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Removal of modeling substance in left buttock of a
patient with ASTA syndrome. A case report
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Objective: To describe the case of a patient with modeling disease and
overview the literature.

Case description: 62-year-old female patient with a history of injection with
modeling substances 20 years ago presenting late onset reaction to these and
ASIA syndrome, managed with surgical debridement, negative pressure
system and skin graft placement.

Conclusion: Complications due to the use of biopolymers can be severe and

their management must be multidisciplinary.
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of modeling substances to improve physical
appearance under the premise that they are simple,
painless and inexpensive methods, but without
knowing the possible consequences and complications

(D.

I n recent years there has been an increase in the use

Biopolymers are defined as macromolecules
of different origins, derived from petroleum, vegetable
origin and many are of synthetic origin. In the latter
case, most are silicone derivatives, and may include
other materials such as methacrylate or collagen,
among others (2).

When they come into contact with the receptor
tissue, they can trigger an excessive local
inflammatory reaction, proportional to the molecular
weight of the infiltrated substance. In addition, there is
the possibility that these substances may migrate away
from the site of application, possibly involving vital
organs and even causing death (4).

Tissue reaction to the infiltration of this type
of products can occur acutely or even late, with cases
of complications appearing up to 25 years later being
described (3-5).

In this article we present a patient with a
history of injection of modeling substances who
developed a late tissue reaction to them, presenting
ASIA syndrome.
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Case report

62-year-old female with a history of injection
of modeling substances in both buttocks 20 years ago,
surgical cleaning and excision of the right buttock plus
placement of skin graft 3 years ago, ASIA syndrome
diagnosed 1 year ago in treatment with methotrexate
2.5 mg every 24 hours from Monday to Saturday,
prednisone 2.5 mg every 24 hours, folic acid 4 mg
Monday, Wednesday and Friday, who presented with
an ulcer in the left buttock 10 centimeters in diameter
with purulent drainage through the wound, with
perilesional erythematous halo and induration of the
entire buttock (Figure 1A).

During her hospital stay, 3 surgical
debridement were performed in which all infected and
devitalized tissue was excised (figure 1B and 1C), a
tissue culture was taken and was positive for
Pseudomona aeruginosa, and she was managed with
negative pressure therapy (figure 2A) and antibiotic
therapy guided by antibiogram, After completing the
antibiotic regimen and removal of the negative
pressure system (figure 2B), a new culture was taken,
which was still positive for Pseudomona aeruginosa,
the infectious disease department was consulted and
concluded that the tissue was colonized by it, so a thin
partial thickness skin graft taken from the ipsilateral
posterior thigh was placed (figure 3). The patient
presented good postoperative evolution (figure 3), so it
was decided to discharge her.
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Figure 1. A) Ulcer in left buttock showing infection and induration of the surrounding tissue. B) Left buttock after first surgical
cleaning C) Left buttock after second surgical cleaning D) Left buttock after third surgical cleaning.

www.amjmedsurg.org DOI 10.5281/zenodo.7340236
Copyright 2022 © Unauthorized reproduction of this article is prohibited.




Vazquez Robles LA et al.

AJMS * AmJ Med Surg * December 2022; 10 (2). 17-21

T

Figure 2. A) Placement of Negative Pressure System. B) Tissue after removal of Negative Pressure System.

Discussion

The arecas of the body where modeling
substances are most frequently infiltrated are the
buttocks (8-72%) and breasts (12-16%) (6-8). This
causes local complications such as ulcers, livedo
reticularis, nodules, etc. The gluteal area is of specific
interest because of the musculature of this region that
controls hip movements and supports the back an

d iliotibial tract (9-10). Therefore, sitting will generate
more pressure and worsen symptoms. In addition, this
area suffers trauma when patients self-medicate with
intramuscular medications. The migration of the
foreign body to the lower back, inguinal region,
perineum, lower limbs and endolymphatic tract is also
well known (7,8 and 11).

Figure 3. A) Before and B) after skin graft placement. C) Progress prior to hospital discharge. Clean tissue without purulent discharge,
in its middle portion there is a well adhered skin graft.
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ASIA Criteria
Major Criteria:

 Exposure to an external stimuli (Infection, vaccine, silicone, adjuvant) prior to clinical manifestations.

* The appearance of ’typical’ clinical manifestations:
- Myalgia, Myositis or muscle weakness
- Arthralgia and/or arthritis

- Chronic fatigue, un-refreshing sleep or sleep disturbances
- Neurological manifestations (especially associated with demyelination)
- Cognitive impairment, memory loss - Pyrexia, dry mouth

» Removal of inciting agent induces improvement
* Typical biopsy of involved organs
Minor Criteria:

* The appearance of autoantibodies or antibodies directed at the suspected adjuvant

* Other clinical manifestations (i.e. irritable bowel syn.)

» Specific HLA (i.e. HLA DRB1, HLA DQBI)

» Evolvement of an autoimmune disease (i.e. MS, SSc)

Table 1. ASIA criteria.

At the systemic level, the patient may develop
polyarthralgia, myalgias, and cognitive and sleep
disorders. These manifestations have been observed in
60% of patients presenting with adjuvant-induced
autoimmune-inflammatory syndrome (ASIA
syndrome) (12, 13). This condition consists of an
antigen-specific response to an adjuvant substance due
to its ability to produce a broad activation of various
immune cells and inflammatory pathways (12, 14).

There is limited information about treatment.
In some cases, it is necessary to remove the unknown
injected substance because of the risk of infection,
scarring, severe granulomatous fibrosis or severe
inflammatory reaction. In addition, there is a lack of
information about the criteria for removal of the
material based on the ASIA criteria (15) (Table 1).

In this case the patient was already diagnosed
with ASIA Syndrome and had been treated with
immunosuppressants for a year and with the history of
suffering from the same pathology in the contralateral
buttock. This condition must be managed and treated
with a multidisciplinary approach due to its
complexity.

Conclusion

The infiltration of modeling substances must
be handled by a specialist and preferably only use
products approved by the corresponding health
institutions, since the infiltration of products such as
biopolymers can cause harmful effects to health in the
short, medium or long term and affect not only the
physical appearance of the patient, but also trigger an
immune response to a foreign body.
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The complications of these procedures must
be seen in a multidisciplinary way, with a team that
includes not only a medical team but also psychology,
and the patient must be seen as a complex being, in
which the psychosocial aspect is also affected.

Conflicts of interest
No conflicts of interests.
Acknowledgements

We would like to acknowledge the staff
involved in the management of this patient for their
excellent work.

References

1. Gordillo-Hernandez J, Alegre-Tamez E, Torres-Baltazar
I, Mendieta-Espinosa MJ, Sastré-Ortiz N.  Abordaje
multidisciplinario de la enfermedad humana por infiltracion
de sustancias modelantes. Cir plast ibero-latinoam
[Internet]. 2013 [citado el 14 de noviembre de
2022];39(3):269-77. Disponible en:
https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S0
376-78922013000300009&Ing=en&nrm=iso&tlng=en

2. Duarte y Sanchez Alejandro, Hamid Hedo-Toledo
Abdul, Pradel-Mora Juliana, Goémez-Recilla Victor.
Complicacion tardia tras infiltracion de biopolimeros en
glateos. Cir. plast. iberolatinoam. [Internet]. 2016 Dic
[citado 2022 Nov 14]; 42(4): 385-389. Disponible en:
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S03
76-7892201600040001 1 &Ing=es.

3. Martinez-Villarreal AA, Asz-Sigall D, Gutiérrez-
Mendoza D, Serena TE, Lozano-Platonoff A, Sanchez-
Cruz LY, et al. A case series and a review of the literature
on foreign modelling agent reaction: an emerging problem:

DOI 10.5281/zenodo.7340236



Vazquez Robles LA et al. AJMS * AmJ Med Surg * December 2022; 10 (2). 17-21

Foreign modelling agent reaction: case series and review. Luis Antonio Vazquez-Robles
Int Wound J [Internet]. 2017;14(3):546-54. Disponible en: General Surgery Service
http://dx.doi.org/10.1111/iwj.12643 Hospital General Fray Junipero Serra ISSSTE
4. Alijjotas-Reig J, Esteve-Valverde E, Gil-Aliberas N, Tijuana, México

Garcia-Gimenez V. Autoimmune/inflammatory syndrome
induced by adjuvants—ASIA—related to biomaterials:
analysis of 45 cases and comprehensive review of the
literature. Immunol Res [Internet]. 2018;66(1):120-40.
Disponible en: http://dx.doi.org/10.1007/s12026-017-8980-
5

5. Vera-Lastra O, Medina G, Cruz-Dominguez M del P,
Ramirez P, Gayosso-Rivera JA, Anduaga-Dominguez H, et
al. Human adjuvant disease induced by foreign substances:
a new model of ASIA (Shoenfeld’s syndrome). Lupus
[Internet]. 2012;21(2):128-35. Disponible en:
http://dx.doi.org/10.1177/0961203311429317

6. Centeno RF, Sood A, Young VL. Clinical anatomy in
aesthetic gluteal contouring. Clin Plast Surg [Internet].
2018;45(2):145-57. Disponible en:
http://dx.doi.org/10.1016/j.cps.2017.12.010

7. Mendieta CG. Classification system for gluteal
evaluation. Clin Plast Surg [Internet]. 2006;33(3):333-46.
Disponible en: http://dx.doi.org/10.1016/j.cps.2006.04.006
8. Coiffman F.. Alogenosis iatrogénica: Una nueva
enfermedad. Cir. plast. iberolatinoam. [Internet]. 2008
Mar [citado 2022 Nov 14]; 34( 1 ): 01-10. Disponible
en:
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S03
76-78922008000100002&Ing=es.

9. Shoenfeld Y, Agmon-Levin N. “ASIA”
autoimmune/inflammatory syndrome induced by adjuvants.
J Autoimmun [Internet]. 2011;36(1):4-8. Disponible en:
http://dx.doi.org/10.1016/j.jaut.2010.07.003

10. Vera-Lastra O, Medina G, Cruz-Dominguez MP,
Ramirez GM, Blancas RBP, Amaro ALP, et al
Autoimmune/inflammatory syndrome induced by mineral
oil: a health problem. Clin Rheumatol [Internet].
2018;37(6):1441-8. Disponible en:
http://dx.doi.org/10.1007/s10067-018-4078-2

11. Segal Y, Dahan S, Sharif K, Bragazzi NL, Watad A,
Amital H. The value of Autoimmune Syndrome Induced by
Adjuvant (ASIA) - Shedding light on orphan diseases in
autoimmunity. Autoimmun Rev [Internet].
2018;17(5):440-8. Disponible en:
http://dx.doi.org/10.1016/j.autrev.2017.11.037

12. Watad A, Sharif K, Shoenfeld Y. The ASIA syndrome:
basic concepts. Mediterr J Rheumatol [Internet].
2017;28(2):64-9. Disponible en:
http://dx.doi.org/10.31138/mjr.28.2.64

13. Styperek A, Bayers S, Beer M, Beer K. Nonmedical-
grade injections of permanent fillers: Medical and
medicolegal considerations. J Clin Aesthet Dermatol.
2013;6(4):22-9.

14. Torres Gomez DB, Medrano Ramirez G, Benjamin R,
Blancas P, Pelaez Ballestas I, Burgos Vargas R.
Enfermedad por la infiltracion de sustancias modelantes
con fines estéticos [Internet]. Medigraphic.com. [citado el
14 de noviembre de 2022]. Disponible en:
https://www.medigraphic.com/pdfs/cplast/cp-
2010/cp103e.pdf

15. Murillo-Godinez G, De Revision A. Uso ilicito de
modelantes y efectos adversos. Med Interna Mexico Vol

Med Int Mex. 2010;2626(44):346-349.
http://www.cmim.org/boletin/pdf2010/MedIntContenido04
_08.pdf.

www.amjmedsurg.org DOl 10.5281/zenodo.7340236



