
to treat such patients.1 Most of the SSD patients refuse to 
receive psychotherapy and are likely to move to litigation 
or to threaten bodily harm and physical violence to the 
surgeons.1,3 Therefore, for aesthetic physicians, identify-
ing SSD patients in advance of the surgery is crucial to 
reduce these potential risks.1

Mostly, plastic surgeons or dermatologists do not con-
duct systematic examinations on patients seeking cosmetic 
surgery. However, when treating some patients, especially 
first-time visitors, a detailed consultation helps the physi-
cian discover potential SSD patients in time. The use of 
professional mental scales of making a diagnosis is not 
realistic for physicians. Some hints of symptoms and his-
tory may help remind physicians that some patients seek-
ing facial cosmetic injection may be in a somatic symptom 
disorder condition (Table 1).2,3 Under such circumstances, 

these patients may be suggested to seek further consulta-
tion with psychiatrists in time.

As a matter of fact, there is insufficient knowledge 
about the specific causes of SSD after plastic surgery. 
The post-operative mental disorder of some patients 
may be caused by organic lesions rather than by primary 
somatic symptom disorder, especially for those patients 
who were without a strong neuroticism pre-operation. 
It has been reported that some patients presenting with 
mental symptoms (such as anxiety, depression, or mem-
ory loss) after filler injection were due to mild frontal 
lobe infarction, the impaired brain emotional center 
induced by a small amount of filler entering the intra-
cranial blood vessels through the damaged anastomotic 
branches of the internal carotid artery and the external 
carotid artery.4,5 The understanding of this field needs 
further research.

Xiaojun Wang, MD
Peking Union Medical College Hospital Western Branch

Beijing, China
E-mail: pumchwxj@163.com.

DISCLOSURE
The authors have no financial interest to declare in relation to 

the content of this article.

REFERENCE
	 1.	 Shridharani SM, Magarakis M, Manson PN, et al. Psychology of 

plastic and reconstructive surgery: a systematic clinical review. 
Plast Reconstr Surg. 2010;126:2243–2251. 

	 2.	 American Psychiatric Association. Diagnostic and Statistical 
Manual of Mental Disorders. 5th ed (DSM-5). Arlington: American 
Psychiatric Association; 2013.

	 3.	 Toussaint A, Murray AM, Voigt K, et al. Development and valida-
tion of the Somatic Symptom Disorder-B criteria scale (SSD-12). 
Psychosom Med. 2016;78:5–12. 

	 4.	 Wang C, Sun T, Zhu L, et al. Emotional disorder syndrome after 
cosmetic facial injection [published online ahead of print, 2020 
Jan 2]. J Cosmet Dermatol. 19:2273–2276. 

	 5.	 Ansari ZA, Choi CJ, Rong AJ, et al. Ocular and cerebral infarc-
tion from periocular filler injection. Orbit. 2019;38:322–324. 

From the Department of Plastic Surgery, Peking Union Medical 
College Hospital, Chinese Academy of Medical Sciences and Peking 
Union Medical College, Beijing, China.
Received for publication October 24, 2020; accepted October 27, 
2020.
Copyright © 2020 The Authors. Published by Wolters Kluwer Health, 
Inc. on behalf of The American Society of Plastic Surgeons. This 
is an open-access article distributed under the terms of the Creative 
Commons Attribution-Non Commercial-No Derivatives License 4.0 
(CCBY-NC-ND), where it is permissible to download and share the 
work provided it is properly cited. The work cannot be changed in 
any way or used commercially without permission from the journal.
Plast Reconstr Surg Glob Open 2020;8:e3319; doi: 10.1097/
GOX.0000000000003319; Published online 21 December 2020.)

Table 1. Some Hints of Situations for Physicians to 
Consider Excluding the Possibility that Patients Seeking 
Facial Cosmetic Injection May Be in a Somatic Symptom 
Disorder Condition

 Subject

A Menopausal woman
B First-time visitor
C Patient complains having poor experience of cosmetic 

procedures in the past
D Chronic pain without definite cause
E Other long-term discomforts, such as fatigue, syncope, 

dizziness, chest pain, shortness of breath. The patient 
feels worried or distressed toward these discomforts
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