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ubcutaneous fat necrosis (SCFN) is an uncommon, degenerative, self-
limited and benign disorder that occurs after birth and may be associ-
ated with hypercalcaemia, hypoxia, birth trauma and hypothermia.1

We presented CT and US findings of SCFN that mimicked a malignant mass
associated with the left internal oblique and the sartorius muscles in a 3
months old boy.

The patient was delivered via cesarean section at 38 weeks without any
known problem. He presented to the pediatrician at 3 months of age with
a local area of swelling on the left inguinal area, first noted 15 days earlier.
His physician palpated a 3 x 2 cm firm, semi-mobile mass under the skin
without erythema on the left inguinal area. The hematological and bioche-
mical profile was normal. Initial evaluation was with US, which revealed a
3.7 x 2.5 cm well-circumscribed mass within the subcutaneous fat layer over
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AABBSS  TTRRAACCTT  Subcutaneous fat necrosis (SCFN) is a rare, self-limited and benign disorder that de-
velops after birth. A 3-month-old-boy presented with a semi-mobile mass under the skin without
erythema on the left inguinal area. Ultrasound (US) revealed a mass within the subcutaneous fat
layer over the left internal oblique and the sartorius muscles with heterogenous echogenicity. Com-
puted tomography (CT) showed that the mass had a smooth border with partially spicular exten-
sions to the subcutaneous fat. The presumptive diagnosis was rhabdomyosarcoma. Surgical
exploration and excision biopsy were performed. The pathological examination revealed SCFN.
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ÖÖZZEETT  Subkutanöz yağ nekrozu (SKYN), doğumdan sonra gelişen nadir, kendi başına düzelebilen,
selim bir hastalıktır. Sol inguinal bölgesinde eritem olmaksızın yarı-hareketli, deri altına yerleşik
kitleyle başvuran 3 aylık erkek çocuk değerlendirildi. Ultrasonografi (US), sol internal oblik ve
sartorius kasları üzerindeki subkutanöz yağlı tabakada, heterojen ekojenitede bir kitleyi ortaya
koydu. Bilgisayarlı tomografi (BT), kitlenin düzgün konturundan subkutanöz yağ içine doğru kısmi
fırçamsı uzantılar olduğunu gösterdi. Ön tanıda rabdomiyosarkom düşünüldü. Cerrahi inceleme ve
eksizyonel biyopsi yapıldı. Patolojik örneklemeler, SKYN ile uyumlu bulguları ortaya koydu. 
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the left in ter nal ob li qu e and the sar to ri us musc les
with he te ro ge no us ec ho ge ni city sho wing hypo-
and hype rec ho ge nic ne igh bo ring are as (Fi gu re 1).
Aro und the mass, the re we re two lymph no des, the
lar gest one be ing 1.2 x 1.1 cm. Co lo red Dopp ler US
sho wed no vas cu la rity in the mass. Lympha de no -
pathy, fib ro ma to sis and a mass ori gi na ting from the
musc le we re the pre sump ti ve di ag no ses. Ab do mi -
nal CT was or de red to furt her cha rac te ri ze and to
as sess the re la ti on of the mass with musc les. The
non-con trast CT scan ob ta i ned from the ot her me -
di cal cen ter sho wed a 3.4 x 3 cm mass with a ma -
inly hypo den se cen tral are a and a hyper den se and
smo oth bor der with par ti ally spi cu lar ex ten si ons to
the sub cu ta ne o us fat over the left in ter nal ob li qu e
and the sar to ri us musc les (Fi gu re 2). The re ma i ning
ab do men was nor mal. The mass was con si de red
rhab dom yo sar co ma be ca u se of the spi cu lar ex ten -
si ons and re la ti on of the mass with the in ter nal ob -
li qu e and the sar to ri us musc les. The in fant was
eva lu a ted by Pe di at ric Sur gery spe ci a lists. Sur gi cal
exp lo ra ti on and ex ci si on bi opsy we re per for med.
The pat ho lo gi cal spe ci mens sho wed mas si ve fat
nec ro sis and den se mi xed inf lam ma tory in fil tra te
inc lu ding lymphocy tes, ne ut rop hils, his ti ocy tes,
eo si nop hils and fo re ign body type gi ant cells in the
adi po se tis su e (Fi gu re 3a, b).

SCFN is a ra re, de ge ne ra ti ve, self-li mi ted and
be nign di sor der that oc curs af ter birth. The eti o -
logy is un cer ta in but is usu ally as so ci a ted with hy-
pot her mi a, birth tra u ma, me co ni um as pi ra ti on,
hypo xi a, pre ec lamp si a and di a be tes in mot her.1

Mec ha ni cal pres su re in jury was sug ges ted to ca u se
a lo cal isc he mi a that led to tis su e in jury.2 The le si -
ons de ve lop on the but tocks, sho ul ders, thighs,
back, che eks and arms. The le si on in our ca se was
lo ca ted on the left in gu i nal are a. Pre vi o us US fin d-
ings for this di se a se we re re por ted as lo bu la ted, hy-
pe rec ho ic mass with hypo ec ho ic are as rep re sen ting
in cre a sed vas cu la rity, hypo ec ho ic mass sur ro un ded
by hype rec ho ic cap su les or ho mo ge no usly hype -
rec ho ic are as.1,3,4 The US ima ging of the cur rent le-
si on re ve a led both hypo- and hype rec ho ic are as.
Co lo red Dopp ler US al so re ve a led no vas cu la rity in
the pre sent le si on, which is in con trast with the
fin dings of the pre vi o us re port.1 The se US fin dings
sug gest a wi der spec trum of cha rac te ris tics for
SCFN. Pre vi o us stu di es re por ted that the CT ap pe -
a ran ce of SCFN ran ged from dif fu se sub cu ta ne o us
thick ness to dis cre te no du les.1,5 The mass in this ca -
se ap pe a red as a dis cre te le si on with hypo den se
cen tral are a and hyper den se and smo oth bor der
with spi cu lar ex ten si ons to the sub cu ta ne o us fat
over the left in ter nal ob li qu e and the sar to ri us mus-
c les. SCFN with spi cu lar ex ten si ons on CT has not
be en do cu men ted pre vi o usly in the li te ra tu re to
the best of our know led ge. A ma lig nant mass ori g-
i na ting from the musc le such as rhab dom yo sar co -

FIGURE 1: Transverse sonographic image of the left inguinal area shows a
mass over internal oblique muscle (arrows show muscle). Heteroechoic ad-
jacent contents on the left side of the mass (star).

FIGURE 2: Non-contrast abdominal computed tomography shows a mass
(arrow) having spicular extensions to subcutaneous fat and related with in-
ternal oblique and sartorius muscles in the left inguinal area.
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ma was the pre sump ti ve di ag no sis con si de ring this
fin ding. Alt ho ugh rhab dom yo sar co ma was con si -
de red, the his to pat ho lo gic di ag no sis was SCFN
with the de mons tra ti on of fat nec ro sis and den se
mi xed inf lam ma tory in fil tra te.

SCFN is a self-li mi ted, be nign pro cess. Comp -
li ca ti ons may oc cur ra rely. The most se ri o us com-
p li ca ti on is hyper cal ca e mi a, fol lo wed by
throm bocy to pe ni a, hyper trigl yce ri da e mi a and hy-
pogl yce mi a.6 Hyper cal ca e mi a may le ad to se i zu res,
fa i lu re to thri ve, we ight loss, ir ri ta bi lity, apathy,
hypo to ni a and even mor ta lity. The se rum cal ci um
le vels sho uld be mo ni to red for 6 months in ca ses
with SCFN. Nep hro cal ci no sis and nep hro lit hi a sis
may oc cur and sho uld be eva lu a ted by re nal US. In
our ca se, the he ma to lo gi cal and bi oc he mi cal pro fi -
le and the US and ab do mi nal CT ima ges of the kid-
neys we re nor mal.

The dif fe ren ti al di ag no sis may inc lu de lym-
pha de no pathy, fib ro ma to sis, he man gi o ma, rhab-
dom yo sar co ma and scle re ma ne o na to rum with

dif fe rent his to lo gi cal fin dings.1 Rhab dom yo sar co -
ma, con si de red al so in our ca se af ter CT, is a com-
mon soft tis su e sar co ma in chil dren. It is a ra pidly
en lar ging, so li tary and firm mass that ori gi na tes
from the musc le. Ima ges re ve al that it is an in fil -
tra ting ne op lasm with are as of he morr ha ge and
nec ro sis. Fib ro ma to sis tends to de ve lop in ol der
chil dren and in ot her si tes that are un com mon for
SCFN. It shows ho mo ge no us soft-tis su e at te nu a ti -
on, with in fil tra ti on of the ad ja cent musc le and bo -
ne. He man gi o ma of the cu ta ne o us ca pil lary type
of ten ap pe ars with dis co lo ra ti on of the skin. Scle-
re ma ne o na to rum is cha rac te ri zed by dif fu se thic -
ke ning of the sub cu ta ne o us adi po se tis su e and is
as so ci a ted with pre ma tu rity. It has a high mor ta -
lity ra te.

In our ca se, SCFN sho wed spi cu lar ex ten si ons
on CT and hypo- and hype rec ho ic are as on US and
the di ag no sis was con fir med pat ho lo gi cally. In con-
c lu si on, SCFN may re semb le a ma lig nant mass on
ima ges.

a b
FIGURE 3: Adipose tissue with massive fat necrosis and dense mixed inflammatory infiltrate in (a). low (H&E stain, x100) and (b). high magnification (H&E stain,
x200) specimens.
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