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At thefirst training seminar, a student mesother apist
may lear n that mesotherapy’s*“ side effectsarelimited to
minor bruising.” If thisisthe sum total that the novice
knowsabout complications, heor shewill likely encounter
problemsin practice.

Mesotherapy complications may be broken down into 3
categories. untoward reactions to pharmaceuticals, pigmenta-
tion problems, and necrosis.

Allergic reactions to biologicals are seen fairly often.
The enzymes hyaluronidase, collagenase, and phosphati-
dylcholine are the only drugs causing allergic reactions
that we have seen. Hyaluronidase can create a wheal and
flare reaction of theimmediate or delayed hypersensitivity
type. Intheimmediate type, the reaction is seen within 15
minutes and consists of araised, erythematous wheal that
isintensely pruritic. A skin test will reveal thisimmediate
hypersensitivity reaction before the patient undergoes a
treatment containing hyaluronic acid. The delayed hyper-
sensitivity reaction to hyaluronidase has the same appear-
ance but may not reveal itself until after multiple treat-
ments. As many Hymenoptera contain hyaluronidase in
their venom, an allergy to these insects should alert the
mesotherapist to the likelihood of a wheal and flare reac-
tion occurring when this ingredient is used. Collagenase
hypersensitivity may also be seen either in the immediate
post-treatment period or as a delayed reaction. It presents
as a series of raised patches that are tender to the patient
but not pruritic. Phosphatidylcholine allergy is much less
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likely but has been seen after an initial treatment. It ap-
pears as a fine, pruritic, maculopapular rash distant from
thetreated area. In all these allergic instances the reaction
responds to parenteral or oral diphenhydramine in dos-
ages of 25-50 mg. A protocol we have used is 25 mg of
diphenhydramine every 6 hours for 2 days along with 30
mg of prednisoneinitially, followed by 5 mg of prednisone
every 6 hours also for 2 days. When a patient has an al-
lergy to hyaluronidase, collagenase, or phosphatidylcho-
line, pretreatment beginning the day before mesotherapy
with 5 mg of prednisone followed by 10 mg of prednisone
on the day of the treatment has prevented or severely re-
duced the reactions. Occasionally, in a patient pretreated
with corticosteroids, diphenhydraminewill aso be required
following treatments if there is continued pruritus.

Apart from allergic reactions, there are also anumber of
adverse reactions associated with commonly used
mesotherapy drugs. Most are problems only when used
in “excessive amounts,” but some can be problematic in
certain patients in lesser dosages. Yohimbine is a para-
sympathomimetic drug that is a presynaptic al pha-2 termi-
nal blocker, thereby inhibiting norepinephrine release.® It
may increaseirritability, nervousness, and anxiety.?In sus-
ceptible individuals, this can precipitate reactions mimick-
ing panic attacks. The patient reports that the heart is
“racing,” and/or they feel “shaky” or “jittery.” Dosages
over 5 mg can cause this type of reaction even in
nonsusceptible patients. In hypersensitive individuals,
this reaction may be seen in dosages as low as 1 mg. Al-



though isoproterenol is often thought to be the culprit in
patients who perceive “palpitations,” is more likely to be
caused by yohimbine in cases where both drugs are given.
The increased chrono-tropism, inotropism, and hyperten-
sion that can be brought on by isoproterenol may be coun-
tered effectively with oral propranolol 20 mg for an initial
dose, provided that the heart rate will not be lowered ad-
versely. Rarely does this need to be repeated, but the
initial dose can be augmented to 40 mg if needed.
Parenteral beta-blockers are also an option if the physi-
cian wishes to place an intravenous line. When yohim-
bine is the culprit, good results have been obtained with a
single oral dose of temazepam at 15-30 mg, which breaks
the anxiety reaction. We have also given temazepam along
with propranolol in a few cases and monitored patients
carefully in-office with ECG and serial heart rate, blood
pressure, and pulse oxygenation for a few hours. In all
cases, no further problems presented.

Aminophylline is commonly used in adipose-sculpting
mesotherapy formulae. This drug has a narrow therapeutic
index with problems encountered at dosages around 250 mg
in most patients. Nausea, vomiting and diarrhea are the
most common complaints with onset occurring 4 to 8 hours
postprocedure.® When serum levels increase to greater than
20 mg/mL cardiac arrhythmias and seizures are possible.®
Repeated dosages of aminophylline may also decrease se-
rum potassium over time.® In patients with risk factors for
potassium wasting, this electrolyte should be monitored,
and any patient experiencing muscle cramping should have
this electrolyte assayed immediately. Some mesotherapists
will administer apre-procedure parenteral anti-emeticin se-
lect patient populations.

Hyperpigmentation problems status post-mesotherapy pro-
cedures have also been noted. Inthe high-melanin Fitzgerald
skin types V and VI, post-inflammatory hyperpigmentation
has occurred. Topical preparations containing, singly or in
combination, kojic acid, hydroguinone and/or glycolic acid
have been helpful in resolving this unfortunate complication
over months. Of greater concern, and which may occur irre-
spective of Fitzgerald skin type, is urticaria pigmentosa. We
have seen thisonly following wheal and flarereactionsin the
skin. In the resolution of the wheal, a purplish to brownish
discoloration appears in the subcutis and remains for months
despite all effortsto eradicateit. Over timethese have gradu-
aly improved, but we have found no way to hasten their

resolution. Hyperpigmentation of any typeisnot commonin
our practice, the incidence being 0.87%. Nonetheless, pig-
mentation problems, although not serious, can be very dis-
tressing to patients.

Recently a colleague sent us severa photographs of a der-
mal wound that occurred after a mesotherapeutic procedure
performed by an unknown mesotherapist. The wound was on
what appeared to be the lateral thigh and was 3 cm across.
This wound was covered by a black eschar, which, once re-
moved, revealed full-thickness skin and fatty tissue necrosis.
Our supposition is that the necrosis was caused by a larger
than commonly delivered aliquot of phosphatidylcholine com-
bined with highly concentrated collagenase. In al likelihood,
attention to proper technique could have prevented the wound.

In summary, hypersensitivity reactionsare common and easily
managed. Adverse drug reactions, athough not frequent, may
also be anticipated or treated with common-sense protocols. Hy-
perpigmentation complicationsarenot medically serious, but many
patients become concerned when these develop and wish to dis-
continue trestment. Tissue necrosis is rare, but serious. With
atention to appropriate drug selection and delivery protocals,
mesotherapists are unlikely to encounter this situation.

As physicians, we must first recognize and acknowledge
the risks of using certain medications in mesotherapy. Sec-
ondly, we also need to open dialogues with each other about
the complications we see so that protocols to avoid as well as
treat these problems can be developed and implemented.
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