
T
he Journal of Cosmetic Dermatol-
ogy recently published a case report 
examining hypersensitivity reactions 
to hyaluronic acid (HA) dermal filler 

after COVID-19 infection.1

HA filler is found natively in the mammalian 
tissue and is often considered to not interact or 
initiate a response when introduced to biologi-
cal tissue. “Type 1 hypersensitivity reactions are 
immunoglobulin E (IgE)-mediated, occur rapidly 
within minutes or hours, and can result in ana-
phylaxis or angioedema,” according to the case 
study authors. “Delayed-type hypersensitivity to 
HA filler are rare reactions, occurring anywhere 
between 24 hours to weeks or months after place-
ment. Presenting as a firm erythematous swelling 
that is often tender to touch, they are caused by a 
T-lymphocyte mediated response.”

The incidence rate (IR) of a delayed-type 
hypersensitivity reaction is cited as between 0.3% 
and 4.25%.1

The exact cause of delayed-onset reactions is 
not yet understood. Factors that may contribute 
to these incidents include infections, filler prop-
erties, trauma, and injection technique, with 
multiple treatment episodes and links to influ-
enza-like illness.

Study authors examined the June 2020 case of 
a 22-year-old female with a raspberry sensitivity 
who underwent a nonsurgical rhinoplasty proce-
dure using HA dermal filler (Perfectha Subskin; 
Sinclair Pharma) to adjust the view of her dorsal 
hump. At the time of the procedure, no adverse 
events (AEs) were reported.

Filler was injected using a 30G x 8 mm 0.3 

mL BD Microfine needle to reduce injection 
trauma and improve precision. Filler placement 
was made to the area of the nasal radix with the 
needle perpendicular to the bone, depositing 0.5 
mL in 0.1 mL increments that were 5 mm apart, 
in line with documented techniques. Further 
placement was made at the nasal tip, depositing 
0.3 mL in 0.1 mL. Injection volumes totaled 0.8 
mL. The patient underwent the same procedure 
again in July 2020 with no reported AEs. 

In October 2020, the patient received a 
COVID-19 diagnosis and had cold-like symp-
toms. Three weeks after diagnosis, in November, 
she exhibited the following AEs: edema, indura-
tion, erythema, mild associated tenderness, and a 
tight feeling in the area around the radix.

After coming back to the practice 1 day after 
her symptoms began, she explained that there 
had not been any trauma or acute skin infec-
tion to the treatment site or surrounding areas. 
She also noted that she had not had any dental 
work done, started any medication, or had any 
additional medical procedures between July and 
November 2020. 

The swelling and erythema subsided while 
the patient was in the clinician’s office and the 
radix was no longer tender, or as tight. The 
patient refused oral steroids and instead chose 
to have her symptoms monitored. By day 6, all 
symptoms had resolved without medical interven-
tion. However, the dorsal hump that had origi-
nally been addressed with nonsurgical rhino-
plasty was again visible. After the resolution, the 
patient declined any further investigations into 
the cause, including a biopsy or antibody testing 

to ascertain an immunologic status after COVID-
19 contraction. An official diagnosis of a delayed-
type hypersensitivity to HA dermal filler resulting 
from COVID-19 infection was then made.

The exact cause of the delayed-type hypersen-
sitivity reaction in this case remains unclear. The 
authors have deemed it likely to be an immuno-
logic reaction between COVID-19, trauma, and 
HA filler.

Findings from another case published in the 
journal concerned a 32-year-old patient who had 
received HA filler in February 2020.2

The patient had undergone filler injections in 
multiple sites on her face. She had been receiving 
fillers regularly for 6 years before any AEs were 
reported. Months after receiving her latest round 
of filler treatments and experiencing no AEs, she 
had sudden swelling of the periocular area in 
December 2020.

Until this point, the patient had reported no 
AEs and confirmed that no additional procedures 
had been done in the 10-month period since her 
facial injections. She received a COVID-19 diag-
nosis in November 2020, was antigen positive, 
and subsequently became antibody positive as 
well. The swelling subsided a few days after she 
had used an oral anti-inflammatory.

All patients who receive HA filler have a risk of 
hypersensitivity and most will encounter flu-like 
illnesses at some point. This risk may currently be 
higher as COVID-19 infection rates increase. Fur-
ther investigation is needed to establish the cause 
and effect of hypersensitivity reactions, including 
those linked to COVID-19. 
For a full list of references, see dermatologytimes.com
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The incidence rate of a delayed-type 
hypersensitivity reaction to a dermal filler 
is cited as between 0.3% and 4.25%.

A patient, after receiving injections with no issue in 
July 2020, had adverse reactions after a COVID-19 
diagnosis in October of that same year.

The exact cause of the delayed-
type hypersensitivity reaction in 
this case remains unclear.
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