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Introduction 
The first case of pancreatic panniculitis was initially 
described by Chiari in 1883, characterized by 
necrosis of subcutaneous fat [1-3]. This entity 
continues to be a rare manifestation today, occurring 
with higher incidence in middle-aged male patients 
with a history of alcoholism [1]. Though still mostly 
unknown, the pathogenesis of pancreatic 
panniculitis is believed to be secondary to the 
massive release of pancreatic enzymes resulting in 
peripheral fat degradation (lipolysis), [3,4]. 

Pancreatic panniculitis clinically presents as painful, 
erythematous, subcutaneous nodules that may 

ulcerate spontaneously and exude an oily brown 
substance [2]. Lesions classically present on the distal 
extremities but may may also appear on the trunk, 
chest, buttocks, and scalp [4]. The skin 
manifestations have also been reported to occur 
with acute arthritis and can precede abdominal 
symptoms of pancreatitis by 1-7 months [1]. 

 

Case Synopsis 
A 58-year-old woman with a past medical history of 
hypothyroidism, chronic anemia, alcoholism, and 
multiple keratinocytic carcinomas presented to the 
outpatient dermatology clinic with the complaint of 
painful firm lumps on the left upper arm and right 
abdomen for the past month. In addition to these 
lesions, the patient reported associated weight loss 
and nausea. Her social history included alcohol and 
tobacco abuse spanning multiple years. 

Clinical evaluation revealed firm, rubbery, fixed 
subcutaneous nodules measuring 3cm at the 
aforementioned locations. A 7mm punch biopsy 
using the double-punch method was obtained from 
the left proximal posterior upper arm (Figure 1). 

Histologic examination revealed ghost adipocytes 
consistent with pancreatic panniculitis (Figures 2). 
Focal lobular panniculitis with saponification were 
appreciated along with the ghost adipocytes 
consisting of anucleate adipocytes filled with 
amorphous granular debris surrounded by an 
eosinophilic border. Inflammatory cells surrounding 
necrotic fat were also seen. 

Abstract 
Pancreatic panniculitis is an uncommon 
manifestation of pancreatic disease, affecting 
approximately 2-3% of patients with acute or chronic 
pancreatitis [1]. Its accurate diagnosis is crucial for 
effective treatment as skin manifestations usually 
precede systemic symptoms of pancreatitis. The 
diagnosis of pancreatic panniculitis requires 
identifying and confirming pancreatic disease in 
addition to the typical histopathological findings of 
lobular panniculitis without vasculitis. Herein, we 
present a patient with pancreatic panniculitis, 
underlying acute pancreatic failure, and kidney 
injury. 
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She was subsequently referred to a local hospital 
where she was determined to have acute 
pancreatitis with a serum lipase of 3,302 U/L (normal 
range: 0-160 U/L) and an amylase of 165 U/L (normal 
range: 40-140 U/L). CT without contrast of the 
abdomen and pelvis depicted inflammation of the 
pancreas and layering stones in the gallbladder. The 
patient was admitted for supportive treatment of 
pancreatitis leading to the resolution and softening 

of the subcutaneous nodules in the subsequent 
three months. 

 

Case Discussion 
The clinical findings of firm nodules in pancreatic 
panniculitis can mimic those of other panniculitides 
such as erythema nodosum, erythema induratum, or 
subcutaneous metastasis [4]. Evaluation of the 
biopsy specimen revealed focal lobular necrotic fat 
with areas of ghost-like appearance along with 
basophilic hue and adjacent mixed infiltrate, 
distinctive of pancreatic panniculitis (Figure 2). 

In addition, laboratory tests can depict elevated 
amylase, lipase, and trypsin levels and occasionally 
elevated tumor markers such as carcinoembryonic 
antigen. Although the pathogenesis of pancreatic 
panniculitis is not fully understood, it is hypothesized 
that the release of high amounts of pancreatic 
enzymes may lead to a focal necrosis of lipids with an 
accompanying inflammatory reaction [1]. It has also 
been suggested that additional factors are necessary 
for the development of pancreatic panniculitis such 
as increased vessel permeability as this allows the 
pancreatic enzymes to enter the circulation and into 
subcutaneous fat [2]. Treatment of pancreatic 
panniculitis is mostly supportive and aims to target 
any underlying pancreatic pathology [1]. 

Figure 1. Circular markings outline the scattered subcutaneous 
nodules over the upper left extremity in which punch biopsies were 
taken. 

Figure 2. H&E histopathology. A) Focal lobular panniculitis with saponification and ghost adipocytes, 5×. B) A closer look at the ghost 
adipocytes depicts anucleate adipocytes composed of amorphous granular debris with an eosinophilic border, 20×. Inflammatory cells 
surrounding necrotic fat can also be appreciated. 

BA 
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Conclusion 
Pancreatic panniculitis is a rare but important 
morphological manifestation of acute pancreatitis 
that can precede the clinical diagnosis of pancreatitis 
by months. This is a prime example of the 
importance of early biopsy for proper identification 
of panniculitic etiology. The skin manifestation of 
pancreatic panniculitis precedes the more well-
known presentation of pancreatitis, highlighting the 

importance of an accurate diagnosis for early 
treatment. This case emphasizes the need for 
clinicians to develop a high index of suspicion for the 
early and appropriate diagnosis of pancreatic 
panniculitis. 
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