
2838  |     J Cosmet Dermatol. 2020;19:2838–2844.wileyonlinelibrary.com/journal/jocd

 

Received: 16 October 2019  |  Revised: 20 December 2019  |  Accepted: 6 February 2020

DOI: 10.1111/jocd.13341  

O R I G I N A L  C O N T R I B U T I O N

Dermal fillers do not induce upregulation of NLRP3 
inflammasomes or expression of inflammatory cytokines in 
granulomas

Markus Reinholz MD, PhD1 |   Benjamin M. Clanner-Engelshofen MSc, BSc1  |    
Markus V. Heppt MD1 |   Enklajd Marsela MD1  |   Yoshio Kawakami MD, PhD2 |    
Luitgard G. Wiest MD3 |   Lars E. French MD1 |   Wilhelm Stolz MD4 |    
Gerd G. Gauglitz MD, MMS1

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction 
in any medium, provided the original work is properly cited and is not used for commercial purposes.
© 2020 The Authors. Journal of Cosmetic Dermatology published by Wiley Periodicals, Inc.

Markus Reinholz and Benjamin M. Clanner-Engelshofen equally contributed to this study. 

1Department of Dermatology and Allergy, 
Ludwig-Maximilian-University, Munich, 
Germany
2Department of Dermatology, Okayama 
University, Okayama, Japan
3Ueber der Klause, München, Germany
4Clinic for Dermatology, Allergy and 
Environmental Medicine, Hospital 
Thalkirchner Strasse, Munchen, Germany

Correspondence
Markus Reinholz, Department of 
Dermatology and Allergy, Ludwig-
Maximilian-University, Frauenlobstrasse 
9-11, 80337, Munich, Germany.
Email: markus.reinholz@med.uni-muenchen.
de

Abstract
Background: Filling materials have increasingly been used in aesthetics over the last dec-
ades. Understanding the pathophysiology of granuloma formation as a very relevant un-
wanted side effect of filler application may be essential to help avoid these adverse events.
Aims: Our aim was to investigate the role of the inflammasome in the formation of 
filler granuloma, as a central column of the innate immune response.
Methods: RPMI 1640 medium was used for growth of THP-1 cells and the induction 
of THP-1 macrophages. Sonication was applied in order to crush the acrylic particles 
of the filler. ELISA was the method of analysis for the specific cytokines. Biopsy spec-
imens of filler granuloma were analyzed by various immunohistochemical methods. 
GraphPad Prism 5 software was used for the statistical data analysis.
Results: Neither was the sensor NALP3 overexpressed, nor could an elevated ex-
pression of cleaved IL-1β, IL-18, or IFN-γ be detected. Furthermore, no increased ex-
pression of IL-8 or IL-1β was detectable in vitro.
Conclusion: No increased inflammasome activation could be observed; however, 
filler granulomas were infiltrated with granulocytes and macrophages. Therefore, we 
speculate that an unspecific immune response might be the key player in the forma-
tion of filler granuloma.
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1  | INTRODUC TION

During the last decades, the importance of having a firm, juvenile 
facial skin without wrinkles has increased significantly. A plethora of 

different approaches to soften wrinkles and augment soft tissue has 
been established in aesthetic medicine over the last years. Filler ma-
terials are still the gold standard to recreate volume in an aging face 
(eg, rebuilding cheeks) and are commonly applied for the elimination 
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of deeper wrinkles. Various types of materials have been used to 
create long-lasting results.1,2 Moreover, the augmentation of the fa-
cial soft tissue and rejuvenation procedures using different filler ma-
terials are widely performed for cosmetic enhancement because of 
their highly predictable and pleasing outcomes.3,4 Additionally, the 
number of indications apart from facial applications has exponen-
tially increased.2

Despite of the benefits of successful filler treatments, the num-
ber of associated complications is likely to grow during the next few 
years. Unfortunately, many injectable-applying physicians still lack 
in-depth knowledge of the anatomical background as well as product 
and technique related complications associated with minimally invasive 
procedures.1

Even though the manufacturers of permanent injectable fillers 
have always claimed that their products are widely inert, biocom-
patible, nontoxic, and nonimmunogenic, there are some materials 
ranging from polymer hydrogels without microparticles to combi-
nation products that use a collagen suspension or a hyaluronic acid 
gel as a basis with incorporated polymer microspheres or polygonal 
particles.2 The filling effect of polymer gels is based on the volume 
injected. Regarding the combination gels, it depends partly on the 
volume injected and partly on the intended host. In the past, the 
patients’ desire for long-lasting results has led to an increased use 
of these combination products, such as Dermalive® (Dermatech), 
which is one of the filling materials with the most frequent adverse 
foreign body reactions which patients unfortunately still suffer from, 
although it was taken off the European market in 2007. It consists of 
hyaluronic acid gel with polygonal acrylate particles.5,6 Those filler 
materials containing 2-hydroxyethyl methacrylate and ethyl meth-
acrylate monomer units embedded in hyaluronic acid are known for 
their strong potential to induce granulomas.5,7 Therefore, we chose 
this particular product to be the representative example of filling 
materials in our investigation of the immune response in the forma-
tion of the filler induced granulomas.8,9

The inflammasome is an intracellular protein complex, which is 
important for the detection of danger-associated molecular patterns 
(DAMPs), like bacteria and crystalloid organic or inorganic struc-
tures. As cells from the mononuclear phagocyte system (MPS) are 
involved in the formation of granuloma, it might also be the case in 
the filler granuloma, where the inflammasome could play an import-
ant role, too.10,11

2  | MATERIAL S AND METHODS

2.1 | Cell culture and induction of THP-1 
macrophages

THP-1 cells (human monocytic cell line with the ability to differentiate 
to macrophage-like cells upon induction) were grown in RPMI 1640 
(leukocyte growth medium, developed at the Roswell Park Memorial 
Institute) supplemented with 20 mmol/L HEPES (4-(2-hydroxyethyl)-
1-piperazineethanesulfonic acid) and L-glutamine (Sigma) containing 

10%-20% fetal calf serum (FCS; Sigma) and 1% PSN (~5000 units 
penicillin, 5 mg streptomycin and 10 mg neomycin/mL; Sigma) at 
37°C with 5% CO2. To induce monocyte-to-macrophage differentia-
tion (THP-1 macrophages), the THP-1 cells (3 × 105 cells/well) were 
cultured on 24-well plates (1 mL/well) for 72 hours in the standard 
culture medium (10% FCS RPMI + PSN) supplemented with 10, 50, 
and 100 nmol/L (6.25, 31.3, and 62.5 ng/mL) phorbol 12-myristate 
13-acetate (PMA; Sigma).12

2.2 | Filler

Dermalive® (Dermatech) is a cosmetic facial filler made of hyaluronic 
acid with acrylic hydrogel particles. It is considered a semi-perma-
nent facial filler, lasting several years as opposed to several months. 
After becoming evident that this biphasic filler would cause late 
granulomas at numerous cases, its license as a medical product had 
to be suspended.7,13,14

2.3 | Sonication

In order to break the acrylic hydrogel particles of the filler, soni-
cation was performed with an immersion bath sonicator Sonorex 
RK100 device (BANDELIN Electronic GmbH & Co. KG) for a total 
of 60 minutes (six cycles of 10 minutes, followed by 5 minutes 
cooldown periods, 230 V, 0.4 A, 35 kHz) or with a direct contact 
probe sonicator Sonifier 250 (Branson Ultrasonics BV) for a total 
of 45 minutes (three cycles of 10 minutes and 1 cycle of 15 min-
utes, followed by 10 minutes rest periods, duty cycle 20%, output 
control 10).

2.4 | Enzyme-linked immunosorbent assay (ELISA)

The PMA-induced THP-1 macrophages were subjected to the filler 
in different concentrations ranging from 1:10 000 to 1:100 for 
24-72 hours at 37°C with 5% CO2. Supernatants were then ana-
lyzed by enzyme-linked immunosorbent assay (ELISA) for IL-1β (IL-1β 
ELISA Duo Set; R&D Systems Inc) and IL-8 ELISA (R&D Systems).

2.5 | Patient material

For diagnostic purposes, indicated biopsies of filler granulomas 
caused by Dermalive® were provided by L. G. Wiest and W. Stolz. 
A total of seven biopsies were examined. For all procedures in-
formed written consent was obtained. All retrospective sample 
examinations were approved (17-666 UE) by the committees 
on investigations involving human subjects at the Faculty of 
Medicine, Ludwig Maximilian University (Munich, Germany). All 
histological examinations were performed by a board-certified 
dermatohistopathologist.
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2.6 | Immunohistochemistry

Sections of filler granuloma biopsies were incubated overnight with 
polyclonal cleaved IL-1β antibody (Cell Signaling Technology Europe 
BV). Following incubation with monoclonal mouse anti-rabbit an-
tibody (Dako) for 30 minutes, the sections were visualized by add-
ing Dako RealTM Detection System K5000, APAAP, Mouse (Dako). 
Cells were counterstained with hematoxylin, and the sections were 
analyzed with a TissueFAXS System microscope (Carl Zeiss AG) and 
TissueQuest software (TissueGnostics GmbH). Polyclonal IFN-γ 
antibody (Abcam) was applied using the same protocol. Stains with 
polyclonal IL-1β antibody (Santa Cruz Biotechnology Inc), polyclonal 
cleaved caspase-1 antibody (Santa Cruz), monoclonal NALP3 (NACHT, 
LRR, and PYD domains-containing protein 3) antibody (Abcam), 
and monoclonal NALP3 antibody (Enzo Life Sciences GmbH) were 

visualized by adding DAB (3,3’-diaminobenzidine) reagent (Dako) 
after incubation with a horseradish peroxidase (HRP) conjugated sec-
ond antibody (Dako) for 1 hour. The used isotype controls were rab-
bit polyclonal IgG (Abcam), normal goat IgG (Santa Cruz), and mouse 
monoclonal IgG (Dako).

2.7 | Statistical analysis

The results were displayed as means ± SD. Statistical significance of 
the results was calculated using the Student's t test at the * equates 
P = .05, ** equates P = .005, and *** equates P = .001 significance 
level. All tests were performed using the GraphPad Prism 5 soft-
ware (GraphPad Software Inc). A P-value of <.05 was regarded as 
significant.

F I G U R E  1   IL-1β ELISA with filler with longer incubation time THP-1 macrophages (human monocytic cell line differentiated to 
macrophage-like cells), which are induced by 100 nmol/L phorbol 12-myristate 13-acetate (PMA), produced under filler stimulation. There 
was no significant difference between longer and shorter incubation time, as well as with and without filler (A). There was no difference of 
IL-8 production by addition of filler (B). 72 h after stimulation of THP-1 macrophage, which is induced by 10 nmol/L PMA with 1:1000 filler, 
THP-1 cells seemed to proliferate again. The filler does not seem to interact with the macrophages. No phagocytosis could be observed (C)
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3  | RESULTS

In cell culture, there was no difference in the expression of IL-1β, 
measured by ELISA, in THP-1 macrophages, which were induced 
by 100 nmol/L PMA compared with negative control (Figure 1). 
Furthermore, there was no significant difference between longer 
and shorter incubation times, as well as with and without filler 
(Figure 1A, S1). There was no difference of IL-8 production by ad-
dition of filler 72 hours after stimulation of THP-1 macrophage, 
which was induced by 10 nmol/L PMA with 1:1000 filler (Figure 1B). 
THP-1 cells seemed to proliferate again. The filler does not seem 
to interfere with the macrophages. No phagocytosis of filler par-
ticles could be observed, in contrast to the histological specimens 
described below.

Additionally, we could show that different concentrations of the 
hyaluronic acid/acrylic hydrogel filler did not lead to an increased 
IL-1β release of THP-1 macrophages (Figure 1A). Interestingly, the 
release of IL-8 is dependent on the phorbol myristate acetate (PMA), 
but not on the filler concentration (Figure 1B).

To further investigate whether the size of the microparticles was 
relevant, we sonified the filler in order to fragment the polyacry-
late particles. We could show the filler particles before (Figure 2A) 
and after sonification (10 minutes for six cycles, in between 5 min-
utes rest, in cryotubes, 1:10, Bandelin Sonorex RK100, 230 V, 0.4 
A, 35 kHz) for one hour (Figure 2B) (similar micrographs resulting 
from Sonifier 250 not shown). Sonication did not result in significant 
breakdown of the particles beyond what they were able to do from 
their standard treatment.

F I G U R E  2   Before sonication (A) and after sonication for 1 h (B). After breaking down the particles to their smallest size, no difference in 
fragment size could be observed. (10 min six times, in between 5 min rest, in cryotube, 1:10, Bandelin Sonorex RK100, 230 V, 0.4 A, 35 kHz)
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Histologically, a nodular and diffuse granulomatous infiltration 
throughout the dermis and partially the subcutis was seen (Figure 3). 
Single and clustered vacuoles were embedded in a sclerotic stroma, 
suggesting a sclerosing granuloma; at higher magnification these 
translucent, sharply circumscribed foreign bodies corresponded to 
the implanted filler particles. Some smaller particles were engulfed 
by macrophages (Figure 4), which could not be recreated in our in 
vitro experiments.

In immunohistochemical analyses, no significantly increased 
expression of inflammasome components or products was de-
tected. The analysis of the sensor NALP3, of the expression lev-
els of IL-1β, IFN-γ, and of the key protein of the inflammasome 
complex caspase-1 revealed no significantly elevated expression 
(Figure 5A-I).

4  | DISCUSSION/CONCLUSION

Rejuvenation of the face using volumetric fillers has become in-
creasingly popular since they also belong to the least invasive inter-
ventions.15 At the same time, a significant number of patients still do 
suffer from complications after filler treatments from recent years, 
such as granuloma formation after Dermalive® application.5 A bet-
ter understanding of the adverse reactions to the acrylic hydrogel 
filler Dermalive®, as the product with probably highest risk of com-
plications, could possibly help improving the current therapeutic 
approaches to treat the clinical signs of granulomas.15 Furthermore, 
elucidating the reaction to Dermalive® could further help under-
stand the principle of foreign body reactions to any of the injected 
materials today such as Sculptra®, Ellansé™, or hyaluronic acid.

One important key player in innate immunity and inflammation 
is the inflammasome. It is defined as a cytosolic protein complex 
in macrophages and neutrophil granulocytes, which detects intra-
cellular danger-associated molecular patterns (DAMPs) of bacteria 
or fungi. Additionally, it can detect organic (uric acid or cholesterol 
crystals) and inorganic crystals (silicate dioxide or asbestos).6,12,13

As filler granulomas are infiltrated and surrounded by macro-
phages, we speculated that the semi-crystalline structure of the 
filler material Dermalive® might play an important role in the devel-
opment of filler granulomas, as it might cause a stimulation of the 
inflammasome.

The activation of the inflammasome triggers several intracellular 
cascades which lead to the activation of caspase-1. Caspase-1 activates 
precursors of the pro-inflammatory molecule IL-1β. Activated IL-1β is 
then secreted by the macrophages and leads to an inflammatory reac-
tion.6,12,13 One of the important proteins in the inflammasome is NALP3, 
also known as cryopyrin.16 In humans, this protein is encoded by the 
NLRP3 gene (NOD-like receptor pyrin domain-containing protein 3).17

F I G U R E  3   Filler granuloma, 
hematoxylin and eosin stain 25x (A), 100x 
(B), and 200x (C) magnification

F I G U R E  4   Some small filler particles are engulfed by 
macrophages. Filler granuloma from the patient sample: cleaved 
caspase-1 staining
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We were able to show in our work that the filler granuloma is infil-
trated with and surrounded by macrophages in biopsies from all patients 
which is consistent with the literature.2,18 Additionally, in histological 
specimens we could observe macrophages that were phagocytosing 
filler particles, which is a prerequisite for them to get in contact with the 
inflammasome. Further staining of the downstream molecules of the 
inflammatory cascade of the inflammasome like IL-1β and cleaved IL-1β 
showed no specific increase in the release of these inflammatory pep-
tides. Neither was an increased expression of cleaved caspase-1 around 
the filler particles detectable. The sensor NALP3 was not significantly 
increased either. Also, IL-18 was detected but not significantly increased 
in the filler granuloma region. The infiltration of CD3 positive cells was 
moderate whereas the infiltration of KP1/CD68-positive cells was high.

In vitro, there was no elevated release of IL-1β or IL-8 detectable 
in the activated macrophages. Phagocytosis could not be observed 
either in cell culture experiments after up to 72 hours. A reasonable 
explanation would be that filler granulomas often appear years after 

application, probably requiring a chronic exposure of filler particles 
to immune cells to allow macrophage adhesion, phagocytosis of par-
ticle fragments, and in result induce inflammation.2,14,19 Follow-up 
observations at later points in time could have been necessary to 
show changes in the activity of these cytokines. The size of the parti-
cles is also important to induce inflammation; therefore, we tried ul-
trasound fragmentation of the filler particles, which however, did not 
lead to smaller particles nor an increased inflammatory reaction of 
the activated macrophages. Bentkover stated that only polymer par-
ticles >20 µm in diameter are phagocytosed by polymorphonuclear 
cells, larger particles, like 45 to 65 µm particles as in Dermalive®, 
resist initial phagocytosis and are being attacked by macrophages. 
Also, phagocytosis is facilitated by a rough surface and sharp edges 
of the particles, which also increases the surface area.20 Hence, ei-
ther particle breakdown to enable phagocytosis would be required 
to activate cytoplasmatic inflammatory cascades or inflammation 
could be triggered by macrophage surface receptors, for example, via 

F I G U R E  5   Filler granuloma, hematoxylin and eosin stain (A); filler granuloma, IL-1β (H153, sd7884, Santa Cruz) (B); filler granuloma, 
cleaved IL-1β (Cell signaling, #2021S) (C); filler granuloma, cleaved caspase-1 (p20,h297,sc22163, Santa Cruz) (D); filler granuloma, NALP3 
(ab17267, Abcam) (E); filler granuloma, IL-18 (sc6177, Santa Cruz) (F); filler granuloma, IFN-γ (ab9657, Abcam) (G); filler granuloma, CD3 (H); 
and filler granuloma, KP1 (CD68) (I)
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pattern recognition receptors (PRRs) such as CD36.21 CD36 senses 
polyanionic surface structures, which might form from spontaneous 
or enzymatic hydrolysis of the esterified acrylate residues (ethyl 
and 2-hydroxyethyl groups), potentially resulting in an immunogenic 
polyanionic particle surface over the course of months to years in 
vivo. However, both ways would result in inflammasome activation, 
which could not be observed in the histological specimens.

In conclusion, we could not show a significantly increased activa-
tion of the inflammasome, inflammasome sensors, or the subsequent 
cascade in filler granuloma. Neither could an increased level of IFN-γ 
or IL-1β be observed. However, a strong infiltration of granulocytes 
and macrophages could clearly be observed, which suggests a cer-
tain role of the innate immunity.

ACKNOWLEDG MENT
None.

CONFLIC T OF INTERE S T
M Reinholz has received honoraria from MSD, Pierre Fabre, 
L‘Oreal, Almirall, Asclepion, Lumenis, Meda/Mylan and Galderma, 
Leti Pharma, Sebapharma, Beiersdorf, and GSK for participation 
as an advisor and speaker. G G Gauglitz has received honoraria 
for lectures, advisory boards or consultanties from Lumenis, Merz 
Pharmaceuticals, Galderma, Biofrontera, Asclepion, Candela & 
Syneron, Pollogen, Classys, Sinclair, and MiToPharm. M V Heppt 
has received speaker's honoraria from Roche, Novartis, BMS, MSD, 
Galderma and travel support from BMS and Novartis and advisory 
board fees from Roche and Sanofi-Aventis. L E French has served 
in a function as consultant, advisory board member or clinical tri-
als principal investigator for Abbvie, Celgene, Amgen, Galderma, 
Janssen-Cilag, Novartis, Pierre-Fabre, and Eli-Lilly. All other authors 
have no conflicts of interest to declare.

E THIC AL APPROVAL
The design and performance of our research on unidentifiable 
human material were ethically in accordance with the World Medical 
Association Declaration of Helsinki. Ethic approval (No: 17-666 UE) 
was obtained by the ethics committee of the medical faculty of 
Ludwig Maximilians University Munich.

ORCID
Benjamin M. Clanner-Engelshofen  https://orcid.
org/0000-0001-9863-3380 
Enklajd Marsela  https://orcid.org/0000-0002-8716-2568 

R E FE R E N C E S
 1. Kulichova D, Borovaya A, Ruzicka T, Thomas P, Gauglitz GG. 

Understanding the safety and tolerability of facial filling therapeu-
tics. Expert Opin Drug Saf. 2014;13(9):1215-1226.

 2. Wiest LG, Stolz W, Schroeder JA. Electron microscopic documen-
tation of late changes in permanent fillers and clinical management 
of granulomas in affected patients. Dermatol Surg. 2009;35(Suppl 
2):1681-1688.

 3. Eppley BL, Dadvand B. Injectable soft-tissue fillers: clinical over-
view. Plast Reconstr Surg. 2006;118(4):98e-106e.

 4. Coleman SR. Structural fat grafting: more than a permanent filler. 
Plast Reconstr Surg. 2006;118(3 Suppl):108S-S120.

 5. Gonzalez-Vela MC, Armesto S, Gonzalez-Lopez MA, Fernandez-
Llaca JH, Val-Bernal JF. Perioral granulomatous reaction to 
Dermalive. Dermatol Surg. 2008;34(7):986-988.

 6. Furmanczyk PS, Wolgamot GM, Argenyi ZB, Gilbert SC. Extensive 
granulomatous reaction occurring 1.5 years after DermaLive injec-
tion. Dermatol Surg. 2009;35(Suppl 1):385-388.

 7. Rossner M, Rossner F, Bachmann F, Wiest L, Rzany B. Risk of severe 
adverse reactions to an injectable filler based on a fixed combina-
tion of hydroxyethylmethacrylate and ethylmethacrylate with hyal-
uronic acid. Dermatol Surg. 2009;35(Suppl 1):367-374.

 8. Lechtenberg BC, Mace PD, Riedl SJ. Structural mechanisms in NLR 
inflammasome signaling. Curr Opin Struct Biol. 2014;29C:17-25.

 9. Drenth JP, van der Meer JW. The inflammasome–a linebacker of 
innate defense. N Engl J Med. 2006;355(7):730-732.

 10. Appelberg R. Neutrophils and intracellular pathogens: beyond 
phagocytosis and killing. Trends Microbiol. 2007;15(2):87-92.

 11. Arnoux AG, Reynolds HY. Granuloma formation and fibrosis in sar-
coidosis. Clin Dermatol. 1986;4(4):22-34.

 12. Lund ME, To J, O'Brien BA, Donnelly S. The choice of phorbol 
12-myristate 13-acetate differentiation protocol influences the 
response of THP-1 macrophages to a pro-inflammatory stimulus. J 
Immunol Methods. 2016;430:64-70.

 13. Sidwell RU, Dhillon AP, Butler PE, Rustin MH. Localized granulo-
matous reaction to a semi-permanent hyaluronic acid and acrylic 
hydrogel cosmetic filler. Clin Exp Dermatol. 2004;29(6):630-632.

 14. Angus JE, Affleck AG, Leach IH, Millard LG. Two cases of delayed gran-
ulomatous reactions to the cosmetic filler Dermalive, a hyaluronic 
acid and acrylic hydrogel. Br J Dermatol. 2006;155(5):1077-1078.

 15. Haneke E. Managing complications of fillers: rare and not-so-rare. J 
Cutan Aesthet Surg. 2015;8(4):198-210.

 16. Lu A, Wu H. Structural mechanisms of inflammasome assembly. 
FEBS J. 2015;282(3):435-444.

 17. Fagerberg L, Hallstrom BM, Oksvold P, et al. Analysis of the human 
tissue-specific expression by genome-wide integration of tran-
scriptomics and antibody-based proteomics. Mol Cell Proteomics. 
2014;13(2):397-406.

 18. Lee JM, Kim YJ. Foreign body granulomas after the use of dermal 
fillers: pathophysiology, clinical appearance, histologic features, 
and treatment. Arch Plast Surg. 2015;42(2):232-239.

 19. Sachdev M, Anantheswar Y, Ashok B, Hameed S, Pai SA. Facial 
granulomas secondary to injection of semi-permanent cosmetic 
dermal filler containing acrylic hydrogel particles. J Cutan Aesthet 
Surg. 2010;3(3):162-166.

 20. Bentkover SH. The biology of facial fillers. Facial Plast Surg. 
2009;25:73-85.

 21. Sheedy FJ, Grebe A, Rayner KJ, et al. CD36 coordinates NLRP3 
inflammasome activation by facilitating intracellular nucleation of 
soluble ligands into particulate ligands in sterile inflammation. Nat 
Immunol. 2013;14(8):812-820.

SUPPORTING INFORMATION
Additional supporting information may be found online in the 
Supporting Information section. 

How to cite this article: Reinholz M, Clanner-Engelshofen 
BM, Heppt MV, et al. Dermal fillers do not induce 
upregulation of NLRP3 inflammasomes or expression of 
inflammatory cytokines in granulomas. J Cosmet Dermatol. 
2020;19:2838–2844. https://doi.org/10.1111/jocd.13341

 14732165, 2020, 11, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocd.13341 by C

ochrane G
erm

any, W
iley O

nline L
ibrary on [03/07/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0001-9863-3380
https://orcid.org/0000-0001-9863-3380
https://orcid.org/0000-0001-9863-3380
https://orcid.org/0000-0002-8716-2568
https://orcid.org/0000-0002-8716-2568
https://doi.org/10.1111/jocd.13341

