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I Pancreatic panniculitis I

Hemorrhagic manifestations—Cullen’s sign, Grey Turner’s sign, Fox’s sign

Cutaneous metastasis (umbilical—Sister Mary Joseph nodule and other sites)

Livedo reticularis (Walzel’s sign)

Acanthosis nigricans

Necrolytic migratory erythema

Cutaneous fistula

Other skin conditions associated with pancreatic pathology
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BEEERERR S (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.

Enzymatic destruction — 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.

Up to date
Approach to the differential diagnosis of leg ulcers.
Panniculitis: Recognition and diagnosis
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FIGURE2 | (a,b)Skinfindings during pancreatitis exacerbations: multiple dark purple, nodular lesions were observed on both her lower extrem-
ities. These lesions were painful, tender, and accompanied by a sensation of fullness and warmth. (c) Gross findings during skin biopsy: necrosis of
subcutaneous adipose tissue was evident. (d) H&E-stained skin biopsy specimen showed necrosis of adipose tissue with ghost cells (arrowheads),
along with infiltration of neutrophils, lymphocytes, and eosinophils. (e) Skin findings of her right lower extremity on Day 5 during retreatment with
prednisolone 25mg/day: multiple dark purple, nodular lesions on her lower extremity were mildly flattened and the erythema improved. (f) Skin

findings of her right lower extremity 2 months after the dose of prednisolone were reincreased: multiple dark purple and nodular lesions on her lower
extremity became scarred.
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J Gastroenterol Hepatol. 2025. DOI: 10.1111/jgh.16934.
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PPP syndrome
(pancreatic panniculitis with polyarthritis)
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Fig. 1 Right knee of the patient showing peripatellar and medial joint
swelling (arrows) and several panniculitic skin lesions (arrowheads)

Curr Rheumatol Rep. 2017;19:62.
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December 1965

Subcutaneous Nodular Fat Necrosis in Pancreatitis

ROBERT W. SCHRIER, MD; KENNETH L. MELMON, MD; L. FREDERICK FENSTER, MD
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Arch Intern Med. 1965;116: 832-836.
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