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Visual loss following cosmetic facial filler injection
Perda da visão após injeção de preenchimento facial para fins cosméticos
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ABSTRACT | Facial filler injection for soft-tissue augmenta-
tion, wrinkle reduction, and rejuvenation has recently become 
increasingly popular. This procedure is well accepted and 
widely performed because of its safety and excellent outcomes.  
However, complications may occur even in the most skilled 
hands. A 36-year-old female presented with immediate loss 
of vision in her right eye following the periocular injection of 
cosmetic hyaluronic acid facial filler into the glabellar region. 
The visual loss was accompanied by weakness of her left arm. 
Blindness may complicate cosmetic facial filler injection. The 
treating physician should have a firm knowledge of the facial 
vascular anatomy, and the patient should be aware of the potential 
blinding complications associated with facial filler injection.
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RESUMO | A injeção de preenchimento facial para o aumento 
de tecido mole, redução de rugas e rejuvenescimento tornou-se 
recentemente3 cada vez mais popular. Este procedimento é bem 
aceito e amplamente realizado devido à sua segurança e excelentes 
resultados. Porém, complicações podem ocorrer mesmo nas mãos 
mais habilidosas. Uma mulher de 36 anos apresentou perda 
da visão no seu olho direito imediatamente após uma injeção 
periocular de preenchimento facial à base de ácido hialurônico 
cosmético na região glabelar. A perda visual foi acompanhada de 
fraqueza no braço esquerdo. A cegueira pode ser uma compli-
cação da injeção de preenchimento facial para fins cosméticos.  
O médico deve ter um sólido conhecimento da anatomia vascular 
da face e o paciente deve estar ciente das possíveis complicações 
associadas à injeção de preenchimento facial.
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INTRODUCTION

Facial filler injection for soft-tissue augmentation, 
wrinkle reduction, and rejuvenation has recently become 
increasingly popular. The procedure is well accepted 
and widely performed because of its safety and excellent 
outcomes. However, complications may occur even in 
the most skilled hands. Adverse events may be devas-
tating and include iatrogenic blindness and stroke(1). 
Visual loss following filler injection is gaining significant 
attention because of the increasing number of reports 
of cosmetic facial filler injection-related retinal artery 
occlusion(2). We report a case of blindness caused by 
cosmetic filler injection of hyaluronic acid into the 
forehead. A retrospective chart review was performed.

CASE REPORT

A 36-year-old female complained of sudden visual 
loss in her right eye following hyaluronic acid facial filler 
injection. The patient brought with her the product in-
jected around her eyes to show us that it was hyaluronic 
acid. The filler was injected into the glabellar region. 
The visual loss was accompanied by weakness of the left 
arm. A review of her systems revealed no history of pre-
vious ocular or systemic disease and no known allergies 
to medications or other substances. She was admitted 
elsewhere for 20 days and was given oral steroids and 
aspirin. At presentation, her best corrected visual acuity 
was no perception of light in the right eye and 20/20 
in the left eye. A slit-lamp examination of the right 
eye revealed swollen lids with multiple areas of dark 
pigmented lesions and madarosis. The conjunctiva was 
injected, and stromal edema was evident in the cornea. 
The pupil was irregular, dilated, and non-reactive. Cata-
ract was evident in the lens (Figure 1). There was no view 
of the fundus. A diagnostic B-scan revealed choroidal 
thickening, exudative retinal detachment, and vitreous 
membranes. The left eye was normal.
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DISCUSSION
Facial filler injection is a commonly performed pro-

cedure for soft-tissue augmentation and rejuvenation. 
The procedure is gaining popularity among doctors and 
patients because of its relative convenience, safety, and 
pleasing outcomes. However, despite the apparent 
advantages and simplicity of the procedure, serious 
side effects may occur, including blindness and stroke. 
Because of the complexity of the vascular anatomy of 
the face, ocular complications may occur after injection 
in any location of the facial region. However, ocular 
complications occur most frequently following injection 
into the glabellar region, nasal region, nasolabial fold, 
and forehead(3).

Patients usually complain of sudden unilateral vision 
loss, ocular pain, and headache, which occur immediately 
following injection. In some cases, loss of vision may be 
accompanied by ophthalmoplegia and ptosis. Our patient 
developed immediate loss of vision following cosmetic 
filler injection into the glabellar region without accom-
panying ophthalmoplegia or ptosis. She developed mul
tiple areas of dark pigmented lesions over the eyelid skin. 
Skin necrosis associated with facial filler injection was 
found to be more common in hyaluronic-acid-injected 
cases compared with injections of autologous fat(4).  
However, autologous fat was more frequently associated 
with visual impairment(5).

The proposed underlying mechanism assumes the use 
of retrograde arterial embolic mechanisms following 
intravascular injection. The injected tiny droplet may 
overcome the systolic arterial pressure and move against 

the direction of blood flow along the ophthalmic artery. 
Following release of the injection force, the filler may tra-
vel distally into the ophthalmic artery and its branches(5). 
Injection into the glabellar region may accidently affect 
the supraorbital artery or the supratrochlear artery. Kim 
et al. reported that hyaluronic-acid-injected patients  
showed occlusion of the distal branches of the ophthal-
mic artery on selective ophthalmic artery angiograms(2).

In certain circumstances, the injecting force may 
be high enough that the filler particles may be pushed 
further retrograde toward the brain circulation. The 
middle cerebral artery may then be occluded when the 
force recedes, with subsequent cerebral infarction(5). In 
our patient, the sudden visual loss in the right eye was 
accompanied by weakness of the contralateral left arm. 
This finding highlights the possibility that the injection 
force was high and might have led to cerebrovascular 
embolism. Central nervous system complications occur 
in 23.5% of cases following cosmetic facial filler injec-
tion(6). Unfortunately, there are no proven treatments to 
effectively reverse blindness(6). Several previous measu-
res have been attempted to restore the ophthalmic artery 
flow. However, none of them were proven effective.

Currently, the treatment of vascular occlusion secon
dary to facial filler injection is essentially the same as 
that for non-filler-associated central retinal artery occlu-
sion (CRAOs): it includes lowering the intraocular pressure, 
anterior chamber paracentesis, and ocular massage. 
The potential success of these measures is highly linked 
to early diagnosis and treatment of these cases. The 
prognosis for vision restoration is poor even with early 
recognition and treatment(7).

Hyaluronidase injection is currently a proposed treat
ment modality. Few studies have evaluated orbital, retro-
bulbar, and intravitreal hyaluronidase(7). Hwang et al. eva-
luated the efficacy of retrobulbar hyaluronidase injection 
in rabbits 30 min after occlusion. They found that hya-
luronidase failed to reverse the vascular obstruction or 
restore function following hyaluronic acid gel occlusion 
of the ophthalmic artery(8). Conversely, DeLorenzi found 
high dose pulsed hyaluronidase to be very successful in 
the management of acute filler-related vascular events. 
The protocol involved solely the administration of repea
ted high doses of hyaluronidase(9). There are several is-
sues that must be addressed in future studies concerning  
hyaluronidase use. These include the proper time to ini-
tiate therapy, the injection site, and the optimal dose(10).

Hyaluronic acid dermal fillers have been approved by 
the Food and Drug Administration for use in nasolabial 

Figure 1. Photo of the right eye showing swollen lids, madarosis, skin 
necrosis, conjunctival injection, and cataract.
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folds. However, hyaluronic acid is used off-label to restore 
volume in other areas, including the cheeks and forehead. 
The treating physician should discuss the “off-label” use 
of the product in areas other than the nasolabial folds, 
and this should be stated clearly in the consent form. 
To minimize the risk of vascular occlusion, the following 
recommendations should be taken into account: use low 
injection pressure, inject small volume, and be prepared 
to deal with a possible acute vascular occlusion(7,9).

In conclusion, despite the apparent safety and rarity 
of iatrogenic ophthalmic artery occlusion following fa-
cial filler injection surgery, blindness remains a possible 
devastating complication. The treating physicians must 
have a firm knowledge of the facial vascular anatomy to 
minimize the incidence of blindness following injection.
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