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Introduction
I recently carried out a literature review as 
part of my degree entitled: Oral manifestations 
resulting from the use of hyaluronic lip fillers. 
My rationale for the chosen topic was based 
on two key factors: the rise in popularity of 
non-surgical cosmetic procedures in the oral 
area, and my extensive training on how to carry 
out comprehensive oral health assessments. The 
correlation between the two factors allowed me 
to predict an incline in the number of patients 
that may present to dental care professionals 
(DCPs) with dermal lip filler related issues. 
Therefore, I was intrigued to research both the 
short and long-term implications of their use. 
Non-surgical procedures using dermal lip 
fillers can either be classed as permanent or 
temporary; non-permanent fillers include the 
use of hyaluronic acid in several different forms 
and can also be carried out using numerous 
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different techniques. Hyaluronic acid is 
currently known as the ‘gold standard’1 material 
of choice for lip augmentation and, more 
interestingly, ‘in 2015 alone, hyaluronic acid 
injections had surpassed the two million mark 
for the number of procedures performed on first 
time patients’.2

Oral health assessments should be carried 
out routinely by dentists, dental hygienists and 
therapists and any abnormalities found should 
be noted and reviewed within two weeks and, if 
not resolved, an appropriate referral should be 
made. 

Short-term adverse events
Stonjanovic and Majdic conducted a systematic 
review which concluded: ‘the most common 
adverse events were local reactions at the 
injection sites including; swelling, contusion, 
bruising, pain and redness’;3 Geronemus et 

al.4 also found that the most common adverse 
event was swelling but also ‘firmness, lumps 
and bumps which resolved within two weeks’. 
Similarly, Dayan et al. 2015 reported in their 
study that the most frequent reactions were 
in the region of ‘90% for swelling, bruising 
and firmness.’5 However, one of the subjects 
‘experienced a serious treatment-related 
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including: ‘a nodular retention of filler without 
an inflammatory cell infiltrate, a nodule with 
non-specific chronic inflammation or an 
epithelioid giant cell granuloma’ and also that 
histopathological features ‘could be confused 
with a salivary neoplasm’.11 A different case 
study, explained as ‘a relatively severe case of 
delayed onset complications from hyaluronic 
product misplacement in the lower lip, 
manifesting in the formation of nodules and 
lumps and causing contour irregularities’.12 
Similarly, another case by Farahani et al. found 
a specific hyaluronic acid product called 
Restylane, ‘may persist at an injection site 
resulting in a tumour like nodule’ and also 
explained that ‘the basophilic nature of HA 
may be mistaken for the myxoid fibrosis often 
seen around basal cell carcinomas’, concluding, 
‘such nodules may clinically resemble other 
conditions’.13

Despite being the gold standard material 
of choice for non-cosmetic surgery in the 
oral area, lip augmentation with the use of 
hyaluronic acid can cause both short and 
long-term adverse events, yet, most research 
still reports it to be safe and effective. This 
reiterates the point that ‘clinicians should be 
able to recognise such lesions and be aware of 
the adverse effects of fillers in order to avoid 
a diagnostic pitfall’.10 Furthermore, it outlines 
the importance of completing comprehensive 
oral health assessments including any previous 
history of non-cosmetic surgery in the oro-facial 
area. As of yet, the guidelines currently followed 
show exemplar forms of medical history and 
social history, but none ask about the use of lip 
fillers or any other cosmetic procedure.14 Costa 
emphasised the importance of this by stating, 
‘80% of diagnoses are based on the ability of 
the practitioner to establish a thorough patient 
history’.12 

Review of the available literature poses the 
question of whether DCPs should be routinely 
educated on the adverse events caused by 
cosmetic procedures. In addition to this, it 
highlights the need of a thorough patient history 
to be obtained for all patients in order to identify 
the oral manifestations caused by hyaluronic 
acid lip fillers during routine oral health 
assessments - this will ultimately help form 
a differential diagnosis and allow the correct 
information to be referred to oral medicine if 
required.
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adverse event: angioedema at the injection 
site of the upper lip during initial treatment’5 
and in that incidence, treatment was stopped 
and relevant medical treatment was given. A 
non-controlled clinical trial primarily based on 
injection technique concluded that minimal 
pain and a small amount of redness in patients 
following lip augmentation but no bruising, 
bleeding, swelling, itching or any other serious 
complications occurred.6 And Beer et al. 
reported that adverse events were recorded 
in patient diaries for the 14 days, finding that 
‘lip swelling can be the most bothersome side 
effect occurring in 43% of patients’.7 Raspaldo 
et al. (2015) assessed the after effects of lip 
enhancement using two different hyaluronic 
acid products and concluded the severity of 
lumps, bumps and firmness were less frequent 
in one group than the other.8 However, they still 
occurred frequently in both groups.

Long-term adverse events
A study investigating the non-pathological 
images of fillers explained, a ‘minimal fibrotic 
reaction is considered a part of the process of lip 
augmentation to achieve the desired cosmetic 
result. However, if the reaction is excessive, ‘it 
may cause complications such as formation of 
scar tissue or giant cell foreign body granuloma 
that may either be visible or palpable’.9 Similarly, 
Martin et al. stated that ‘the most common late 
complications are foreign body granulomas 
which clinically present as multiple or single 
nodules, oedema, generalised swellings and 
local indurations’ and suggested ‘complications 
of dermal fillers should be considered within a 
differential diagnosis for orofacial swellings’.10 
Interestingly, they also found that only three 
out of ten cases of dermal fillers were recorded 
in the patient’s history or provisional diagnosis 
and concluded, ‘any perioral soft tissue mass 
should warrant a full clinical history, with 
documentation of any previous cosmetic 
procedures’.10

A case study discussed the late onset 
inflammatory reactions caused by different 
types of filler material and found, ‘Delayed 
hypersensitivity reactions are characterized 
by induration, erythema, and oedema and 
are mediated by T lymphocytes rather than 
antibodies and they typically occur 48-72 
hours after injection but may be seen as late as 
several weeks post injection and may persist 
for many months’. The case also explained, 
although ‘the cause of the delayed sensitivity 
is not completely understood, contributing 
factors include previous infections, trauma and 
injection technique.’2 A case series conducted 
by Eversole et al. recognised a link between lip 
filler and the body’s host response which were 
categorised into three microscopic reactions 
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