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Abstract

We present a case of a 70-year-old man with recurrent abdominal
pain for one month, which preceded the onset of erythematous tender
nodules over bilateral lower limbs. After full history-taking and exten-
sive investigations, he was subsequently found to have chronic pancre-
atitis with a pancreatic duct stone. Skin biopsy of the nodules showed
lobular panniculitis and in the setting of high serum amylase, he was

diagnosed to have pancreatic panniculitis. We highlight the clinical and
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Introduction

Panniculitis is a term that refers to inflammation of adipose
tissue. The histopathologic diagnosis of panniculitis may be
confusing because there are many overlapping clinical and his-
tological features at different stages [1]. Often thorough histo-
ry-taking and clinical investigations are needed to ascertain the
cause of panniculitis. We present a rare case of a 70-year-old
man with pancreatic panniculitis due to chronic pancreatitis.

Case presentation

A 70-year-old man was referred for a Dermatology consult
with a one-month history of recurrent crops of tender erythem-
atous swellings over the medial posterior aspect of bilateral
lower legs. Some of these swellings over the right leg were com-
plicated with ulcerations. There were no prior history of insect
bite or trauma. He had received multiplecourses of antibiotics

histopathological findings of this rare cutaneous manifestation of pan-
creatitis.
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ules.

from his primary care doctor, but these skin nodules never re-
solved completely.

On further questioning, this gentleman had significant
weight loss (9 kg) over 6 months, associated with appetite loss,
altered bowel habit and epigastric discomfort. Apart from oc-
casional constipation, he denied tuberculosis contact, melaena,
haematochezia, jaundice or vomiting. He had no other skin le-
sions elsewhere on his body.

His past medical history includes bladder adenocarcinoma
currently in remission, coronary artery disease, type 2 diabetes
mellitus and hypertension. His regular medications include val-
sartan/amlodipine, aspirin, atorvastatin, fenofibrate and basal
bolus insulin. He is a non-smoker and teetotaler.

In the clinic, he appeared to be well-built with normal car-
diovascular and respiratory examinations. There was mild epi-
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gastric tenderness on abdominal examination but there wasno  /~
guarding or organomegaly. There were no cervical or inguinal
lymphadenopathy. Examination of his lower limbs revealed
multiple tender erythematous nodules over bilateral posterior
calves. There were no skin ulcerations (Figure 1). 7

Punch biopsy of the skin nodules were performed while ex-
tensive investigations were being arranged for his unexplained
weight loss with vague abdominal symptoms. His laboratory
results revealed a raised serum amylase with iron deficiency > R
anaemia (Table 1). Computed tomography scan of the abdo- (@ / ) ST
men showed a left pancreatic duct calculus causing pancreatic A
duct dilation contributing to chronic pancreatitis, as evidenced
by presence of left retroperitoneal collection with surrounding
inflammatory changes. His upper gastrointestinal endoscopy : ;
was normal while colonoscopy revealeda low-grade tubular ad-
enoma at the ascending colon. A follow-up endoscopic ultraso- .
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nography confirmed the diagnosis of chronic pancreatitis with a \_

pancreatic duct stone and a pseudocyst at the tail of pancreas.
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The skin biopsy revealed extensive foamy fat necrosis rang-
ing from lobular panniculitis to liquefactive fat necrosis with no
evidence of vasculitis (Figures 2,3,4). Hence, the final diagnosis
for this man’s longstanding skin nodules is pancreatic panniculi-
tis secondary to chronic pancreatitis.

He was managed conservatively with the Gastroenterology
team. When his pancreatitis resolved with normalisation of
his serum amylase level, his skin nodules resolved too (Figures
5a,5b).

Discussion

To the best of our knowledge, this is the first case of pan-
creatic panniculitis reported in Malaysia. Despite having diverse
causes, most forms of panniculitis have similar clinical appear-
ance. The typical clinical presentation includes swelling or in-
duration of the skin, associated with erythema, warmth, ten-
derness, and ulceration [2]. There are a myriad of causes for
panniculitis, but they are generally divided into septal or lobular
panniculitis. Till date, there are various systematic histopatho-
logical algorithms available to help clinch the final correct diag-
nosis [3,4].

Pancreatic panniculitis is rare with incidence of 0.3-3%
among patients with pancreatic diseases. It may arise in pa-
tients with congenital causes of pancreatic abnormalities and
in those with secondary causes of pancreatitis such as acute or
chronic pancreatitis secondary to chronic alcohol consumption,
cholelithiasis, trauma and viral infections, or rarely pancreatic
carcinoma and pseudocyst. Rarer causes include pancreatitis
following liver transplantation, renal or combined renal and
pancreatic transplantation, systemic lupus erythematosus and
retroviral disease with haemophagocytic syndrome [5]. In our
patient, the onset of his abdominal symptoms preceded the oc-
currence of skin lesions.

The pathophysiology of pancreatic panniculitis is likely due
to massive release of pancreatic enzymes such as lipase, amy-
lase, and trypsin into the systemic blood circulation, leading to
increased vascular permeability, resulting in fatty acid release
from adipocytes causing fat necrosis. However, cases of pan-
creatic panniculitis with normal serum amylase level have also
been reported [6]. The serum amylase level in our case showed
a decreasing trendas he recovered from this condition.

Skin biopsy of well-established lesions is diagnostic, as seen
in our patient. Histopathological specimens of pancreatic pan-
niculitis typically show lobular fat necrosis where adipocytes
lose their nuclei but maintain peripheral outlines, named “ghost
cells”. Aggregations of small clusters of ghost cells at the cen-
tre of fat lobules with peripheral neutrophilic infiltrates are a
common finding. This process of saponification results in calci-
fications. In older skin lesions, fat necrosis and ghost cells are
replaced by foamy histiocytes, multinucleated giant cells, lym-
phocytes and finally fibrosis. These histological features are also
seen in our case (Figures 2,3,4).

Interestingly, the prognosis for pancreatic panniculitis runs a
parallel course as the pancreatic diseases. Once the pancreatic
pathology resolves, the cutaneous features will also resolve, as
evident in our patient. Hence, the mainstay of treatment is to
work closely with our Gastroenterology colleagues to treat the
underlying pancreatic disease. Dermatology treatment is main-
ly supportive, such as adequate analgesia for pain control and
appropriate dressings over the skin ulcers.

The association of both symptoms in this rare disease needs
to be highlighted as an important learning lesson for all doctors.
This patient was clearly frustrated that his skin nodules did not
resolve, having been prescribed multiple courses of antibiotics
for the complications of skin ulcerations. While antibiotics are
useful for active infection, its overuse will lead to antimicrobial
resistance. This reflected the finding of inappropriate antibiotic
prescribing for many self-limiting conditions in our country [7].

Conclusion

Pancreatic panniculitis is a rare cause of panniculitis over the
lower limbs. In the clinical approach to painful erythematous
nodules of the legs, thorough historytaking and complete clini-
cal examination is vital to clinch the correct diagnosis. Multidis-
ciplinary management is of paramount importance as the treat-
ment for the underlying pancreatic disease is the mainstay of
treatment for this skin condition.
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