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急性膵炎の合併症：局所

ハリソン内科学第5版

壊死 膵性腹水

非感染性 壊死性膵炎による隣接臓器の障害

感染性 血栓症 (脾静脈、門脈)

被包化壊死 膵腸瘻

膵性体液貯留 腸梗塞

膵仮性嚢胞 閉塞性黄疸

主膵管または分枝の破綻



急性膵炎の合併症：全身

ハリソン内科学第5版

肺 腎臓

胸水 乏尿

縦隔内液体貯留 高窒素血症

肺炎 腎動脈・静脈の血栓

ARDS 急性尿細管壊死

心血管 代謝性

循環血漿量減少 高血糖

非特異的ST-T変化 高TG

心膜液貯留 低Ca

血液異常 脳症

DIC 突発性失明

消化管出血 中枢神経

消化性潰瘍 精神病

びらん性胃炎 脂肪塞栓

出血性膵壊死 脂肪壊死

門脈血栓、脾静脈血栓、静脈瘤破裂 皮下組織 (紅斑性結節)

骨、縦隔、胸膜、神経



膵疾患に伴う皮膚病変

ハリソン内科学第5版

急性・慢性膵炎、自己免疫性膵炎、膵腫瘍に伴う皮膚病変



膵性脂肪織炎 (Pancreatic Panniculitis)
Panniculitis — Panniculitides are disorders characterized by inflammation of the subcutaneous fat. Panniculitides associated with lower 
extremity ulcers include erythema induratum (nodular vasculitis) and panniculitis caused by alpha-1 antitrypsin deficiency or pancreatic 
disease. 

Pancreatic panniculitis

Suppurative panniculitis is a rare complication of benign or malignant pancreatic disease. Subcutaneous painful nodules develop on the 
lower extremities and trunk and may drain an oily material (picture). Systemic symptoms may include fever, abdominal pain, and 
arthritis; ascites and pleural effusions may also be present.

Histopathologic examination of pancreatic panniculitis demonstrates septal and lobular inflammation, plus the diagnostic changes of fat 
necrosis and characteristic "ghost cells" and saponification of the fat. 

Up to date
Approach to the differential diagnosis of leg ulcers. 
Panniculitis: Recognition and diagnosis 

Enzymatic destruction ー Pancreatic panniculitis

Pancreatic panniculitis (also known as pancreatic fat necrosis and enzymatic panniculitis) is a rare, primarily 

lobular panniculitis that infrequently develops in individuals with pancreatic disease. The most common 

associated disorders are acute and chronic pancreatitis. The cause of the disorder is unknown, but a role for 

release of pancreatic enzymes has been considered. Tender, inflammatory nodules typically develop on the 

distal lower extremities, though other sites may also be affected. The nodules may ulcerate and drain oily 

brown liquid derived from the necrosis of adipocytes. Acute arthritis often is present.

Characteristic histopathologic findings include a primarily lobular panniculitis with extensive necrosis of 

adipocytes and ghost adipocytes (adipocytes without nuclei) with calcium deposits. In patients with 

pancreatitis, panniculitis usually resolves upon the cessation of pancreatic inflammation. However, in patients 

with pancreatic carcinoma, the course of panniculitis tends to be more persistent.



自己免疫性膵炎に伴う膵性脂肪織炎

J Gastroenterol Hepatol. 2025. DOI: 10.1111/jgh.16934. 

自己免疫性膵炎で初の症例報告 (2025年3月)

・本症例はステロイド治療

・IgG4関連疾患の報告例なし



多関節炎を伴う膵性脂肪織炎

Curr Rheumatol Rep. 2017;19:62. 

PPP syndrome 
(pancreatic panniculitis with polyarthritis)

・原疾患 (膵病変)の治療

・NSAIDs, ステロイド etc.



皮下結節性脂肪壊死症

西日本皮膚科 2022年;84巻:3号. 207-210. Arch Intern Med. 1965;116: 832-836.

・古くからの病理所見による疾患名

・膵性脂肪織炎と同義



入院症例の病態考察

IgG4RD/自己免疫性膵炎による慢性膵炎(膵頭部膵石あり)

⇨ 慢性膵炎の急性増悪=膵酵素上昇(★要病態評価)

⇨ 膵性脂肪織炎 (下肢優位の有痛性皮下結節→排膿・潰瘍合併)による疼痛 (r/o IgG4RD：生検中)

⇨ NSAIDs頻用や膵炎に伴う出血性の胃・十二指腸潰瘍 (r/o IgG4RD：生検中)

⇨ 膵炎の改善=膵酵素低下(ステロイド使用なし)による皮下結節の縮小・減少と潰瘍の改善

紅斑乏しい
結節部位以外の疼痛あり
 r/o 蜂窩織炎・鬱滞性皮膚炎
 r/o DVT/血栓性静脈炎
 r/o 筋膜炎 (MRI評価)
 r/o 関節炎 (PPP syndrome) 
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