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Transverse facial artery occlusion following 
hyaluronic acid and calcium hydroxyapatite filler 
injection: a case report
Oclusão da artéria transversa da face após preenchimento com ácido 
hialurônico e hidroxiapatita de cálcio: um relato de caso

ABSTRACT
This case report describes a complication following the use of a filler composed of hyaluronic acid and 

calcium hydroxyapatite mixed in the same syringe, resulting in vascular occlusion of the right transver-

se facial artery. The patient developed hypopigmented macules, followed by a reticulated pattern and 

pustules. Treatment included prednisone, enoxaparin, and hyaluronidase. Due to worsening symptoms, 

including arterial obstruction confirmed by ultrasound, ultrasound-guided hyaluronidase injection and 

hyperbaric oxygen therapy were administered. The patient showed a favorable recovery, with regression 

of vascular complications. This case underscores the importance of early identification and intervention 

to minimize complications associated with vascular occlusion in aesthetic procedures.
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RESUMO
Este relato descreve uma complicação após uso de um preenchedor composto por ácido hialurônico e hidroxiapatita de 

cálcio em uma mesma seringa, resultando em oclusão vascular na artéria transversa da face direita. A paciente desenvol-

veu máculas hipocrômicas, seguidas por aparência reticulada e pústulas. O tratamento envolveu prednisona, enoxapa-

rina e hialuronidase. Após agravamento, incluindo obstrução arterial evidenciada por ultrassonografia, foi realizada 

hialuronidase guiada por ultrassonografia e terapia hiperbárica. A paciente apresentou evolução favorável com regressão 

das alterações. O caso destaca a importância da identificação precoce e intervenção para minimizar complicações decor-

rentes de oclusão vascular em procedimentos estéticos.
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CASE REPORT
A 43-year-old woman (phototype III) underwent zy-

gomatic region filler injection for volumetric restoration. The 

product used was a combination of hyaluronic acid and calcium 

hydroxyapatite (Harmonyca), applied with a 22G × 70 mm 

cannula. Injections were administered at three points, each 0.1 

mL bolus, targeting the zygomatic arch, zygomatic prominence, 

and malar region.

Immediately after the procedure, the patient developed 

hypopigmentation on the right hemiface (Figures 1 and 2). At 

the time, she did not report any symptoms. Hyaluronidase was 

promptly administered, prepared as 2,000 IU diluted in 5 mL of 

diluent, and the patient was referred for ultrasound assessment 

to investigate possible vascular obstruction, which was not con-

firmed.

Twelve hours later, photographic records sent by the pa-

tient revealed the development of livedo reticularis (Figure 3). 

At that point, treatment was initiated, including prednisone (0.5 

mg/kg/day), aspirin (200 mg/day), enoxaparin (1 mg/kg every 

12 hours), and an empirical antibiotic regimen with amoxicillin-

-clavulanate. Additionally, a new hyaluronidase application was 

performed over the entire livedo-affected area (Figure 4).

Seventy-two hours after the procedure, signs of vascu-

lar obstruction progressed, with the formation of pustules and 

petechiae (Figure 6). A repeat ultrasound revealed extrinsic  

Figure 1: Differentiation of nonpermanent injectable fillers: 
prevention and treatment of filler complications

Figure 2: Demarcation of the area for hyaluronidase 
application

Figure 3: Patient presentation 12 hours after filler injection
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Figure 4: Hyaluronidase application points in areas with 
livedo, 12 hours post-filler injection

Figure 5: Ultrasound showing the absence of a diastolic peak, indicating vascular compromise

subocclusion of the transverse facial artery at the middle third  

(Figure 5). Ultrasound-guided hyaluronidase injection was then 

performed.

Adjuvant therapy with hyperbaric oxygen therapy was 

initiated. After 10 days, the patient achieved complete resolution 

of clinical signs (Figure 7).

This case underscores the importance of early identifi-

cation and intervention to minimize complications related to 

vascular occlusion in aesthetic procedures.

DISCUSSION
The transverse facial artery plays a crucial role in late-

ral facial irrigation and is one of the primary arteries affected 

in cases of vascular occlusion. It is located approximately two 

centimeters above the zygomatic arch and runs parallel to it, 

although anatomical variations may occur. This artery typically 

originates from the superficial temporal artery, but in some cases, 

it may arise directly from the external carotid artery (Figure 8). It 

supplies blood to the parotid gland, facial nerve, and zygomatic 

region.
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When considering vascular events, a survey of 370 der-

matologists found that the incidence of vascular occlusion was 

approximately 1 in 6,410 injections with a needle and 1 in 

40,882 injections with a cannula. Another study showed that 

the relative risk of vascular occlusion was twice as high among 

physicians with less than five years of practice compared to more 

experienced professionals, highlighting clinical experience as a 

key factor in reducing complications.
1

A case series analyzing 46 articles with 164 patients re-

ported 436 complications related to calcium hydroxyapatite and 

hyaluronic acid fillers. Among them, 31 cases involved the malar 

region and were classified as mild or transient, with the most 

common complications being redness and edema at the injec-

tion site.
7
 The zygomatic area is generally considered a modera-

te- to low-risk region.
2

Early identification of vascular occlusion—particularly 

in its initial stage (pallor)—and immediate administration of 

hyaluronidase are essential to minimize the risk of tissue ne-

crosis. Key criteria for assessing arterial occlusion include 

capillary refill time, pain, and skin color.
2
 In this case, the 

patient initially presented with pallor, followed by livedo re-

ticularis, corresponding to stage two of vascular occlusion. 

This was promptly identified and treated with hyaluronidase. 

However, despite early intervention, the condition worse-

ned, reinforcing the importance of frequent reassessments to 

Figure 6: 72 hours after filler injection, with the 
development of pustules and petechiae

Figure 8: Anatomical location of the transverse facial artery

Figure 7: 10 days post-filler injection, showing complete 
resolution of clinical signs
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monitor treatment effectiveness in vascular occlusion cases. 

Dermatological ultrasound is a valuable tool for detecting, 

describing, and assessing complications of exogenous mate-

rials.
9
 However, its effectiveness relies on the sonographer’s 

expertise. In this case, the initial ultrasound did not reveal an 

obstruction.

CONCLUSION
In cases of vascular events induced by facial fillers, the 

duration of ischemia directly correlates with the extent of tis-

sue damage. Prompt recognition and understanding of occlu-

sion stages are crucial for effective treatment and clinical ma-

nagement. Regular patient reassessment is essential to monitor 

treatment response and ensure timely adjustments to therapeu-

tic strategies. l
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