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Fragmented Facial Flushing: A Quiz
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A 33-year-old white female with no significant past medi-
cal history underwent abobotulinumtoxin A injections for
dynamic rhytids to the forehead (10 units) and glabellar
complex (12 units). Eight days after injection, the patient
went for a run. Immediately after the run, the patient noticed
the normal expected flushing of the face, but with sparing of
the areas injected with abobotulinumtoxin A (Fig. 1). The
areas were asymptomatic.

What is your diagnosis?

Differential diagnosis 1: Localized blanching after botuli-
num toxin injections

Differential diagnosis 2: Injection site reaction
Differential diagnosis 3: Rosacea

Difterential diagnosis 4: Sodium nitrite-induced flushing
See next page for answer.
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Fig. 1. A 33-year-old white female 8 days after abobotulinumtoxin A
injections with diffuse facial erythema after running with sparing of injection
sites (indicated by the arrows). Written consent was obtained from the
patient for the publication of photos.
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Diagnosis: Localized blanching after botulinum toxin
injections

Abobotulinumtoxin A, a type of botulinum toxin, is fre-
quently used for treatment of dynamic rhytides of the face
for cosmetic purposes. The procedure is generally well
tolerated, with the most common adverse events including
pain, erythema, headache, and ptosis. Here, we report a case
of a woman who experienced an unusual adverse effect of
facial blanching after abobotulinumtoxin A injections.
Abobotulinumtoxin A works by inhibiting acetylcholine
release from the presynaptic neuron, which inhibits target
muscle or gland activity and is frequently used to treat facial
rhytids and hyperhidrosis, respectively (1, 2). The popularity
of botulinum toxin treatments has risen steadily over the
years given the relatively quick onset of action, little to no
downtime, and favourable results. The most common adver-
se effects reported include injection site reactions like pain,
redness, and bruising as well as headache and ptosis (1, 2).
In addition to the more common adverse effects reported,
blanching after botulinum toxin injections has also been
reported as a rare adverse effect of the medication with an
unclear mechanism of action (1-5). Although controversial,
it has been hypothesised that botulinum toxin blocks the
vasodilatory effect of acetylcholine, other neurotransmitters,
or co-transmitters including prostaglandins, endothelium-
derived hyperpolarising factor, and nitric oxide, thereby in-
hibiting physiologic flushing with exercise and leading to the
perceived visualized blanching noted at injection sites (3—-5).
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Along these same lines, botulinum toxin has been used
in the treatment of Frey syndrome to prevent gustatory
facial flushing and hyperhidrosis secondary to autonomic
dysfunction seen in these patients (1, 2). Botulinum toxin
has also been used successfully to treat flushing in patients
with persistent idiopathic facial, neck, and anterior chest
wall flushing (4).

Here, we present a case of facial blanching seen after
botulinum toxin injection. Further studies are needed to
elucidate the exact role of botulinum toxin on the various
neurotransmitters involved in vasodilation and flushing.
Although rare, patients should be warned of this potential
cosmetic adverse outcome, particularly if they have a history
of flushing after exercise. Reassurance can be provided to
the patient that other than cosmetic distress, this phenome-
non is asymptomatic and otherwise innocuous.
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