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Dear Editor,

Granulomatosis with polyangiitis, also known as Wegener gran-
ulomatosis (WG), is a necrotizing autoimmune disorder associ-
ated with vasculitis that could affect several different regions 
in humans, more frequently with multi-organ inflammation 
of the kidneys, lungs, and respiratory tracts of Caucasian sub-
jects [1, 2]. The head and neck implications range from 70% to 
90% of the patients, with a higher frequency of nasal/parana-
sal, ear, and throat involvements with different grades of dam-
age [1–3]. The most common clinical symptoms could include 
crusting, smell alterations, epistaxis, rhinorrhea, necrosis, sep-
tum perforation, sinusitis, and saddle-nose deformity [4–8]. 
Saddle nose represents a clinical condition that could produce 
relevant functional and psychological distress with a decrease 
in the patient's quality-of-life [9, 10]. The granulomatosis with 
polyangiitis progression is able to sustain a chronic granulo-
matous inflammation able to determine a significant cartilage 
and facial bone basis resorption associated with soft tissues and 
mucosal structures changes [11]. The damage to the nasal and 
nasal sinuses could differ in severity grade, inflammation, and 
tissue thickening [3]. The loss of the cartilage and bone support 
is able to generate a significant collapse of the nasal framework, 
with the consequent requirement of a regenerative and grafting 
approach for the restoration of the natural profile  [8, 11, 12]. 
The nasal framework is supported by a complex of vessel cir-
culation [13] that should be considered in clinical practice. The 
main blood supply of the dorsal nose region is supported by the 
anterior ethmoid artery, while the lateral nose, ala, and the colu-
mella are supplied by the facial artery terminal arteries [13]. The 
most common complications of dermal filler treatment are pain, 

ulcerations, hypersensitivity, ecchymosis, swelling, graft migra-
tion [14], and nodule formation [15]. The learning curve requires 
a thorough understanding of the anatomical blood circulation 
variants and the intrinsic characteristics of the graft and the op-
erative technique. We describe a clinical case of granulomatosis 
with polyangiitis saddle nose deformity treated with hyaluronic 
acid dermal filler for the restoration through a case report.

The patient presents a medical history of autoimmune gran-
ulomatosis with polyangiitis of over 25 years. From previous 
rheumatologic medical records, the patient was found to have 
oligoexpressed Wegener's granulomatosis, thus undergoing 
methotrexate administration. The tomography imaging of the 
paranasal sinuses shows modest thickening of the parietal mu-
cosa of the maxillary sinuses, especially on the left, and some 
ethmoidal cells and the left sphenoidal sinus, hypertrophy of 
the left inferior turbinates. The last visit record of 2023 reported 
granulomatosis with polyangiitis, currently uncontrolled endo-
nasal disease. The current pharmacological protocol included 
immunosuppressants, periodic nasal therapies including en-
donasal washes, endonasal decongestion sprays, mucolytics, 
and antibiotics. The nasal function and breathing were well 
maintained.

The patient therefore underwent an initial rhinofiller treatment 
on September 18, 2023. The region was disinfected and anesthe-
tized through mepivacaine hydrochloride injection with no vaso-
constrictor 30 mg/mL (Pierrel, Italy). Hyaluronic acid (Skin-F 26, 
Italfarmacia, Rome, Italy) was injected into the collapsed nasal 
portion. The dermal filler used was a cross-linked high molecular 
weight hyaluronic acid (26 mg/1 mL) specially containing glycine 
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and proline. At all timepoints, the digital photographs have been 
analyzed measuring the following angle points: Subn-Na-Ri, 
Subn-Na-Su, Subn-Na-T, Pog-Gl-Ri, Pog-Gl-Su, and Pog-Gl-T 
(Figures 1 and 2). The nasal projection according to Goode have 
been calculated at the baseline, after the treatment, at 2 months 
and 4 months. The nasal tip projection according to Goode index 
have been calculated [16]. Following the treatment performed, the 
patient did not experience any postoperative complications other 
than redness and swelling of the area. From an aesthetic point of 
view, the first treatment provided initial support, which of course 

is only the first phase of the treatment to restore adequate nasal 
structure (Figure 3). Therefore, a second rhinofiller treatment was 
performed after 4 months using a cannula in order to perform a 
deeper correction with the hyaluronic acid injecting and to gain 
nasal support (Figure  4). At the end of treatment and after pe-
riodic checkups at 6 months, the patient appears to have a post-
operative period free of complications except for an initial redness 
that during healing disappeared completely. The patient has been 
undergoing treatment for 18 months and receives new hyaluronic 
acid injections approximately every 6 months.

FIGURE 1    |    Clinical case at the baseline. A residual saddle nose deformity associated with WG with polyangiitis disease has been reported in the 
first visit.

FIGURE 2    |    Synthesis of the facial mark points considered for the nasal profile analysis [Glabella: Gl; Nasion: Na; Rhinion: Ri; Supratip: Su; Tip: 
T; Subnasale: Subn; Labiale Superius: LabSu; Stomion: Stom; Mentolabial Sulcus: MentSu; Pogonion: Pog; Mention: Ment; Cervical Point: Cerv].
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For reducing pain during infiltration of the filler, the nose area 
was covered with an anesthetic cream containing prilocaine 
and lidocaine for blocking nerve signals. The cream was applied 
25–40 min before the treatment. Clamp the tip of the nose with the 
first and second fingers, insert the needle into the front of the colu-
mella, at 3 mm deep, and inject 0.1–0.3 mL of HA (average 0.22 mL) 
into the lower third of this space and withdraw the needle slightly 
before releasing using the Italian Technique [17]. A cannula was 
used to fill the supratip and rhinion. In December 2024, the patient 
underwent a follow-up examination, during which no secondary 
issues related to the filler injection were observed. The check-up 
confirmed that the initial treatment had been well-tolerated and 
effective. At the patient's request, a new treatment with hyaluronic 
acid (HA) was performed. This additional session aimed to fur-
ther enhance the aesthetic results and maintain the improvements 
achieved with the previous treatment (Figures 5 and 6).

The present letter to the editor reported a rare case of saddle 
nose restoration with hyaluronic acid dermal filler. In general, 

the disease is not stable and the treatment setting of granuloma-
tosis with polyangiitis involved nasal deformity requires an ac-
curate multidisciplinary approach in respect to the status of the 
patient's illness associated with the systemic and local involve-
ment [3], considering the clinical remission an elective criteria 
for the treatment [18].

In summary, the use of hyaluronic acid to correct nasal deformities 
in granulomatosis with polyangiitis is effective and safe (Figure 7).
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FIGURE 3    |    Nasal profile and appearance after the hyaluronic acid treatment.

FIGURE 4    |    Nasal profile and appearance at 4 months from the treatment.
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Ethics Statement

The investigation has been conducted in accordance with the 
Declaration of Helsinki and Good Clinical Practice Guidelines. The pa-
tients submitted the informed consent for the treatment and the anony-
mous data publication.

Conflicts of Interest
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FIGURE 5    |    In the photos labeled A, B, and C, the nasal deformity is clearly visible before the new filler treatment.

FIGURE 6    |    The difference between before and after filler injection is obvious (Arrows).

FIGURE 7    |    Also in this perspective, the difference before and after the filler injection is quite noticeable in photo B.
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Data Availability Statement

The data that support the findings of this study are available from the 
corresponding author upon reasonable request.
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