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ABSTRACT 

Facial overfilled syndrome is becoming an increasingly common complication in the field of aesthetic medicine. It may 
result from repeated and excessive filler injections, the use of improperly selected products, or their placement in 
inappropriate areas of the face. Although fillers are generally considered safe, their use can lead to a variety of complications. 
To prevent and manage potential issues, it is crucial that practitioners performing these procedures fully understand the extent 
and types of adverse events that may occur. This article provides a review of current literature on the concept of facial 
overfilled, including its pathogenesis, clinical presentation, and treatment options. 
Objective: To review selected articles, literature and recent reports on the pathogenesis, clinical presentation and treatment 
of facial overfilled syndrome (FOS). 
Material and Methods: A literature review from PubMed and Google Scholar. 
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Introduction 

Over the past several years, we have seen a significant development, as well as an increase in the 

popularity of aesthetic medicine. Tissue fillers can be a notable alternative to plastic surgery. They allow us to 

maintain adequate volume in recessed areas of the skin and maintain a youthful, attractive appearance. 

Nonetheless, with continued, ongoing development, we are also seeing an increase in the number of side effects 

of their use. Potential complications associated with the use of fillers depend on their type and site of 

application. Proper education, recognition and implementation of treatment are of great importance.[2][19] 

 

Fillers 

Low-invasive treatments such as soft tissue fillers injections involve almost every area of the face, 

including the lips, forehead, jawline, nose and cheeks. At the same time, with advances in aesthetic medicine, 

there is increasing knowledge about fillers, the interaction of these products with tissues, as well as facial 

anatomy, especially in terms of safety and improving treatment outcomes.[3]  

In aesthetic and reconstructive medicine, facial soft tissue filling is performed using several 

biomaterials. Fillers may come in the form of liquids, biological fragments or suspensions of particles or 

microspheres, each of which has a specific method of implantation and possible complications. Fillers are 

categorized as temporary or biodegradable, permanent or non-biodegradable, and a combination of both 

materials. Soft tissue fillers are classified according to their duration of action as temporary, long-lasting, semi-

permanent and permanent. 

Examples of biodegradable fillers include hyaluronic acid (HA), collagen (bovine, porcine and human), 

poly-L-lactic acid (PLLA), calcium hydroxyapatite (CaHA) and dextran beads in hyaluronic acid.  

Examples of non-biodegradable fillers include polymethyl methacrylate microspheres with bovine 

collagen, polymethyl methacrylate microspheres suspended in carboxygluconate gel, silicone, saturated 

hydrocarbons, polymethylmethacrylate silicone suspension, acrylic hydrogel particles suspended in hyaluronic 

acid, polyacrylamide gel, polyvinyl microspheres suspended in polyacrylamide, e-polytetrafluoroethylene, 

Gore-tex and autologous fat.[2][20][25] 

Hyaluronic acid is an anionic, non-sulfated glycosaminoglycan that is highly hydrophilic. It is a popular 

choice among facial fillers because it is biodegradable and non-immunogenic. Despite their general 

commonalities, HA fillers differ in terms of various characteristics, such as concentration, degree of cross-

linking and viscosity. There are several techniques that can be used to accomplish the midface augmentation. 

These substances are generally safe, but can cause complications that can vary from minor, such as local skin 

reactions, to serious, including skin necrosis and blindness.[15] 

 

Complications associated with the use of fillers 

Soft tissue fillers are versatile tools for improving a patient's appearance. They are generally 

uncomplicated to use and the patient does not require a long recovery time. This simplicity in their use should 

not be misinterpreted as an absence of adverse events. As with any medical intervention, an extensive 

knowledge of the substance, its interaction with the patient's tissues and potential side effects is crucial, 

especially to maximize benefits and avoid serious complications. All side effects should be taken seriously and 

patients should be carefully monitored.[18] 

We divide adverse events associated with aesthetic medicine procedures into mild ones, such as local 

infections, granuloma formation or allergic reactions. However, there are also more serious complications, 

https://www.termedia.pl/Another-face-of-dermal-fillers,7,35815,0,1.html
https://doi.org/10.1007/s00266-017-1032-7
https://onlinelibrary.wiley.com/doi/10.1111/jocd.16013
https://www.termedia.pl/Another-face-of-dermal-fillers,7,35815,0,1.html
https://www.mdpi.com/2073-4409/9/7/1743
https://doi.org/10.1055/s-0041-1741560
https://doi.org/10.1055/s-0041-1724122
https://doi.org/10.1177/1090820x10391083
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such as skin and tissue necrosis and blindness, which arise from unintentional arterial embolization or vascular 

compression and are associated with significant risk to the patient.[4][22] 

Many complications, especially those related to vascular abnormalities, are related to procedural 

problems, which emphasizes the importance of understanding the properties of fillers, injection techniques and 

facial anatomy. Preventing side effects is very important, as is detecting and managing complications.[4][27] 

 

Pathogenesis 

The pathogenesis of facial overfilled syndrome is multifactorial. One of the main causes is a lack of 

awareness in the aesthetic medicine industry. Many people perform procedures without proper education and 

training, following the theory that facial aging is caused by loss of facial volume.[1]  

In recent years, a group of researchers has identified a disorder underlying the facial overfilled 

syndrome, which is characterized by an unbalanced transformation of the functional facial anatomy at rest and 

during facial expressions. Patients with FOS display overly voluminous cheeks, an unnatural smile, sunken 

temples and reduced mobility of the mouth area. The syndrome can be caused by overfilling of facial 

compartments, but also by inappropriate filler placement. Researchers have described for the first time in the 

literature an anatomical structure in the middle part of the face, which has been named the transverse facial 

septum and which is connected to the lower surface of the greater zygomatic muscle and forms the lower 

border of the superficial and deep fat compartments. Together with the superficial musculofascial system of 

the midface (SMAS), the transverse facial septum has been described as crucial to the natural expression of 

the face and the physiological movement of both the superficial and deep fat compartments. The latter 

compartments are a prime target for minimally invasive cheek volumization procedures using soft tissue fillers. 

It is likely that excess filler in the midface can affect the physiological mobility of the soft tissues by increasing 

local volume, thereby affecting the normal movements of the transverse facial septum, greater zygomatic 

muscle and midface.[3]  

The transverse facial septum provides support for the deep medial and lateral cheek fat compartments. 

Contraction of the greater zygomatic muscle during smiling can potentially tighten the septum and change its 

conformation. This change can lead to a cranial shift of the midface fat compartments and consequently 

increase the anterior projection of the midface. Filling it with autologous fat or soft tissue fillers can increase 

the total volume of the midface, resulting in altered facial expressions and an unnatural distribution of midface 

volume, which is the core of the facial overfilled syndrome.[7][23] 

In addition, the illegal market for injectables continues to grow in many parts of the world as patients 

look for a quick and inexpensive way to get an improved appearance. These injectables are usually not 

performed in a medical facility, by an unlicensed supplier. One of the most popular illegal fillers is a type of 

silicone known as biopolymer.[5] 

Moreover, due to the relatively smaller and brachycephalic shape of the skull, the more prominent 

zygomatic process, and the zygomatic arch, people of Asian descent are more prone to facial overfilled 

syndrome, even with a small amount of filler.[8] 

 

Clinical presentation 

Facial overfilled syndrome is characterized by an unnatural, sometimes even deformed appearance of 

the face, which is usually due to excessive use of fillers. It doesn't happen overnight, and it's not a one-time 

occurrence, but a progressive condition. FOS can manifest itself in a variety of ways: over-filling the forehead 

can result in a “flowerhorn” shaped forehead, over-injection of the substance in the cheek area shifts the eyes 

upward, leading to “sunset shaped eyes”, over-injection of the substance in the nose can result in a wide nose 

or an Avatar style nose, while an over-filled mid-face can contribute to a flying saucer or pillow shaped face. 

An overfilled chin can result in a “witch's chin” or a “dagger's chin”.  

Overfilled face syndrome most often affects women, while it can also occur in men. Inadequate 

knowledge and understanding of skeletal structures and facial soft tissue distribution in different ethnic groups 

and subtypes is one of the main reasons for this syndrome. Blindly following certain mathematical facial 

proportions without respecting the human skeleton is misleading and inappropriate.[6][24] 

In most cases, overfilled face syndrome manifests as excessive midface volume and/or an unnatural 

smile, which is difficult to detect due to the lack of standardized assessment methods. Patients suffering from 

facial overfilled syndrome may not experience symptoms at all or may only complain of an unnatural 

appearance. Awareness of such symptoms, as well as diagnosis and implementation of appropriate treatment, 

is very important.[3] 

https://www.mdpi.com/2075-4418/14/15/1640
https://www.oralmaxsurgeryatlas.theclinics.com/article/S1061-3315(23)00044-6/abstract
https://www.mdpi.com/2075-4418/14/15/1640
https://link.springer.com/article/10.1007/s00266-017-0798-y
https://www.sciencedirect.com/sdfe/pdf/download/eid/1-s2.0-S073386352300058X/first-page-pdf
https://onlinelibrary.wiley.com/doi/10.1111/jocd.16013
https://journals.lww.com/dermatologicsurgery/abstract/2020/08000/anatomy_behind_the_facial_overfilled_syndrome__the.18.aspx
https://onlinelibrary.wiley.com/doi/10.1111/jocd.16375
https://www.sciencedirect.com/science/article/abs/pii/S1064740615000814?via%3Dihub
https://www.quantificare.com/wp-content/uploads/2020/05/Facial-overfilled-syndrome-complications-of-inappropriate-filler-delivery-_-PRIME-Journal.pdf
https://doi.org/10.1111/jocd.16244
https://www.sciencedirect.com/science/article/abs/pii/S0733863523000645?via%3Dihub
https://onlinelibrary.wiley.com/doi/10.1111/jocd.16013
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Diagnosis 

The foundation for the diagnosis of FOS is a physical examination of the face. The aesthetic physician 

and plastic surgeon can, in most cases, make the diagnosis by looking at the patient's face and assessing the 

placement of fillers. In some circumstances, diagnostic imaging, particularly ultrasound, MRI or CT scans, 

can be used to assess the distribution of fillers and to choose the most appropriate treatment.[1][30] 

There are situations in which we do not know what substance has been injected. In such cases, it is 

important to be able to locate and identify the substance. Studies have shown that MRI can be used to determine 

the identity of unknown facial fillers and detect complications, including facial overfilling. MRI imaging can 

be very helpful in targeting corrective treatment and evaluating outcomes.[13] 

 

Management  

Treatment of overfilled face syndrome depends on the severity of the condition and the individual 

patient's goal. FOS can be effectively corrected by the administration of hyaluronidase. Hyaluronidases are 

enzymes that degrade hyaluronic acid (HA). These enzymes are widely used in aesthetic medicine because of 

their role in preventing complications from improper HA injection, eliminating lumps or correcting unsightly 

overfilling. One of the biggest advantages of using hyaluronic acid is its reversibility. Hyaluronidase dissolves 

hyaluronic acid and can be used to reverse its effects. This enzyme is effective in reducing swelling and 

improving blood flow in vascular obstructions. Hyaluronidase treatment has an acceptable safety profile, and 

allergic or hypersensitivity reactions are rare in aesthetic medicine.[10][12][14][21] 

In the case of advanced FOS, hyaluronidase with lidocaine is injected into areas of overfilled facial 

areas, or irregular thickening. It is necessary for the injection to perforate the lumps, and for the needle to 

penetrate the biofilm or capsule surrounding the filler mass. A biofilm is a collection of bacteria adhering to a 

matrix made of their own secreted polymers. When the skin is punctured during a soft tissue filler procedure, 

the biofilm, which is on the surface of the skin, can penetrate deeper structures and release individual bacteria, 

causing a local or systemic infection. Biofilm-related infections should be suspected in any red, sclerotic areas 

that appear after treatment. It is important for the clinician to identify the layers where fillers may have been 

placed. Nonetheless, it is often very problematic to detect clear borders for the location of fillers, which is why 

injections are made at multiple depths and angles to achieve penetration into multiple biofilms or envelopes 

and allow hyaluronidase to work.[8][16][25] 

Generally, facial lumps and thickening appear within days or weeks after filler injection and are typically 

painless. In all likelihood, they are the result of suboptimal techniques, such as overuse of the filler, superficial 

placement and incorrect use of the product. Nodules that appear early after treatment may respond to massage. 

In that case, observation, needle aspiration or minimal wound incision, and also the use of hyaluronidase is 

recommended.[9][28][29] 

Mild FOS can be treated conservatively, with patients avoiding excessive and too frequent injections of 

fillers.[1]  

 

Summary 

Hyaluronic acid aesthetic medicine treatments are minimally immunogenic and can be enzymatically 

degraded by hyaluronidase. These treatments are among the most popular, and HA substances are the preferred 

type of filler. However, early and late complications can also occur with HA, including facial overfilled 

syndrome. Aesthetic physicians should be experienced in the selection and application of specific substances. 

As such, they should have detailed knowledge of the patient's facial anatomy, the products used during the 

procedure, and demonstrate knowledge of appropriate preparation and injection techniques. Most adverse 

events can be avoided with proper planning and technique. Achieving a harmonious and symmetrical 

appearance requires consideration of the face in motion, not just at rest. This concept requires a detailed 

understanding of the anatomical configuration and dynamic changes of the soft facial tissues covering the 

skeleton, as well as the age-related transformations these tissues undergo. A detailed analysis of the face, 

consistent with current aesthetic standards and tailored to individual anatomical nuances, is crucial.[11][17] 

 

All authors have read and agreed with the published version of the manuscript. 

Conflict of Interest Statement: The authors declare no conflicts of interest. 

 

 

https://www.sciencedirect.com/sdfe/pdf/download/eid/1-s2.0-S073386352300058X/first-page-pdf
https://doi.org/10.1016/j.bjps.2023.01.048
https://doi.org/10.1186/s13005-016-0124-y
https://doi.org/10.1177/1090820x13511970
https://derma.jmir.org/2024/1/e50403/
https://onlinelibrary.wiley.com/doi/10.1002/wjo2.126
https://derma.jmir.org/2024/1/e50403
https://www.quantificare.com/wp-content/uploads/2020/05/Facial-overfilled-syndrome-complications-of-inappropriate-filler-delivery-_-PRIME-Journal.pdf
https://doi.org/10.1111/jdv.13977
https://journals.asm.org/doi/10.1128/microbiolspec.mb-0001-2014
https://link.springer.com/article/10.1007/s00266-017-1063-0
https://academic.oup.com/ced/article-abstract/41/1/94/6623184?redirectedFrom=fulltext&login=false
https://journals.lww.com/dermatologicsurgery/abstract/2018/11001/durability,_behavior,_and_tolerability_of_5.7.aspx
https://www.sciencedirect.com/sdfe/pdf/download/eid/1-s2.0-S073386352300058X/first-page-pdf
https://onlinelibrary.wiley.com/doi/10.1111/srt.13809
https://journals.lww.com/plasreconsurg/fulltext/2016/06000/global_aesthetics_consensus__avoidance_and.20.aspx


3(47) (2025): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 5 

 

REFERENCES 

 
1. Tingsong Lim, Facial Overfilled Syndrome, Dermatologic Clinics, 2024 Jan;42(1):121-128. doi: 

10.1016/j.det.2023.06.007 

2. Henryk Witmanowski, Katarzyna Błochowiak, Another face of dermal fillers, Advances in Dermatology and 

Allergology, 2020 Oct;37(5):651-659. doi: 10.5114/ada.2019.82859.Epub 2019 Feb 11 

3. Schelke L, Harris S, Cartier H, et al.Treating facial overfilled syndrome with impaired facial expression—Presenting 

clinical experience with ultrasound imaging. J Cosmet Dermatol.2023;22:3252-3260. doi:10.1111/jocd.16013 

4. Hong, Gi-Woong, Hyewon Hu, Kathleen Chang, Youngjin Park, Kar Wai Alvin Lee, Lisa Kwin Wah Chan, and 

Kyu-Ho Yi. 2024. "Review of the Adverse Effects Associated with Dermal Filler Treatments: Part I Nodules, 

Granuloma, and Migration" Diagnostics 14, no. 15: 1640. https://doi.org/10.3390/diagnostics1415164 

5. Woodward J, Khan T, Martin J. Facial filler complications. Facial Plast Surg Clin North Am. 2015;23(4):447–458. 

doi:10.1016/j.fsc.2015.07.006 

6. Lim TS, Wanitphakdeedecha R, Yi KH. Exploring facial overfilled syndrome from the perspective of anatomy and 

the mismatched delivery of fillers. J Cosmet Dermatol.  1964-1968, 2024. https://doi.org/10.1111/jocd.16244 

7. Cotofana, S., Gotkin, R. H., Frank, K., Lachman, N., & Schenck, T. L. (2019). Anatomy Behind the Facial Overfilled 

Syndrome. Dermatologic Surgery, 1. doi: 10.1097/DSS.0000000000002236 

8. Lim TS. Facial overfilled syndrome complications of inappropriate filler delivery. PRIME J. 2018. Available from: 

https://www.prime-journal. com/facial-overfilled-syndrome-complications-of-inappropriate-filler- delivery/. 

Accessed April 9, 2019. Urdiales-Gálvez F, Delgado NE, Figueiredo V. et al. Treatment of soft tissue filler 

complications: expert consensus recommendations. Aesthetic Plast Surg 2018; 42 (02) 498-510 

https://doi.org/10.1007/s00266-017-1063-0 

9. Cavallini, M., Gazzola, R., Metalla, M., & Vaienti, L. (2013). The Role of Hyaluronidase in the Treatment of 

Complications From Hyaluronic Acid Dermal Fillers. Aesthetic Surgery Journal, 33(8), 1167–

1174.doi:10.1177/1090820x13511970 

10. Hong G-W, Yi K-H. Skin & SMAS layer remodeling technique (SSRT): Achieving both volume and lifting effects 

with filler treatments. Skin Res Technol2024;30:e13809. https://doi.org/10.1111/srt.13809 

11. Kroumpouzos G, Treacy P. Hyaluronidase for dermal filler complications: review of applications and dosage 

recommendations. JMIR Dermatol. 2024;7: e50403. doi:10.2196/50403 

12. Tal, S., Maresky, H.S., Bryan, T. et al. MRI in detecting facial cosmetic injectable fillers. Head Face Med 12, 27 

(2016). https://doi.org/10.1186/s13005-016-0124-y  

13. Clark NW, Pan DR, Barrett DM. Facial fillers: relevant anatomy, injection techniques, and complications. World J 

Otorhinolaryngol Head Neck Surg 2023;9:227-235. doi:10.1002/wjo2.126 

14. Trinh, L. N., & Gupta, A. (2021). Hyaluronic Acid Fillers for Midface Augmentation: A Systematic Review. Facial 

Plastic Surgery. doi:10.1055/s-0041-1724122  

15. Chiang, Y. Z., Pierone, G., & Al-Niaimi, F. (2016). Dermal fillers: pathophysiology, prevention and treatment of 

complications. Journal of the European Academy of Dermatology and Venereology, 31(3), 405–

413.doi:10.1111/jdv.13977  

16. Signorini, M., Liew, S., Sundaram, H., De Boulle, K. L., Goodman, G. J., Monheit, G., Vieira Braz, A. (2016). 

Global Aesthetics Consensus. Plastic and Reconstructive Surgery,137(6),961e–

971e.doi:10.1097/prs.0000000000002184  

17. SCLAFANI, A. P., & FAGIEN, S. (2009). Treatment of Injectable Soft Tissue Filler Complications. Dermatologic 

Surgery, 35, 1672–1680.doi:10.1111/j.1524-4725.2009.01346.x  

18. Harrar, H., Myers, S. & Ghanem, A. Art or Science? An Evidence-Based Approach to Human Facial Beauty a 

Quantitative Analysis Towards an Informed Clinical Aesthetic Practice.Aesth Plast Surg 42, 137–146 (2018). 

https://doi.org/10.1007/s00266-017-1032-7 

19. Abatangelo, G., Vindigni, V., Avruscio, G., Pandis, L., & Brun, P. (2020). Hyaluronic Acid: Redefining Its Role. 

Cells, 9(7), 1743. doi:10.3390/cells9071743  

20. Kroumpouzos G, Treacy P. Hyaluronidase for Dermal Filler Complications: Review of Applications and Dosage 

Recommendations. JMIR Dermatol. 2024 Jan 17;7:e50403. doi: 10.2196/50403. PMID: 38231537; PMCID: 

PMC10836581 

21. Quach B, Clevens RA. Complications of Injectables. Atlas Oral Maxillofac Surg Clin North Am. 2024 

Mar;32(1):57-63. doi: 10.1016/j.cxom.2023.10.005. Epub 2023 Nov 24. PMID: 38307636. 

22. Farollch-Prats L, Braz A, Urdiales-Gálvez F, de la Guardia C, Nazari A. Profiloplasty and facial contouring with 

injectables: A holistic, practical, and user-friendly approach. J Cosmet Dermatol. 2024 Oct;23(10):3158-3172. doi: 

10.1111/jocd.16375. Epub 2024 May 20. PMID: 38769652. 

23. Ho WWS. Achieving the Attractive Asian Midface Profile with Hyaluronic Acid-Based Fillers. Dermatol Clin. 2024 

Jan;42(1):113-120. doi: 10.1016/j.det.2023.06.013. Epub 2023 Aug 1. PMID: 37977677. 

24. Tolker-Nielsen T. Biofilm Development. Microbiol Spectr. 2015 Apr;3(2):MB-0001-2014. doi: 

10.1128/microbiolspec.MB-0001-2014. PMID: 26104692. 



3(47) (2025): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 6 

 

25. de la Guardia C, Virno A, Musumeci M, Bernardin A, Silberberg MB. Rheologic and Physicochemical 

Characteristics of Hyaluronic Acid Fillers: Overview and Relationship to Product Performance. Facial Plast Surg. 

2022 Apr;38(2):116-123. doi: 10.1055/s-0041-1741560. Epub 2022 Feb 3. PMID: 35114708; PMCID: 

PMC9188840. 

26. Urdiales-Gálvez F, Delgado NE, Figueiredo V, Lajo-Plaza JV, Mira M, Ortíz-Martí F, Del Rio-Reyes R, Romero-

Álvarez N, Del Cueto SR, Segurado MA, Rebenaque CV. Preventing the Complications Associated with the Use of 

Dermal Fillers in Facial Aesthetic Procedures: An Expert Group Consensus Report. Aesthetic Plast Surg. 2017 

Jun;41(3):667-677. doi: 10.1007/s00266-017-0798-y. Epub 2017 Apr 14. PMID: 28411354; PMCID: PMC5440530. 

27. Choi SY, Ko EJ, Kim BJ, Song KY, Kim WS. Lump on the lower eyelid due to hyaluronic acid filler. Clin Exp 

Dermatol. 2016 Jan;41(1):94-5. doi: 10.1111/ced.12653. Epub 2015 Mar 26. PMID: 25808639. 

28. Casabona G, Marchese PB, Montes JR, Hornfeldt CS. Durability, Behavior, and Tolerability of 5 Hyaluronidase 

Products. Dermatol Surg. 2018 Nov;44 Suppl 1:S42-S50. doi: 10.1097/DSS.0000000000001562. PMID: 29894436. 

29. Kroumpouzos G, Harris S, Bhargava S, Wortsman X. Complications of fillers in the lips and perioral area: 

Prevention, assessment, and management focusing on ultrasound guidance. J Plast Reconstr Aesthet Surg. 2023 

Sep;84:656-669. doi: 10.1016/j.bjps.2023.01.048. Epub 2023 Mar 7. PMID: 37002059 

 


