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Abstract: Parry-Romberg syndrome, also known as progressive hemifacial atrophy, is a rare disorder char-
acterized by slow and progressive hemifacial atrophy. The treatment offered for the syndrome generally
aims at improving aesthetics. Fat grafts, silicone injections or acrylic prosthesis are alternatives suggested
for correction of facial atrophy. Currently, the recommended technique for correction of facial atrophy is
cosmetic dermatologic surgery with autologous fat grafting. This study reports a case of Parry-Romberg syn-
drome and demonstrates that dermatologic surgery can relieve serious damage to the patient's anatomy,
starting from the discussion of the therapeutic aspects of the syndrome with emphasis on autologous fat
grafting.
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Resumo: A Síndrome de Parry-Romberg, também conhecida como atrofia hemifacial progressiva, é uma
doença rara caracterizada por lenta e progressiva atrofia de hemiface. O tratamento ofertado para a sín-
drome, geralmente, visa melhorar o aspecto estético. Os enxertos gordurosos, as injeções de silicone ou as
próteses de acrílico são alternativas sugeridas para correção da atrofia facial. Atualmente, a técnica recomen-
dada para correção da atrofia facial é cirurgia dermatológica cosmética com lipoenxertia autóloga. O objeti-
vo deste estudo é relatar um caso de SPR e demonstrar que a cirurgia dermatológica pode aliviar danos
sérios à anatomia do paciente, a partir da discussão dos aspectos terapêuticos da síndrome, com ênfase na
lipoenxertia autóloga.
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INTRODUCTION
Progressive hemifacial atrophy was described

by Parry, in 1825, and better studied by Romberg, in
1846. 1-2 Also known as Parry-Romberg syndrome
(PRS), this rare disorder is characterized by unilateral
facial atrophy which affects the skin, subcutaneous,
muscle and rarely, osteo-cartilagenous adjacent struc-
tures. The left hemiface is the most affected and it can
spread to the ipsilateral hemi-body. 

PRS involves dermatomes or multiple branches
of the fifth cranial nerve.3 Its etiology is unknown sug-
gesting as pathogenic factor autoimmunity, abnormal-
ity of the trigeminal nerve, cervical-facial trauma or
infections. 3-5

Both sexes are equaly affected. 6 It begins in
adolescence, in general in the first or second decade
of life and develops during a period of time which
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varies from two to twenty and then it becomes sta-
tionary.3

Treatment offered for the syndrome usually
aims at improving aesthetics.There are several alterna-
tives suggested to correct the defects of the face such
as dermal graft, fat, cartillage or bone, neighborhood
retail, inclusion of tantalium, acrylic and solid or liq-
uid silicone.4 The choise of technique depends on the
conditions of the patient., life expectancy and severiry
of the lesion. 

The aesthetic correction for PRS is autologus fat
grafting. This technique has the advantage of a better
cost-benefit, better skin texture and more natural con-
tours and facial expressions. However, unpredictabil-
ity of results due to the possibility of absorption and
consequent loss of desired volume are still limiting
factors for fat grafting. 

The objective of this study is to report a case of
PRS and to demonstrate that cosmetic dermatologic
surgery can relieve serious damages in the patient’s
anatomy, starting from the discussion of the therapeu-
tic aspects of the syndrome, with emphasis on autolo-
gous fat grafting.

CASE REPORT 
JCL, female, aged 38, mullato, single, from Bom

Jardim (MA) and coming from Fortaleza (CE), house-
maid, catholic. 

Pacient attended at the Plastic Surgery Service
from the Walter Cantídio University Hospital in
August, 2008, complaining of a “problem on the face”.
The patient, previously healthy, reports that when she
was 15 years old she noticed the appearance of a
white spot on the right hemiface, followed by progres-
sive “sinking” of this hemiface. The symptoms pro-
gressed gradually and during the consultation she
complained of worsening of the sinking of the right
hemiface and ipsilateral temporomandibular joint
arthralgia.

When examined, it was observed important na
atrophy of the right hemiface with preserved sensibil-
ity, strengh and mobility (Figures 1 and 2).

The patient was treated with autologus fat graft-
ing (Coleman type). Collection was made from the
abdomen. The procedure was performed in two sur-
gical times. The amount of fat to be sucked was esti-
mated from the athrophy of the affected face. 

The first surgical time occured on 5th October,
2009. Under general anesthesia it was infiltrated a
local anesthetic solution with lidocaine 1% and
1:100.000 of adrenalin in the abdomen and 100 mL of
fat tissue was sucked with a 5 mm liposuction cannu-
la. From this amount, a total volume of 50mL of fat
was washed with saline and injected using 26 G nee-
dles, in angle from 30° to 40°, according to the tun-

nels technique, spaced approximately 0,5 cm, in the
patient’s atrophic hemiface. 

After two months, some areas needed surgical
repair with new injections of fat. It was performed the
second surgical time on 2nd December, 2009, also
under general anesthesia. It was infiltrated serum
anesthetic solution and xylocaine 2% more adrenaline
1:200.000 in the abdomen and a total volume of 50mL
of fat was sucked with a 5 mm liposuction cannula
and injected using 25G needles, in angle from 30° to
40°, also in accordance with the tunnels technique,
spaced approximately 0,5 cm, in the patient’s right
hemiface.

The surgical result was assessed through analy-

FIGURE 1: 
Patient’s preop-
erative 

FIGURE 2: 
Patient’s preop-
erative 
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sis of preoperative photographs and return 6 months
after the second surgery and also through analysis of
the patient herself. (Figure 3).

DISCUSSION
Unilateral atrophy of the face, as described in

the case above, is a clinical symptom that occurs in dif-
ferent diseases. Diagnosis can be difficult specially at
the beginning of the condition. Progressive hemifacial
atrophy, also known as Parry-Romberg syndrome is
characterized by progressive unilateral atrophy of the
facial tissues.7 Etiology of PRS is not established yet
and probable causes are neuritis of the trigeminal
nerve or changes of the sympathetic nervous system.4

Other causes of unilateral facial atrophy include the
Goldenhar syndrome and facial trauma. Unilateral
facial lipodystrophy is also observed after nerve injury
due to ischemia or mechanical trauma.8 Differential
diagnoses to our patient are initially possible but the
recommended treatments for the pathologies previ-
ously cited are identical. However, it is important to
point out that the early diagnosis of facial atrophy is
extremely important for an early correction of the
symptoms. 

In general, the treatment offered for PRS
patients aims at improving their physical appearance,
in this specific case, reconstructive surgical treatments
should be assessed after clinical inactivity of the dis-
ease. Clinical treatment of the disease with immuno-
supressive drugs or other medications also used in
scleroderma such as chloroquine and calcipotriol is
discussed by many authors but still there is no cientif-
ic evidence for the use of such medication to treat
PRS. 

The treatment often offered to the syndrome is
based on the replacement of tissue that was lost due
to atrophy. 9 There is preference for autografts due to
a lower risk of tissue rejection and, consequently,
smaller local and systemic inflammatory reaction that
would allow graft loss or other co-morbidities to the
patient. Autologus fat tissue grafts are the most used.
Fat tissue is malleable, has good availability and easy
access. In the reported case we opted for the removal
of abdominal fat with liposuction as it is a widespread
technique. In the 1980s, Fournier and Illouz were the
first to develop a method to transfer fat from the
abdomen. 10 This techinique presents small intraoper-
ative trauma, few postoperative complaints and the
possibility to repeat the technique in patietns who
have already been operated according to the need.
The main disadvantage is the unpredictable extent of
fat tissue reabsorbed in the area which reduces the
clinical efficacy of the procedure and frequently rec-
quires late repair. 11 An unquestionable fact: the result
of the surgery depends on atraumatic manipulation of
the operated area, therefore, it depends directly on
the surgeon’s experience. An expected reaction
includes swelling of the donor and recipient areas.
More rarely, hematoma or seroma can appear in the
abdominal wall. 12 There have been reports of unilat-
eral loss of vision and cerebral infarction due to fat
embolism after fat-grafting as extremely rare complica-
tions. 

Alternative methods used for treating PRS are
application of dermal fillers agents such as bovine col-
lagen implants, silicone implants and injections or fill-
ing with hyaluronic acid. However, these products
lead to a greater local inflammatory reaction, loss of
skin texture and location during the evolution besides
absortion in the body producing inflammatory reac-
tions in other organs. It was tried, for bone correction,
bone autograft, acrylic prosthesis, hydroxyapatite and
alloplastic implants. 9 However, these materials can
lead to infection or extrusion. Besides that, these tech-
niques, many times, need more than one surgical time
and can cause additional scars 13

It was recently documented the good aesthetic
result of RPS treatment with injections of poly-L-lactic
acid (PLLA) after 18 months of follow-up of patients.
PLLA is an alternative technique for patients that
refuse surgical treatment and it is indicated only for
the restoration of small tissue deficits. There was good
restoration of facial volume, symmetrization of hemi-
faces, reduction of hyperpigmentation of the areas
affected by atrophy and greater skin elasticity in the
areas previously affected. Besides that, applications of
PLLA do not recquire the use of anesthesia. 13

Indeed, autologus fat transplant proved to be
more effective and of lower cost. The long-term out-
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FIGURE 3: 
Patient’s post-
operative after
six months fol-
lowing the sec-
ond surgery
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come of patients, described in the medical literature,
that underwent the use of autogenous tissue to cor-
rect deformities of the face is preferable to syntetic
implant as they presented more natural texture, con-
tour and facial expressions.14 It is important to high-
light that autologous fat graft is not a definite treat-
ment as the whole structure designed in the cosmetic
surgery is lost with time due to gravity or by tissue
reabsortion and the patient frequently needs a new
intervention. According to the medical literature,
absorption rates are variable, suggesting that fat sur-
vival depends not only of one factor but of several fac-
tors. 15 Among them the site of collection and, mainly,
the handling of fat tissue to be used as graft. In 1987,
the American Society of Plastic and Reconstructive

Surgery reported its consensus about the theme, con-
cluding that only 30% of the transferred adipose tissue
remained viable after one year. They recommended
overcorrection and stressed that unpredictable results
were inherent to this procedure. Therefore, the follow
up of a patient with PRS should be done indefinitely.
It is also indicated treatment of psychological support
for functional and neurological problems in patients
with PRS.

It was concluded that the recent post-operative
and assessment in 6 months showed good efficiency
and high aesthetic satisfaction, measured by the
patient’s own judgement. Moreover, it is demonstrat-
ed that the cosmetic dermatological surgery can
relieve serious damages to the anatomy of these
patients affected by the Parry-Romberg syndrome. ❑

REFERENCES
1. Duro LA, Lima JM, Reis MM, Silva CV. Atrofia hemifacial progressiva (doença de 

Parry-Romberg): estudo de um caso. Arq Neuropsiquiatria. 1982;40:193-200.
2. Singh M, Bharija SC, Belhaj MS, Mangoush EA. Romberg's syndrome: a case report. 

Dermatologica. 1985;170:145-6.
3. Duymaz A., Karabekmez FE, Keskin M., Tosun Z. Parry-Romberg syndrome: facial 

atrophy and its relationship with other regions of the bod. Ann Plast Surg. 2009;63-457-61.
4. Spraker M. Sclerosing and atrophying conditions. In: Schachner LA, Hansen RC, 

editors. Pediatric dermatology. New York: Churchill Livingstone; 1988. p.925-6.
5. Abele DC, Bedingfield RB, Chandler FW. Progressive facial hemiatrophy (Parry-

Romberg disease) and borreliosis. J Am Acad Dermatol. 1990;22:531-3.
6. Creus L, Sanchez-Regaña M, Salleras M, Chaussade V, Umbert P.  Parry-Romberg 

syndrome associated with homolateral segmental vitiligo. Ann Dermatol Venereol. 
1994;121:710-1.

7. Rogers BO. Progressive facial hemiatrophy: Romberg's disease; a review of 772 
cases. Proceedings of the 3rd International Conference on Plastic Surgery. Excerpta 
Medica. 1964;66:681-9.

8. Neville BW, Damm DD, Allen CN, Bouquout JE. Patologia oral e Maxilofacial. Rio de 
Janeiro: Guanabara Koogan; 1998. p. 35.

9. Coleman WP 3rd. Fat transplantation. Dermatol Clin. 1999;17:891-8.
10. Fournier P. Microlipoextraction and microlipoinjection. Rev Chir Esthet Lang Franc. 

1985;10:36-40.
11. Shiffman MA, Kaminski MV. Fat transfer to the face: technique and new concepts. 

Facial Plast Surg Clin North Am. 2001;9:229-37.

How to cite this article/Como citar este artigo: Alencar JCG, Andrade SHC, Pessoa SGP, Dias IS. Autologous fat trans-
plantation for the treatment of progressive hemifacial atrophy (Parry-Romberg syndrome: a case report and review
of medical literatute). An Bras Dermatol. 2011;86(4 Supl 1):S85-8.

MAILING ADDRESS / ENDEREÇO PARA CORRESPONDÊNCIA:
Júlio César Garcia de Alencar
Avenida Mozart Pinheiro de Lucena, 2464
Antonio Bezerra  
60353020   Fortaleza  CE, Brazil
E-mail: julioalencar.cdl@gmail.com

12. Volker LW, Warnke PH, Douglas T, Wiltfang J. Unilateral Atrophy of the Cheek: 
Autologous Fat Injection as Treatment of Choice. J Craniofac Surg. 2009;20:423-5.

13. Onesti MG, Troccola A, Scuderi N. Volumetric correction using poly-L-lactic acid 
in facial asymmetry: Parry Romberg syndrome and scleroderma. Dermatol Surg. 
2009;35:1368-75

14. Leaf N, Zarem HA. Correction of contour defects of the face with dermal and 
dermal-fat grafts. Arch Surg. 1972;105:715-9.

15. Hörl HW, Feller AM, Biemer E. Technique for liposuction fatreimplantation and long-
term volume evaluation by magnetic resonance imaging. Ann Platic Surg. 
1991;26:248-58. 




