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Abstract 
 
Introduction and Aims: 
Silicone liquid have been used for nasal injection in many country.  Through the years many 
complications have been reported such as granulomatous, inflammatory responses, migration, 
and discoloration of the tissue. However, silicone injection is still being practiced illegally. 
Because of economic issues and the rarity of medical grade silicone, various developing 
countries use industrial silicone, which results in even more complications. Patients with liquid 
silicone injected to their nose usually come to visit a doctor after experiencing complications 
such as granuloma, edema, redness with telangiectasia. Usually the patients want to remove 
the silicone and treat the complication. Unfortunately, silicone can not be removed and already 
absorbed to the skin. 
Materials and methods:  
Some complications are difficult to treat. To treat it, the doctors have to put special design of 
nose implant, curettage to remove the silicone and granuloma, do some laser and steroid 
injection. Laser used for reducing the redness is long pulse NDYag 1064nm, 59 joule, 
frequency 1.0Hz, pulse 5ms, spot size 4mm. For the telangiectasia we use long pulse NDYag 
1064nm, 180 joule , frequency 1.0Hz, pulse 15ms, spot size 2mm. Steroid injection using 
triamcinolon 10mg/ml for the granuloma and fibrosis. 
Results:  
Granuloma nodule will be smaller after curetation and steroid injection, The redness and 
telengiectasia become lighter after 5 time long pulse Nd Yang, and shape of the nasal 
become slim and straight up after implantation 
Conclusions:  
To correct the complication of silicone nasal injection we need several device or ways 
such as operation, curetation, implant, laser and steroid injections. 
 
 
Introduction: 

 

Silicone liquid have been used for nasal injection in many country.  Through the years many 

complications have been reported such as granulomatous, inflammatory responses, migration, 

and discoloration of the tissue. In 1990, more than 100,000 patients in United States had 

received silicone injection in their face. In Indonesia, there had been no research on silicone 

injection and its complications, although the cases were abundant. The use of silicone injection 

for cosmetic treatment had been banned by Federal Food, Drug & Cosmetic America (FDA) 

since 1992. Liquid silicone which was injected into the skin can migrate and cause 

morphological changes and uncontrolled inflammatory response. Liquid silicone in the tissue 

is persistent, so it will lead to chronic inflammation and granulomas formation. In severe cases, 



it could be followed by infection, necrosis, and abscess. However, silicone injection is still 

being practiced illegally. Because of economic issues and the rarity of medical grade silicone, 

various developing countries use industrial silicone, which results in even more complications. 

Patients with liquid silicone injected to their nose usually come to visit a doctor after 

experiencing complications such as granuloma, edema, redness with telangiectasia. Usually 

the patients want to remove the silicone and treat the complication. Unfortunately, silicone can 

not be removed and already absorbed to the skin. 

 

Materials and methods: 

 

Some complications are difficult to treat. To treat it, the doctors have to put special design of 

nose implant, curettage to remove the silicone and granuloma, do some laser and steroid 

injection. Laser used for reducing the redness is long pulse NDYag 1064nm, 59 joule, 

frequency 1.0Hz, pulse 5ms, spot size 4mm. For the telangiectasia we use long pulse NDYag 

1064nm, 180 joule , frequency 1.0Hz, pulse 15ms, spot size 2mm. Steroid injection using 

triamcinolon 10mg/ml for the granuloma and fibrosis. 

 

Results: 

 

Granuloma nodule will be smaller after curetation and steroid injection, The redness and 

telengiectasia become lighter after 5 time long pulse Nd Yang, and shape of the nasal 

become slim and straight up after implantation 
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Figure 1. Before and after curetation, cut the excessive skin on columella area and put the 
implant. 
 
 
 
 
 
 
  Before             After  

      
 
Figure 2. Before and laser after long pulse NdYag laser for the redness 
 
 
 

 



Discussion  

 

Granuloma is a form of localized nodular inflammation, which is found in tissues. On 

examination, there is a tumor-like mass or node of granulation tissue with active fibroblast 

growth and capillaries that contain epithelial-like macrophages surrounded by mononuclear 

cells, lymphocytes, and sometime multinucleated datia cells present at the central core of 

granuloma. 

On clinical point of view, silicone granuloma is characterized by the presence of complications 

of silicone. There are usually granuloma nodes, migrating silicone, wider nose and signs of 

inflammation such as redness and swelling depending on the stage.  

 

The management of silicone-induced granuloma is often difficult due to migrating silicone and 

some of the silicone penetrates into the skin reaching epidermis. In general, the management 

of granuloma can be categorized into 2, i.e. surgical and pharmacological treatment.  The 

management of nasal silicone granuloma is adjusted for the occurring complications. We must 

remove granuloma, which is under the skin; afterwards, we perform excision of excessive skin 

or implant insertion creating firmer skin and cosmetically more attractive. Remaining fibrosis 

or granuloma can be treated using steroid injection and laser therapy is performed for redness.  

  

Frist,  I have to do the curetation the granuloma,  and cut the excessive skin on the columella 

area, and put the implant to make the nose straight up.  

 

Second, I have to do the laser for the redness and telangiectasia.  Some vascular  laser can be 

used for the redness because of silicone inflammation. Pulse Day laser or long pulse Nd Yag 

can be used for that. Similar results were obtained with the variable long pulsed Nd:YAG laser 

compared to the traditionally used systems (Pulsed Dye, KTP, IPL) in the treatment of visible 

facial telangiectasia. However less treatment sessions were needed with the Nd:YAG lasers 

and thicker vessels were targeted. In rosacea, improvement in fl ushing and infl ammatory fl 

air-ups which have not responded to traditional wavelengths were constantly achieved with the 

1064 nm Nd:YAG laser. 

 

Long-pulse NdYag laser with a wave length of 1064 nm, at dose of approximately 100 J, spot 

size of 4, and pulse duration of 10ms can be used. For telangiectasia, the power is 

approximately of 180 J, a spot size of 2, and pulse duration of 5ms. Sufficient cooling before 



and after laser procedure should be done, either by using ice pack, air cooling, cryo or other 

methods. The laser treatment should be started at a low dose and the dose is increased gradually 

for each visit until a change can be observed. The target does not diminish instantly, the colour 

does not always change rapidly, sometimes it only becomes paler.  

 

Third,  the rest of  fibrosis,  we need to do  injection with steroid example; triamcinolone . Dose 

: 10 mg /cc, one fibrosis need about 0.1 cc. We give the steroid injection for about 6 time, every 

2 weeks. 

 

Conclusions: 

To correct the complication of silicone nasal injection we need several device or ways 

such as operation, curetation, implant, laser and steroid injections. 
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