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A Case of Subcutaneous Fat Necrosis in Neonate
with Meconium Aspiration Syndrome
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Subcutaneous fat necrosis in neonates is a rare disease characterized by skin lesions, which may
be single or multiple, poorly circumscribed and often tender erythematous nodules or plaques on
cheeks, buttocks, back, arms, and thighs. These symptoms are usually self-limited; resolution oc-
curs over a period of weeks to months. Subcutaneous fat necrosis affects full term and healthy-
appearing infants who have experienced perinatal distress such as hypoxic insult, birth trauma
and hypothermia. Most skin lesions appear within the first two weeks of life. We experienced a
case of subcutaneous fat necrosis in a neonate with hypoxic insult and report the case with a

brief review of the literature. (J Korean Pediatr Soc 2002;45:1422-1425)
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Fig. 1. The figure shows multiple irregular erythe-

matous nodules and plaques on the left shoulder and

upper back of the neonate.
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Fig. 2. This histologic section of subcutaneous fat
demonstrates an inflammatory reaction with neutro-
phil infiltration(H&E x40).

Fig. 3. High powered histologic section shows
necrotic fat cell with nuclear loss and purple dis-
coloration(H&E %200).
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