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Introduction 
 

he great demand for inexpensive and minimally 
invasive aesthetic procedures to fill wrinkles 
and other depressions in the skin has led to the 

application of multiple filler substances.
biosafety of some substances for their adm
has not been proven1. According to the latest 
international report published by ISAPS (International 
Society of Aesthetic Plastic Surgery) in 2013, more 
than 23 million surgical and non-surgical aesthetic 
interventions were performed in Latin America 

Iatrogenic allogenosis is defined as multiple 
complications derived from the administration of 
allogenic substances (foreign to the body) for aesth
purposes for body fillers 3. Currently it has become a 
public health problem due to its social, medical and 
legal connotations 3. The application of these fillers 
induces an immunological rejection reaction to the 
foreign body, producing local and systemic 
complications 4. The time of onset of symptoms can 
vary from weeks, months and even years 
common local signs are: inflammation, edema, 
erythema, ulcerations, necrosis, fibrosis
of the substance, infection and fistulas, and even 
migration of the injected material by hematogenous, 
lymphatic or gravity routes 5. More than 90% of the 
cases described in the literature are related to the use 
of dimethylsiloxane or silicone 6. 

Medical treatment must be individualized, 
depending on the clinical picture, the amount, the type 
of material injected and the anatomical site infiltrated
Treatment is based on hemodynamic support, early 
and extensive surgical treatment, and empiri
antibiotic therapy 8. 
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Case report 

 
A 22-year-old male patient (female 

transgender) with no significant pathological history, 
who was attended of the plastic surgery service due to 
purulent secretion and loss of substance in the 
buttocks, as well as asthenia and general malaise; after 
home-injecting liquid petroleum jelly into the buttocks 
4 months ago. She self-medicated ibuprofen 400mg 
BID and trimethoprim/sulfamethoxazole 800/160mg 
BID for 15 days, with no improvement, so she went to 
this health center. 

On physical examination: vital signs within 
normal parameters, gluteal region with the presence of 
bilateral grade III ulcers of approximately 20x20cm in 
diameter and 4cm deep, with irregular edges that 
compromise deep planes with elimination of 
secretion (Figure 1) . 

In the first instance, a grade III chemical burn 
plus necrotizing cellulitis was diagnosed, so antibiotic 
therapy was started with ciprofloxacin 400mg IV 
every 12 hours and clindamycin 600mg IV every 8 
hours. 

Computerized tomography (CT) of the soft 
tissues of the gluteal region was performed, showing 
cellulite in the bilateral gluteal region (
cultures were taken for secretion, where the extended
spectrum Escherichia coli beta
isolated (ESBL) sensitive to piperacillin/tazobactam 
and amikacin, so an infectology assessment was 
requested for rotation of antibiotic therapy.

A multidisciplinary management was carried 
out between the services of plastic surgery, general 
surgery, internal medicine and infectology.
surgical cleanings were performed for debridement of 
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devitalized and necrotic soft tissue (Figures 7, 8 and 
9). 

On day 7 of hospitalization, a diagnosis of 
necrotizing cellulitis was confirmed and antibiotics 
were rotated to piperacillin/tazobactam 4.5gr IV every 
8 hours plus amikacin 80mg VVDL QD; subsequently 
switched to fosfomycin 500mg PO every 6 hours. On 
day 18 of hospitalization, the third surgical cleaning 
was performed and VAC® therapy was applied 
(Figure  3 and 4). 

On day 29 hospitalizations after four surgical 
cleanings and VAC® therapy, delayed wound closure 
was performed (Figure 5). 

On day 36 of hospitalization, a 15x10cm 
wound was found in the right buttock and 18x12cm in 
the left buttock, with adequate granulation tissue, 
defined wound edges, no signs of infection and 
negative cultures; definitive wound closure was 
performed (Figure 6).   
  

Discussion 
 

Iatrogenic allogenosis has become a frequent 
problem due to complications derived from the use of 
modeling agents as a result of the increased 
availability of materials for dermal fillers. Coiffman F. 
in his descriptive study reported that 70% of modeling 
infiltrations were performed by cosmetologists and 
30% by physicians 4. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1. Admission in the emergency room. 

Figure 2. Pelvic tomography showing the depth of the lesions, 
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The most used filling material according to 

Castro et al., were biopolymers 55%, followed by 
polymethylmethacrylate 16% and expansive cells 14% 
1. In a retrospective study carried out by Martínez et. 
al., shown that in 30% of cases the injected substance 
is unknown 7. The gluteal region represents 38% 
within the injection sites 8. 

Magnetic resonance imaging and computed 
tomography help us determine the size of the lesions 
and their depth with greater accurac
describe that the most frequently isolated germs are 
mycobacterium fortuitum, escherichia coli ESBL, 
pseudomonas aeruginosa and morganella morgagni, in 
this case it was isolated in an escherichia coli ESBL 

Studies endorsed by UNAM su
multidisciplinary approach6

combination with VAC® therapy is essential, 
especially in extensive wounds, to reduce hospital 
stay, improve cosmetic results and avoid 
complications 10-14. 
 
Conclusion 
 

Foreign modeling
complications are frequent pathologies that require 
multidisciplinary management. VAC® 
fundamental role in the anatomical restoration and 
granulation of the tissue.  

 

 

 

 

 

 

 

 

 

 

Admission in the emergency room. A) Left gluteal ulcer, B) Right gluteal ulcer, C) Bilateral gluteal ulcer.

showing the depth of the lesions, A) Axial slice, B) Sagital slice, C) Coronal slice.

Am J Med Surg • June 2022; 8(2). 9-12 

 DOI 10.5281/zenodo.6775112 
Unauthorized reproduction of this article is prohibited. 

The most used filling material according to 
Castro et al., were biopolymers 55%, followed by 
polymethylmethacrylate 16% and expansive cells 14% 
. In a retrospective study carried out by Martínez et. 

hown that in 30% of cases the injected substance 
. The gluteal region represents 38% 

Magnetic resonance imaging and computed 
tomography help us determine the size of the lesions 
and their depth with greater accuracy. Martínez et al., 
describe that the most frequently isolated germs are 
mycobacterium fortuitum, escherichia coli ESBL, 
pseudomonas aeruginosa and morganella morgagni, in 
this case it was isolated in an escherichia coli ESBL 9. 

Studies endorsed by UNAM support the 
6. Surgical debridement in 

combination with VAC® therapy is essential, 
especially in extensive wounds, to reduce hospital 
stay, improve cosmetic results and avoid 

modeling agent reaction 
complications are frequent pathologies that require 

ltidisciplinary management. VAC® therapy plays a 
fundamental role in the anatomical restoration and 

) Bilateral gluteal ulcer. 

Coronal slice. 



Cajamarca Bermeo LR et al. 

 
Copyright 2022 ©

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3. 

Figure 4.  

Figure 5.  

Figure 6.  

Figure 3. Image after the 2nd wound debridement. A) Left gluteal ulcer, B) Right gluteal ulcer, C
Image with VAC® therapy, A) Left gluteal ulcer
debridement and VAC® therapy. The tissue can be seen in suitable condition to 
gluteal ulcer, C) Bilateral gluteal ulcer. Figure
Right gluteal suture, C) Bilateral gluteal suture.
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