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Idiopathic Lobular Panniculitis in a 9-Month-Old
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Abstract 

Panniculitis refers to a wide spectrum of diseases involving inflammation of the subcutaneous adipose tissue of the skin. Weber-
Christian disease is a form of idiopathic nodular panniculitis characterized by subcutaneous nodules, inflammatory cells in fat 
lobules, and systemic symptoms. Panniculitis is an inflammation of the subcutaneous adipose tissue or hypodermatitis, which 
can be acute or chronic. Despite the similarity of the clinical manifestations of the different forms, several underlying causes 
have been identified depending on the type of histological involvement [1,2]. In the present case, idiopathic lobular panniculitis, 
which is rare in pediatric patients, is presented.
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Case
A previously healthy 9-month-old female patient was admit-
ted to our Pediatric Infectious Diseases Outpatient Clinic with 
fever and reddened swollen lesions on the abdomen, gluteal 
and inguinal areas, and, more prominently, the thighs. It was 
learned that her fever had started 3 days ago, that she was not 
resilient, and that she was taken to the hospital with the for-
mation of rashes. In the patient’s anamnesis, it was stated that 
approximately 40 days before she was admitted to our outpa-
tient clinic, swelling under the skin had started, accompanied 
by occasional fever and vomiting. The patient, who had no 
special conditions in her own or her family history except for 
the fact that her parents were second-degree cousins, had not 
been hospitalized until that day. Upon physical examination, 
it was seen that height and weight development was normal 
and vital signs were stable. On skin examination, there were 
subcutaneous lesions of 3×5 cm on the anterior surface of the 
abdomen, 0.5×0.5 cm in the left lumbar region, approximately 
1×1 cm in the left inguinal region, and 1.5×1 cm nodule on an 
erythematous base in the right inguinal region. Other system 
examinations were unremarkable (Figures 1, 2, 3). The patient 
was admitted to the ward for further examination and treat-
ment. According to laboratory tests, kidney and liver function 
tests, coagulation tests, and complete urinalysis (TIT), the pa-
tient was within normal limits. Tuberculin skin test, syphilitic 
and viral serologies, anti-DNA antibodies, and anti-nuclear an-
tibodies were negative. Immunodeficiency evaluation was nor-
mal. No blasts, atypical cells, or Downey cells was seen in the 
peripheral blood smear. Stool microscopy was unremarkable. 
Stool Rota-Adeno antigen tests were negative. Immunoglobu-
lin (Ig) E and IgG levels were at age-appropriate levels. An-
tinuclear Antibody (ANA) and anti-dsDNA were found to be 

Figure 1: Hard and tender subcutaneous lumps of the lower 
extremities.

Figure 2: Evolution of nodules toward undulation.
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myxoid changes were observed around the skin appendages. 
In the prepared sections, fibrovascular tissue samples showed 
a mixed type of pronounced inflammatory cell infiltration, ar-
eas suggesting fat necrosis, and macrophage accumulation that 
was partially lipidized in some regions. Atypically for granulo-
matous lesions, an infectious agent was not observed in these 
samples. In differential diagnosis, lobular panniculitis and ery-
thema nodosum and vasculitis were primarily considered. Spe-
cific or typical morphological features could not be determined 
for sclerema neonatorum, lupus panniculitis, Langerhans cell 
histiocytosis, nodular fasciitis, or inflammatory myofibromato-
sis, which were included in the differential diagnosis. Bacterio-
logical examination was negative due to the absence of acute 
lobular hypodermitis with non-vasculitis cystosteatonecrosis, 
neutrophilic polynuclear infiltrates, and malignant and his-
tiocytic cells. The diagnosis of Weber-Christian disease with 
multisystem involvement was upheld. The patient was started 
on hydroxychloroquine. She was discharged on the 8th day of 
hospitalization due to her good general condition and nutrition, 
regression of the lesions, absence of fever, and no additional 
complaints. She was followed as an outpatient and was started 
on prednisone at 2 mg/kg/day when subcutaneous swelling re-
curred. 

Results and Discussion
Weber-Christian disease, or idiopathic panniculitis, is a rare 
disease that was first discovered by Pfeifer in 1892 and later 
better described clinically and histologically by Weber and 
Christian in 1925 and 1928 [3]. It mainly affects adults and pre-
dominantly females. Clinically, it is characterized by recurrent 
episodes of fever and painful subcutaneous nodules with recur-
rent purplish lesions of small diameter, usually 1 to 2 cm, on an 
erythematous base, mainly located on the lower limbs (thighs, 
legs, and hips). The lesions soon become softer, forming cysts 
that leave an atrophic hyperpigmented scar [4]. In the present 
case, lesions were more frequently located on both thighs, the 
hips, and the lower abdomen. Multisystem involvement, respi-
ratory problems (cough, dyspnea, chest pain), cardiac or renal 
problems (proteinuria, hematuria), hepatosplenomegaly, diges-
tive system problems (abdominal pain and bloating, diarrhea, 
digestive bleeding, mesenteric involvement), and rarely neuro-
logical (cerebellar) bleeding are associated with high morbid-
ity and mortality rates [5].

The patient in the present case was diagnosed with Weber-
Christian disease after neutrophil infiltration and all etiologies 
of lobular panniculitis (enzymatic causes, antitrypsin α1 defi-
ciency, infectious panniculitis) were excluded. 

Neutrophilic Panniculitis (NP) is a clinical-histological entity 
that is grouped together with several dermatoses characterized 
by similar clinical manifestations, presenting commonalities 
and possibly being associated with systemic diseases and he-
mopathies. In fact, NP may precede the possibility of an un-
derlying Myelodysplastic Syndrome (MDS), which may be 
detected even during clinical follow-up, or may be a warning 
sign of progression to acute myeloid leukemia [6]. The rate 
of association between NP and MDS was found to be signifi-
cantly higher, reaching 75% in a series of 8 cases [7]. Weber-
Christian disease or idiopathic recurrent febrile lobular pan-
niculitis is more frequently noted in the literature in adults and 
is rarely observed in children, but according to most authors 
it is a nonspecific entity, possibly encompassing other more 

Figure 3: Healing of lesions leaving hyperpigmentation and 
local skin depression.

Figures 1, 2, 3: Skin nodule biopsy showing adipose tissue in-
filtration (H&E, ×70).

negative. The PPD test for tuberculosis was evaluated as nega-
tive. In examinations for specific microbiological agents, the 
Brucella tube agglutination test and Rose Bengal, HbsAg, anti-
HCV, anti-HIV, Toxoplasma, Cytomegalovirus, and EBV test 
results were found to be normal. There was no growth in blood, 
throat, urine, or stool cultures. The patient was followed with 
symptomatic treatment without persistent fever. Abdominal ul-
trasonography and echocardiography (ECHO) were evaluated 
as normal. No pathology was detected in an eye examination. 

In an incisional skin biopsy, neutrophilic leukocytes under the 
epithelium and around the vessels, mixed-type inflammatory 
cell infiltration around the skin appendages, and fibrin deposi-
tion in the lumen of some vessels were detected in the tissue 
covered with stratified squamous epithelium with basket-weave 
orthokeratosis. Panniculitis findings stood out in subcutane-
ous adipose tissue. Fat necrosis was observed. In some areas, 
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specific types of panniculitis [8].

The incidence and prevalence of Weber-Christian disease are 
unknown, both in the United States and internationally. Weber-
Christian disease is rare in adults and even rarer in children. 
However, albeit rarely, it does occur in children. It has been 
most commonly reported in people in the fourth to seventh de-
cades of life, with 75% of cases occurring in women after the 
second decade of life [9]. For example, in a review of children 
and adolescents in Brazil over a 20-year period (1983-2002), 
35 cases of pediatric and adolescent panniculitis were identi-
fied, with only 6 cases meeting the criteria for Weber-Christian 
disease [9].

As in the present case involving the follow-up of a patient with 
a second attack of Weber-Christian disease, cutaneous findings 
may be an indicator of an underlying malignant disease. The 
preferred treatment for idiopathic panniculitis is corticosteroid 
therapy [10]. In most cases, it will help control exacerbation 
and dissolve skin lumps, but starting this treatment may mask 
any underlying disease for a while. In patients with mainly iso-
lated skin manifestations, the clinical course may be character-
ized by exacerbations and remissions of cutaneous lesions for 
several years before the disease subsides.
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