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ABSTRACT
	 �Facial hemiatrophy, or Parry-Romberg syndrome, is characterized by the progressive at-

rophy of the tissues of half of the face, affecting skin and subcutaneous tissue. Its clinical 
manifestations are very varied. Preferred therapeutic strategies for the treatment of the 
syndrome were not yet completely established. The authors describe a case of mild facial 
hemiatrophy, in which the patient underwent lipofilling (autologous fat grafting), progress-
ing with satisfactory result. Treatment alternatives, its advantages and disadvantages are 
widely discussed in the study, with fat grafting emerging as an excellent therapeutic option 
due to its safety, low cost and replicability.

	 Keywords: Face; Facial hemiatrophy; Transplantation, autologous

RESUMO
	 �A hemiatrofia facial ou síndrome de Parry-Romberg é caracterizada por atrofia progressiva dos tecidos 

da hemiface, acometendo a pele e o subcutâneo. Suas manifestações clínicas são muito variadas. As 
estratégias terapêuticas de eleição para o tratamento da síndrome ainda não foram completamente esta-
belecidas. Os autores descrevem um caso de hemiatrofia facial leve, em que o paciente foi submetido a 
lipofilling (lipoenxertia autóloga), evoluindo com resultado satisfatório. As alternativas de tratamento, 
suas vantagens e desvantagens, são amplamente discutidas no estudo, sendo que a lipoenxertia autó-
loga desponta como excelente opção terapêutica, por sua segurança, baixo custo e reprodutibilidade.

	 Palavras-Chave: Face; Hemiatrofia facial; Transplante autólogo

INTRODUCTION
Despite the fact it is a rare condition, with an incidence 

of 1:700,000 births, facial hemiatrophy is to a certain extent 
recurrent in dermatology and plastic surgery practices.1-3 Ac-
cording to the literature, it was described by Parry in 1825 and 
complemented by Romberg in 1846, becoming known as Par-
ry-Romberg syndrome.1-4

The syndrome is characterized by slow and progressive 
atrophy of the soft tissues of the face, which may compromise 
osseous tissue at a later stage.2,5 It is usually unilateral, with the 
left side being the most affected.2-4 Facial asymmetry is the main 
reason for seeking medical attention, however other complaints, 
such as migraine, localized facial pain, eye disorders and alopecia, 
are also common.2,4

Its etiology is still unknown, and many possibilities are 
discussed in the literature: autoimmune diseases, endocrine dis-
orders, local facial trauma, heredity, hyper or hypoactivity of the 
sympathetic nervous system, trigeminal nerve abnormalities 
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and viral infections, among many others.1,4 In general, atrophy 
begins in childhood or puberty and continues to develop into 
adulthood, compromising facial aesthetics and dynamics.3 Its de-
velopment is usually self-limiting; nevertheless the disease may 
persist for long periods in some cases, often with a disfiguring 
character.5

In the current literature there is no specific treatment 
for this syndrome. Several therapeutic options are considered, 
however a gold standard method has not yet been completely es-
tablished.5 Interventions are usually indicated after stabilization 
of the atrophy process, which is often not simple to determine, 
and may prolong the patient’s suffering. For milder cases, less 
invasive treatments – such as cutaneous fillers, for instance with 
hyaluronic acid – are the most commonly mentioned options.5,6

Surgical options are usually reserved for more severe 
cases.3,5

The present study was aimed at describing the approach 
recommended by the discipline of Plastic Surgery, taught at the 
Universidade Federal de Mato Grosso do Sul (UFMS) for mild 
cases of hemifacial atrophy, describing a case treated with lipo-
filling (autologous lipografting). The advantages of the technique 
are discussed comparatively to non-surgical alternatives current-
ly available. 

CASE REPORT
TBC, a 38-year old, white male patient, a military police 

officer by profession, sought medical care with the specific com-
plaint of facial asymmetry, describing the presence of a progres-
sive atrophy in the right malar region that had its onset roughly 
three years before. The patient denied other symptoms or al-
terations. At examination, right hemiface atrophy was observed, 
especially in the central and lateral portions of the right malar 
region. Sensitivity, strength and mobility were preserved. The di-
agnosis of Parry-Romberg syndrome was established (Figure 1). 

Figure 1: Patient with mild atrophy of the right malar region, with aesthetic impairment

Figure 2: Transoperative aspects. Preparation of the content to be grafted

After analyzing a number of possible therapeutic alterna-
tives, the patient chose to undergo lipofilling. The harvesting of 
fat (approx. 100 ml) was performed by liposuction in the lumbar 
region, under local anesthesia and sedation, using 60 ml syringes 
and 3 mm cannulas. The graft sedimented in around 30 minutes, 
having then been washed with 0.9% saline and transferred to 3 
ml syringes (Figure 2).

Approximately 35ml were injected into the graft recipi-
ent area, using 2mm microcannulas. The grafting was performed 
in tunnels, with spacing of approximately 3mm, in the patient’s 
atrophic hemiface (Figure 3).
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Figure 3: Transoperative aspects. Lipofilling in the affected hemiface

Figure 4: Four-year postoperative
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The patient was followed up for four years. The late out-
come is shown in Figure 4. 

DISCUSSION
Mild cases of Parry-Romberg syndrome are usually 

treated with cutaneous filling due to the non-surgical and less 
invasive character of the technique, which is easily accepted by 
patients.6,7 In this context, facial filling with non-autologous ma-
terial, such as hyaluronic acid, is the most commonly used op-
tion.8,9 The literature abounds with articles that report the use of 
filling techniques, emphasizing its straightforwardness, absence 
of morbidity in the donor region and, in special, the predictabil-
ity of the results.7,8 Nevertheless, its high cost, especially when 
using larger volumes, and its short durability, have been stimulat-
ing the search for better alternatives.

The ideal cutaneous filling substance should be autol-
ogous, long lasting, without adverse effects and cost effective, 
being efficacious in decreasing or eliminating the patient’s facial 
volumetric loss and asymmetry.6-8 Regarding this point, lipofill-

ing stands out as an excellent option, especially for the treatment 
of Parry-Romberg syndrome.

Autologous lipografting has been used in liposculpture 
for many years.6 Authors like Pitanguy,7 Neuber,10 Illouz11 and 
Coleman12 described progressive improvements in the tech-
nique, reporting excellent results. Currently, it emerges as one of 
the most indicated treatments for mild facial hemiatrophy, due 
to its advantages and low complication rates.13 With the patient 
under local anesthesia and sedation, the fat is usually obtained 
by aspiration with syringes, under low negative pressure, on an 
ambulatorial setting. The aspirate content sediments in the sy-
ringe and is grafted into the indicated areas.14 The surgical ma-
terial required is simple, cost-effective and largely available. This 
method is deemed as lipopreservative and provides an adequate 
and efficient implantation of the grafted contents, improving the 
procedure’s outcomes.14 With the development of the technique, 
lipofilling has been showing excellent results, offering the main 
advantages the safety of being autologous, and the possibility 
of being used in larger volumes as compared to other cutane-
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ous fillers.3,6,8,13,14 In addition, benefits in the donor area, such as 
improved body contour, are also frequently mentioned by pa-
tients.6-8 Among the main disadvantages of the procedure are 
the need for it to be performed in a surgical environment and 
the unpredictability of the integration of the lipografted content 
in the donor area. Complications that are common to all surgi-
cal procedures, such as infections and asymmetries, though rare, 
cannot be completely ruled out.6-8

When specifically addressing the treatment of patients 
with Parry-Romberg syndrome, fibrosis and deficiency of vas-
cularization in the region being treated are seen as concerns 
regarding the viability of grafted fat cells.3 Nevertheless, for mild 
cases of the syndrome – such as the one presented in this paper – 

this aspect does not usually hampers the integration of the graft 
and the quality of the outcomes in the long run.13,14 The use of 
lipofilling in Parry-Romberg syndrome also has the theoretical 
advantage of offering a natural final outcome, especially regard-
ing facial tissue texture, contour and expressions – both resting 
and in motion – therefore meaning that this technique is, in 
general, an excellent alternative to synthetic implants.13

CONCLUSION
Lipofilling has been shown to be safe and effective for 

the treatment of mild cases of Parry-Romberg syndrome, while 
its usefulness in face repair surgery has also been reaffirmed. l
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