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Introduction 
Subcutaneous fat necrosis of the newborn (SCFN) 
presents as erythematous nodules and indurated 
plaques over bony prominences such as the back, 
arms, buttocks, thighs, and cheeks. Diagnosis is 
essentially clinical [1]. Some entities in the 
differential diagnosis may be difficult to exclude 
initially, or include cellulitis and sclerema 
neonatorum [2]. We describe a case of a newborn 
with subcutaneous fat necrosis who developed a 

liquefaction, for whom a surgical incision was 
performed. 

 

Case Synopsis 
A full-term boy, weighing 4050g was born at 38 
weeks gestation. The pregnancy was complicated by 
pre-eclampsia. The delivery was vaginal with 
shoulder dystocia. At birth, the APGAR scores were 5 
and 7 at one minute and 5 minutes of life, 
respectively. The amniotic liquid was meconial. The 
newborn manifested immediate severe respiratory 
distress due to a meconial aspiration syndrome and 
was transferred to our neonatal intensive care unit 
for assisted ventilation for 72 hours. Physical 
examination on day 5 of life revealed 3cm to 10cm- 
hard nodules covered by erythematous skin 
localized on the back and shoulders, suggestive of 
subcutaneous fat necrosis. On the ninth day of life, 
the newborn developed liquefaction of the median 
plaque on the back (6cm×10cm in size) and it did not 
spontaneously fistulize (Figure 1). Laboratory 
analysis showed an increased C-reactive protein 
level at 47mg/dL (normal <10mg/dL), 
thrombocytopenia with an average of 46,000 
cells/mm3, and moderate hypocalcemia with an 
average of 1.9mmol/L (normal 2.02-2.55mmol/L). An 
ultrasound scan showed the presence of fluid 
collection. The diagnosis of cellulitis was considered. 
Broad-spectrum antibiotics were commenced after 
performing a blood culture. On the fourteenth day of 
life, a surgical incision was performed because of the 

Abstract 
Subcutaneous fat necrosis of the newborn is a self-
limited disorder of the panniculus that arises in the 
first six weeks of life. Some differential diagnoses may 
be difficult such as bacterial cellulitis or erysipelas. 
The prognosis is usually favorable but there are 
serious complications for which the patient must be 
regularly monitored, especially hypercalcemia. We 
report a case of a full-term newborn with a liquidated 
area of subcutaneous fat necrosis. A surgical incision 
was performed because of the discomfort and the 
lack of regression. Hypercalcemia and 
nephrocalcinosis appeared afterward. A set of 
clinical, biological, and histological arguments allows 
the diagnosis of subcutaneous fat necrosis. Follow-
up to early detection and to manage such 
complications is necessary. 



Volume 30 Number 1|January/February 2024| 
30(1):14 

 

 
- 2 - 

Dermatology Online Journal  ||  Photo Vignette 

discomfort and the lack of regression of the very 
large plaque. It allowed the draining of about 20 ml 
of thick liquid.  Samples of the fluid were sent to the 
laboratory of bacteriology and anatomic pathology. 
Blood cultures were sterile. On the seventeenth day 
of life, biological monitoring revealed persistent 
thrombocytopenia and hypercalcemia with a serum 
level reaching 2.85mmol/L. It was treated with low 
calcium and vitamin D intake and hyperhydration. 
The triglyceride level was normal at 2.1mmol/L. The 

diagnosis of subcutaneous fat necrosis was strongly 
suspected and it was confirmed by histology that 
showed fat cell necrosis with a dense inflammatory 
infiltrate composed of lymphocytes, histiocytes, and 
multinucleated giant cells (Figure 2).  
Nephrocalcinosis was detected on the renal 
ultrasound performed on day 30 of life. The skin 
lesions regressed and complete healing of fat 
necrosis occurred within 8 weeks (Figure 3). After 
three months of follow-up, we noted a normalization 
of serum calcium level, as well as renal ultrasound. 

 

Case Discussion 
Subcutaneous fat necrosis of the newborn is a 
panniculitis with a benign course that typically 
appears during the first 2–3 weeks of life in full-term 
or post-term neonates [1]. Risk factors include birth 
trauma, hypothermia, macrosomia, or other 
perinatal stress such as meconium aspiration, birth 
asphyxia, and maternal causes including pre-
eclampsia and diabetes. Typical forms of SCFN are 
characterized by purplish-erythematous subcutaneous 
nodules and indurated plaques [1]. Lesions are 
mostly located on the posterior trunk, thighs, 
proximal extremities, and cheeks. Spontaneous 
resolution without sequelae is the rule; it may take 
weeks to months [1,2]. Unusually, we can have 
liquefaction or ulceration of nodules [3]. Some 

Figure 1. A large liquefied component of one plaque on the back, 
6cm×10cm in size. 

Figure 2. H&E histologic examination showed fat cell necrosis 
with a dense inflammatory infiltrate composed of lymphocytes, 
histiocytes, and multinucleated giant cells. 

Figure 3. Clinical aspect after incision of the liquefied component 
of the median fat necrosis nodule. 
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differential diagnoses include cellulitis, erysipelas, 
sclerema neonatorum, and clod panniculitis [2,3]. In 
our case, the association of thrombocytopenia, a 
positive C-reactive protein, and loculated collection 
in the ultrasound referred us to the diagnosis of 
bacterial cellulitis or neonatal sepsis for the first time. 

Ultrasonography can help diagnosis of SCFN which 
shows high echo signal with or without calcifications 
and increased blood flow [3]. The skin biopsy is 
useful in case of clinical doubt [2,3]. Histology in 
SCFN reveals necrosis of adipocytes and a chronic 
inflammatory infiltrate with foreign body giant cells. 
Foci of calcification may be noted scattered 
throughout the necrotic fat. Fine needle aspiration of 
the subcutaneous lesions has also been reported as 
a possible alternative to skin biopsy for diagnosis. 

Our patient had presented a liquefaction of one 
lesion that had not spontaneously fistulized. 
Although not conventional, a surgical incision and 
drainage were performed. Surgical excision can be 
proposed in the case of ulcerated lesions or the issue 
of lack of regression of lesions. Beuzeboc et al. [4] 
demonstrate that aspiration and drainage can help 
minimize the size of voluminous fat necrosis 
nodules. 

Subcutaneous fat necrosis of the newborn may be 
complicated by severe hypercalcemia. Beuzeboc et 

al. [4] noted that surgery can expose the patient to 
the risk of hypercalcemia. However, the large size 
and number of subcutaneous calcifications, in this 
case, explains probably the nonresorption and the 
risk of hypercalcemia. Because of the large size and 
patient discomfort, drainage was performed in our 
case. Persistent hypercalcemia can be responsible for 
nephrocalcinosis leading to chronic kidney disease. 
Monitoring blood calcium levels is recommended. It 
was suggested to perform weekly monitoring during 
the first month and then monthly monitoring until 6 
months of life [1,2]. Therapeutic alternatives include 
intravenous hyperhydration, intravenous 
furosemide, and systemic steroids. Calcium and 
vitamin D intake should be lowered [2]. 

 

Conclusion 
Subcutaneous fat necrosis of the newborn is an 
important entity in the differential diagnosis of 
neonates with subcutaneous nodules and plaques. A 
set of clinical, biological, and histological features 
allows the diagnosis of SCFN. Monitoring blood 
calcium levels is recommended. 

 

Potential conflicts of interest 
The authors declare no conflicts of interest. 

 
 

 

References 
1. Siegel LH, Fraile Alonso C, Tuazon CFR, Mancini AJ, et al. 

Subcutaneous fat necrosis of the newborn: A retrospective study 
of 32 infants and care algorithm. Pediatr Dermatol. 2023;40:413-
421.[PMID: 36544364]. 

2. Chan D, Salas-Walinsundin WM, Yap FKP,  Koh MJA. Calcium 
management challenges in a macrosomic child with 
subcutaneous fat necrosis. BMJ Case Rep. 2019;12: e227141. 
[PMID: 30787024]. 

3. Dhanawade SS, Kinikar US. Subcutaneous Fat Necrosis of 
Newborn: An Atypical Presentation. Indian J Dermatol. 
2022;67:194-196. [PMID: 36092212]. 

4. Beuzeboc Gérard M, Aillet S, Bertheuil N, Delliere V, et al. Surgical 
management of subcutaneous fat necrosis of the newborn 
required due to a lack of improvement: a very rare case. Br J 
Dermatol. 2014 171:183-5. [PMID: 24359190]. 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




