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Non surgical reduction of buffalo hump deformity.
Case report and letterature review
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ABSTRACT

Introduction: One medication-associated condition that has become prevalent among HIV-infected patients
is HIV-associated lipodistrophy. Clinically the condition manifests as body fat redistribution characterized by
both lipoatrophy in the face and extremities and lipohypertrophy in such areas as the dorso-cervical region
(buffalo-hump deformity), lower abdomen, and breast (breast enlargement or gynecomastia). Buffalo hump
deformity treatment is challenging, in literature there are several reports about surgical treatment but, to our
knowledge, effective non surgical strategies are not reported. Author describe the first report of buffalo hump
deformity treated with an injective technique called “intralipotherapy” using an adipocytolytic solution.
Material and methods: A 52-years old Caucasian man, HIV positive in highly active anti-retroviral therapy tre-
atment for 12 years prior to presentation, was referred to my office for management of lipodystrophy. Patients
refused surgery. As alternative treatment the “intra-lipotherapy” for buffalo hump reduction was proposed.
Results: Not major, nor minor complication were registered. Clinical improvement was documented by pho-
tos and was reported by the patient after each treatment.

Conclusion: To our knowledge this is the first report of a buffalo hump deformity treated with the technique
called “intralipotherapy”, so in selected cases, when patient refuse surgical treatment, the use of this alter-
native technique seems to be a safe way to reduce hypertrophied dorsocervical fat pad.
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INTRODUCTION

he development of effective antiretro-
viral therapies for the treatment of
human immunodeficiency virus (HIV)

has drastically changed management for in-
fected patients™, with treatment approa-
ches now similar to those of chronic
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disease rather than fatal illness. As rates of
opportunistic infections and other condi-
tions associated with immunodeficiency are
minimized, patients are able to live longer,
more fulfilled lives. However, these thera-
pies are not without side effects, some of
which can be quite debilitating. One medi-
cation-associated condition that has be-
come prevalent among HIV-infected
patients is HIV-associated lipodistrophy, a
syndrome characterized by abnormal fat
metabolism and deposition®. Rates of lipo-
distrophy have been reported in 18% to
70% of patients taking protease inhibitors®).

Clinically, the condition manifests as serum
metabolic abnormalities and body fat redi-
stribution characterized by both lipoatrophy
in the face and extremities and lipohyper-
trophy in such areas as the dorso-cervical
region (buffalo-hump deformity), lower ab-
domen, and breast (breast enlargement or
gynecomastia). These physical manifesta-
tion of the condition can have a significant
psychological impact on affected patients,
both in serving as a visible reminder of the
disease and in association with the social
stigma of HIV infection®,

Buffalo hump deformity treatment is chal-
lenging, in literature there are several re-
ports about surgical treatment but, to our
knowledge, effective non surgical strategies
are not reported.

Author describe the first report of buffalo
hump deformity treated with injection of an
agueous micro-gelatinous solution to in-
duce adipocytolysis.
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CASE REPORT

A 52-years old Caucasian man, HIV positive
in HAART (Highly Active Anti-Retroviral The-
rapy) treatment for 12 years prior to presen-
tation, was referred to my office for
management of lipodystrophy. He showed
facial lipoatrophy (grade 3 in James facial li-
poatrophy severity scale) and a mild buffalo
hump deformity. After physical examination,
liposuction of the dorsocervical fat pad, and
structural fat graft of the face was propo-
sed, but patients refused surgery. As alter-
native treatment, polyacrilammide gel
injection for facial wasting rehabilitation,
and the injection of an aqueous micro-gela-
tinous solution (Aqualyx®) for buffalo hump
treatment were proposed.

Patient was fully explained about no expe-
rience about buffalo hump treatment with
Aqualyx®, but he accepted the treatment
and informed consent was signed.

Before buffalo hump treatment, an ultraso-
nographic examination, and photographic
documentation of the dorsocervical fat pad
were performed. Three sit were performed,
one per month; in each sit a vial of 8 mL of
Aqualyx® was injected using intralipothe-
rapy large area needles (Lipoinject® series)
as explained by the producer. At each sit
the area to be injected was carefully clea-
ned with clorexidine 0,2%; sterile gloves
were used by the physician, asepsis rules
were followed; no antibiotic therapy was
performed. After each injection session, a
well tolerated light swelling and ecchymosis
were referred by the patients which gra-
dually disappear in about 5 days. Not major,
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nor minor complication were registered. Two weeks after last sit a new ultrasonogra-
Clinical improvement was documented by phic examination was perform to asses the
photos and was reported by the patient result; it showed 2.4 mm reduction of the

after each treatment. dorsocervical fat pad.

FIGURES 1 AND 2. Before and after 3 treatment (lateral vision)

FIGURES 3 AND 4. Before and after 3 treatment (frontal vision)
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FIGURE 5. Ultrasound measurement of subcutaneous

thickness before the treatment
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DISCUSSION

Buffalo hump deformity is a well-described
manifestation of HIV-associated lipodystro-
phy. Multiple studies have attempted to bet-
ter understand the pathogenesis
responsible for the condition, yet the pre-
cise mechanism has not yet been determi-
ned. Proposed hypotheses have included
local effects of increased glucocorticoid
production®), inhibition of adipocytes diffe-
rentiation®, impaired activity of glucose
transporters”, and mithocondrial toxicity
8.9 among others. Although further rese-
arch efforts are in progress to define the pa-
thologic basis for the condition in the hope
of developing prevention and treatment
strategies for HIV-associated lipodystrophy,
current therapies have been targeted to-
ward specific clinical aspects of the syn-
drome as a means of relieving patient
symptoms.

Treatment for cervicodorsal fat pad (buffalo
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FIGURE 6. The measurement after 3 treatment shows 24
mm subcutaneous thickness reduction.
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hump deformity) enlargement has been
challenging, as the hypertrophied fat is no-
toriously resistant to most attempted thera-
pies. The effects of cessation and alteration
of antiretroviral therapies on the presence
of the deformity have been studied extensi-
vely, but results have not shown consistent
improvement in either the cervicodorsal hy-
pertrophy or on the other manifestation of
the syndrome(19.11), Although several medi-
cal treatments, including recombinant
growth hormone!'? and anabolic steroids(1?),
have been used with varied improvement,
until now surgical approaches have been
the mainstay of correction of cervicodorsal
enlargement.

In the present paper we used an aqueous
micro-gelatinous solution containing a bio-
compatible and biodegradable slow release
system and a mix of detergents compounds
with a short half life, that attained CE certi-
fication and has been in clinical use since
2009 under the brand name Aqualyx® (Ghi-
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mas S.p.A., Casalecchio di Reno-BO- ltaly),
also called Motolese’s solution, to reduce
the buffalo hump deformity. This solution
acts inducing adipocytolysis (lysis of the adi-
pocytes), and is indicated for the non-surgi-
cal reduction of localized adipose deposits.

As already shown in literature, structural fat
graft seems to be the best option in facial
wasting rehabilitation; the use of the periphe-
ral hypertrophied fat, harvested with cannula,
let to restore the hypotrophized areas, such
as the face, and, in the same surgical step,
let to achieve a pleasant body contour. Ho-
wever different results have been reported in
literature about the effectiveness of structural
fat graft in facial wasting rehabilitation due to
the high degree of reasorption of the tran-
splanted fat (14 15,

Otherwise, Rauso et al., in a recent paper,
showed as fat harvested from buffalo hump
deformity seems to be a perfect biological fil-
ler in facial wasting rehabilitation due to his
very low grade of reabsorption(®,

In this report patient refused surgical treat-
ment, so medical treatment were performed.
Polyacrylammide gel injection for facial wa-
sting rehabilitation is already shown as a safe
and reliable optiont"”; however for the mana-
gement of lipohypertrophied areas no medi-
cal option were available, so we tried with
Aqualyx®.

Ultrasonographic examination showed a
slight reduction of the hypertrophied dorso-
cervical fat pad; clinically the patient was
happy with the result achieved.
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CONCLUSION

To our knowledge this is the first report of a
buffalo hump deformity treated with Aqua-
lyx®, so in selected cases, when patient re-
fuse surgical treatment, the use of Aqualyx®
seems to be a safe and effective way to re-
duce hypertrophied dorsocervical fat pad.
A more large scale and double blinded stu-
dies are already carried out in order to con-
firm the efficacy and to better define the
adequate posology of the injectable device.
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