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RESUMO
A demarcação pré cirúrgica com corantes é amplamente utilizada em cirurgias
estéticas. Apresentamos nesse caso uma complicação rara envolvendo o azul
de metileno durante uma rinoplastia. Em um hospital universitário, houve
contato entre o azul de metileno, utilizado para a demarcação cirúrgica em
uma rinoplastia, e o olho esquerdo do paciente, que evoluiu para abrasão
de córnea no pós operatório imediato. Essa complicação é rara, sendo
descritos poucos casos semelhantes apenas em cirurgias oftalmológicas,
porém ainda não descrito em rinoplastias, uma cirurgia comum no cotidiano
de otorrinolaringologistas e cirurgiões plásticos. Esse relato visa alertar
especialistas que realizam em sua prática diária procedimentos envolvendo o
azul de metileno como corante em cirurgias faciais.
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ABSTRACT
Surgical site demarcation prior to surgery is widely used in aesthetic procedures.
In this report we describe a rare complication with Methylene Blue during a
rhinoplasty. At a university hospital, the dye used for site demarcation prior to
a rhinoplasty drained from the patients nose skin to her left eye, resulting in a
corneal abrasion in immediate post-operative. Corneal abrasion by methylene
blue is a rare complication, being described only in a few ophthalmologic
surgeries, not yet described in rhinoplasties, a common surgery performed
by otolaryngologists and plastic surgeons. This case aims to show a possible
complication that may happen on the daily practice of otolaryngologists and
plastic surgeons on facial procedures involving Methylene Blue.
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Introduction
Surgical site demarcation prior to surgery is a method
widely used in a range of situations, playing a considerable
role in aesthetic procedures, being well discussed in literature
the different dyes types, functions and advantages1. Methylene
Blue (MB) is a major utilized dye, and its use is well described
in rhinoplasty techniques2,3 and other facial procedures.
Although that are some MB ocular related complications
described in literature, they are concerning in its totality
inadvertent anterior chamber injection in cataract surgery,
leading to sterile endophthalmitis, corneal edema and iris
discoloration4,5,6. So far, we have not found complications of
the contact of MB with the external part of the eye.
The following case reports a rare ocular complication of
MB during a rhinoplasty.
To our knowledge, this is the first relevant report
highlighting the toxicity of a commonly used dye; it is also a
warning to plastic surgeons and otolaryngologists.

Case report
A woman in her late twenties is submitted to a
septorhinoplasty for aesthetic and functional purposes.
Lidocaine 2% and epinephrine 0,5% were used for local
anesthesia. It was made a conventional septoplasty positioning
bilateral auto-spreaders, followed by rhinoplasty and
positioning of grafts in dorsal and filling with radix and splint.
In the middle of the surgery, when site demarcation
for an external osteotomy was being made with MB, some
of the product drained from the patient skin nose to the
inferior portion of her left eye. Although Carbomer gel for
eye protection was used, when the chief surgeon opened the
patient’s eye for evaluation, he found focal iris discoloration
and diffuse conjunctival hyperemia of approximately 2 mm.
In sequence, the staff made copious local irrigation with a
balanced salt solution and proceeded with the surgery. When
the anesthesia was over, the patient reported an eye burning
sensation. She was promptly referred to ophthalmologic
service. Under evaluation it was spotted a chemical burning
in the left eye, stained by fluorescein (figure 1), an indicative
of corneal abrasion.
The test was also positive under blue light (figure 2).
It was prescribed a gel with retinyl acetate and an occlusive
dressing. In the follow up the patient did not evolve with
visual loss, mainly because the abrasion was in the peripheral
region of the cornea. Four weeks later after the surgery, the
burns showed full regression and no symptoms related.

Figure 1. Corneal abrasion stained by fluorescein
Diffuse conjunctiva hyperemia, corneal abrasion of approximately
2mm stained by fluorescein.

Discussion
MB is a cheap dye, easily sterilized and widely used in
daily practice of many aesthetic facial procedures and, in this
case, for demarcation prior to surgery. Yet, it presented with a
high toxicity when in contact with the external part of the eye.
The physiopathology of its toxicity is unknown; it
may be related to the oxidation-reduction of MB or to its
photosensitizing effects resulting in production of oxidizing
radicals. In a darker scenario, it could have impaired the
patient’s vision. No surgical intervention was necessary, and
the patient has fully recovered within four weeks.

Figure 2. Corneal abrasion under blue light.
Corneal abrasion under blue light stained by fluorescein.

This kind of complication is rare in literature, but
when MB is injected in the anterior chamber or in other
eye chemical burns, it is necessary indication of immediate
pause of surgery, followed by copious wash with saline to
limit the area of MB toxicity, and intensive topical steroids
and antibiotics may be needed7,8.
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This case underscores the importance of eye protection
techniques when surgeries take place in face and peri ocular
regions, as in rhinoplasties. An additional caution should be
considered when using MB. Further studies are warranted
to consider the need of replacement of Methylene Blue in
these cases.
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