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Abstract : Poststeroid pannic'rlitis is a rare complication oI corticosteroid theraPv. All report€d
cases hav€ occurred in children, In this communication, we dercribe a 41'vear'old woman who pres€nted

to s with multipl€ subcutaneous nodules which appeared after reduction of the dose of oral prednisolone

administered for systemic lupus erythematosus. Histopathological examination confirmed the diagroBi.s

of poststeroid panniculitis. To our knowledg€, this is the lirst case r€port itr which postst€roid panniculitis

occurs in an ad t.
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CASE REPORT
A 4 1 -year-old married woman was referred

to the Dermatology Clinic from a nephrologist wrth
a complaint of multipie asymptomaiic nodular le-
sions for2 months. Adiagnosis ofSLEwas rnade in
February 1986. She was treated.wilh prednisolone
60 mg daily for autoimmuue hemolytic anemia and
nephroiic syndrome. The dosage ofprednisolone was
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tapered siowly and wa6 discontinued in April 1989.
Four months laier she had an exacerbation of SLE
ui lh nephror ic syndrofte and lef i  pleural  el lusron.
Prednisolone 60 mg daily was reinstituted. Gradual
reduction of the prednisolone dosage was started as
clinical improvement was achieved. After tbe daily
dosage was reduced to 15 mg daily for4 months, the
nodules appeared. The lotal dose of prednisolone
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ad,ninislcrcd was 11,620 mg.
On examinalion, molliple snall,lirm. non-

tcDder subcutancous nodules mcasuring 0.2_l cm

lvere presenlcd overboth upper arms. neck and antc

rior abdominal wall (fignrc 1). The overlyurs sk'n

w. .  n.  Indl .  l  he remi: rdcr  o l  rhe p\y ' : .  J  e(am-
nation was unremarkable.

Laboralory findings included : Hb 1203
gm/l00 ml, while blood cell collnt 8.200, dificrcn

t ia l :  817.  neul rophi ls ,  19% Iynphocyies i  Platc lc l
n o r r n J l :  u l n d l ) i r \ . . p e c r f i c  3 r d r r r y  1 . 0 1 6  - l h L m i n

l +, white blood ccll 2'3lHDi se m calcium 8.2 mg/

100 ml; phosphate 4.0 mg/l00 lnl.
Histopathologicrl examinalion of the nod_

ule showed a normal epidcrnis and dermis There

was extensivc lobular panniculitis tha! spared the

interlobular septa. Needlc shaped clefts were found
within lipocytes and histiocytes (figurc 2). A diag-

nosis ofpostsleroid panniculitis was considcred. Be-

causethenoduleswercasymp|omat ic , thesamcdose
ofprednisdonc (15 ms daily) was maiDtaincd Seven

nonth,  lJrer , ,hc no. lu le.  on rh.  neck rot? l ly  J i \ rp

pearcd, leaving ncither pigmentalion nor depresscd

sc (ligure 3). Thc nodules ofl both upper arms and

antc.ior abdominalwall werc feduced in numbercon
sidcrably.

Fgrrc /. Multiple subculaneous nodulcs on neck.

FiSdre 2. Needle shaped clefts wilhin Iipocytes and
hist locy ies.

pigmentalion nor depressed scar.
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CONCLUSION
The main clinical differential diagnosrs n

this case is lupus panniculitis. Lupus pannicuiilis is
usually accompanied by overlying discoid lesrons
Biopsy does not reveal needlelike clefts in the fal
Chronic course with prominent scarring is aiso
comlnon. Subcutaneous fat necrosis of the newborn
presents with subcutaneous nodules is very similar
histologically to those of poststeroid panniculilis
However, clinical presenlation of tbese two diseases
aJe dramdlically different Subculaneou' far necrosis
ofthe newborn occurs in healthy full-term neonates
Cold injury is suggesled as the cause. The presence
of foam cells and the predominant involvement of
fat lobules in poststeroid panniculith are similar 10
f inding. in lhe weber-Chrisr idn di .ease. However.
needle-shaped clefts have nol been observed in the

Poststeroid pannicrlitis was first described
in 1956 by Smjth and Good.' Since then, only 20
cases have been reported.L' It is exceptionally rare
It appears from I dayi to 8 weeks' after withdrawal of
corticosteroidsinamountsof 1,3506to5,649mg.'� lt
is considered distinct from the rebound effec1 of
codcosteroid withdrawal, in which the original
pathologic condition reappears when corticosteroids
are suddenly discontinued or the dosage is too
rapidly decreased. Rarely, poststeroid pannicDl is
may also occur if the dose ofprednisolone is reduced
but not entirely suppresseds, as in our case. The
nodules appeared $hi le prednisolone was upering
slowly. Co icosteroids were Siven for a variely of
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condit ions, including acute rheumatic fever ' '
nephrosisr, leukemia6, and hepatic encephalopathy.'
The subcutaneous nodules appear on the cheeks,
arns. and trunk. Individual lesions range in diameter
from 0.5-4-0 cm and may be pruritic. Cutaneous
lesions rapidly resolve if steroid therapy is reesta
blished. Spontaneous resolution may occur in mild
case. Resolution without scarring is the rule. A fatal
case associated with inlestinal fat necrosis has been
reporled.r Il has not be€n associated with any other
systemic manifeslation of steroid witbdrawal.

A11 reporled cases ofpoststeroid panniculi
tis occuned in children aged ranging from 19 months
to 14years old. We believe that ourcase is the lirst to
be reported in which poststeroid panniculitis oc-
cuffed in adult. Histopathological examination re-
vealed extensive fat nec.osis and needle-shaped
clefts within fat cells and hisliocytes thal confirmed
the diagnosis of poststeroid panniculitis

The pathogenesis is unclear, but it js re
garded as a complication of corticosteroid therapy.'
It has been suggested that since paoniculitis occurs
in areas showing the greatest accumulation of fat
during steroid therapy, the loss of factors leading 10
the accumulalion and the a1lendan1 accelerated fa1
removal night injure the adipose cells.a

In conclusion, posisteroid panniculitis can
occur In parients from al l  a8e group. $ho receivc
high doses of sleroid over a period of time. It may
occur afier or during the treatment and has not been
associated with any olher systemic manifesiation of
sGroid wi!hdralval.
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