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ABSTRACT

ARTICLE DETAILS

Weber-Christian disease is an inflammatory disease, of the lobular panniculitis group, affecting the ~ Published On:
skin, subcutaneous adipose tissue and other organs. It is characterized by recurrent episodes of 05 May 2023
inflammation, pain and subcutaneous nodules, often associated with fever and systemic symptoms. The

pathogenesis of the disease remains poorly understood, but it has been suggested that it may be related

to an autoimmune response or an exaggerated inflammatory response to infections or other triggers.

Diagnosis is based on clinical presentation, histologic findings and exclusion of other causes of
inflammation and subcutaneous nodules. Treatment includes steroids, immunomodulatory therapies
and surgery in severe cases. Weber-Christian disease can be a debilitating and potentially fatal disease
if it affects internal organs. Understanding this disease and early identification are important for proper  Available on:

treatment and a better prognosis for affected patients.

INTRODUCTION

Weber-Christian disease is a rare chronic inflammatory
pathology that affects the subcutaneous adipose tissue,
causing the appearance of palpable nodules or masses in the
skin, which may be painful. The condition was first described
in 1868 by the German physician Friedrich Weber, and later
in 1925 by the French dermatologist Jules Christian.1

The disease is characterized by chronic inflammation of
adipocytes (fat cells) and the small blood vessels surrounding
them, leading to the formation of subcutaneous nodules.
These nodules can vary in size from a few millimeters to
several centimeters, and their number can be limited or
extensive. Although the disease usually affects the
extremities, it can occur anywhere on the body.2,3

EPIDEMIOLOGY

Weber-Christian disease is a rare pathology, with an
estimated incidence of 1 to 2 cases per million population per
year. It affects both sexes equally and can occur at any age,
although it is more common in middle-aged adults.4

https://ijmscr.org/

There is no known racial predisposition for Weber-Christian
disease. However, an increased frequency has been observed
in patients with a history of autoimmune disease, as well as
in persons with obesity and other metabolic disorders.5

A possible association between Weber-Christian disease and
exposure to certain medications, bacterial and viral
infections, and pregnancy has been suggested. However, the
evidence is limited and further studies are needed to confirm
these associations.6

CLINIC

Weber-Christian disease is characterized by the appearance
of painful subcutaneous nodules that may be solitary or
multiple. These nodules are usually variable in size, ranging
from a few millimeters to several centimeters, and may be
mobile or fixed to underlying tissues.7

The location of the nodules can vary, although they are most
commonly seen on the legs, thighs and buttocks. Nodules
have also been reported in the trunk region, arms and head.7,8

Patients with Weber-Christian disease may present with
fever, night sweats, fatigue and weight loss. Inflammation of
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the affected areas may cause pain and tenderness to touch. In
addition, redness and increased local temperature in the
affected areas may be observed in some patients.8,9

In some cases, Weber-Christian disease can affect internal
organs, such as the liver, spleen and pancreas. This can cause
abdominal pain, jaundice, pancreatitis and liver
dysfunction.10

Weber-Christian disease has also been associated with
disorders of adipose tissue, including lipodystrophy and
arborescent lipoma. These disorders can cause changes in the
distribution of body fat, leading to an abnormal physical
appearance.11

DIAGNOSIS

Diagnosis of Weber-Christian disease can be difficult due to
the rarity of the disease and variability in clinical
manifestations. There is no specific test for Weber-Christian
disease, so the diagnosis is based on a combination of clinical,
radiological and laboratory findings.12

The first step in the diagnosis of Weber-Christian disease is
to perform a thorough clinical evaluation, which includes a
detailed review of the patient's symptoms and medical
history. A thorough physical examination should be
performed to detect the presence of subcutaneous nodules,
swelling, and other signs suggestive of Weber-Christian
disease.12,13

Imaging tests, such as computed tomography (CT) and
magnetic resonance imaging (MRI), can be useful in
visualizing the distribution of subcutaneous nodules and
detecting internal organ involvement. Changes in body fat
distribution can also be detected by CT or MRI1.14

In addition, laboratory tests can be performed to rule out other
autoimmune diseases and to detect signs of inflammation in
the body. Blood tests can be performed to measure levels of
C-reactive protein (CRP) and erythrocyte sedimentation rate
(ESR), which are markers of inflammation.15

The definitive diagnosis of Weber-Christian disease is based
on the presence of painful subcutaneous nodules,
accompanied by signs of inflammation in the body and
exclusion of other autoimmune diseases. In some cases, a
biopsy of a subcutaneous nodule may be performed to
confirm the diagnosis and rule out the presence of malignant
cells.15

In summary, the diagnosis of Weber-Christian disease is
based on a thorough clinical evaluation, imaging tests and
laboratory tests to rule out other autoimmune diseases and to
detect signs of inflammation in the body. Definitive diagnosis
is based on the presence of painful subcutaneous nodules and
exclusion of other autoimmune diseases, and in some cases a
biopsy may be performed to confirm the diagnosis.15

TREATMENT
Treatment of Weber-Christian disease focuses on relieving
symptoms, controlling inflammation and preventing
complications.18

The first approach to treatment is to treat the pain and
inflammation associated with the disease. Nonsteroidal anti-
inflammatory drugs (NSAIDs) and corticosteroids may be
helpful in reducing inflammation and pain. In severe cases,
immunosuppressants may be used to control inflammation
and reduce damage to affected internal organs.18

Weber-Christian disease can also be treated with
immunomodulatory therapy, which helps to regulate the
body's immune system and reduce the inflammatory
response. Immunomodulatory therapy includes biologic
agents such as tumor necrosis factor (TNF) inhibitors, such
as infliximab and adalimumab, and B-cell targeted therapies
such as rituximab.18

In severe cases, surgical removal of subcutaneous nodules
may be necessary, especially if they are causing severe pain
or cosmetic deformity. However, surgery does not cure the
underlying disease and there may be a recurrence of the
nodules.18

Symptom management of Weber-Christian disease may also
include physical therapy and rehabilitation to improve
mobility and muscle function in patients with muscle
weakness. Physical therapy can also help reduce pain and
improve quality of life.18

Treatment of Weber-Christian disease focuses on relieving
symptoms, controlling inflammation and preventing
complications. Anti-inflammatory drugs, corticosteroids,
immunosuppressants and immunomodulatory therapy may
be helpful in reducing inflammation and pain. In severe cases,
surgery may be performed to remove the subcutaneous
nodules. Physical therapy and rehabilitation may also help to
improve mobility and muscle function.18

CONCLUSIONS

In conclusion, Weber-Christian disease is a rare, chronic
disease of subcutaneous adipose tissue characterized by the
formation of painful, recurrent, inflammatory nodules.
Although the disease can affect anyone of any age and
gender, it occurs more frequently in women in adulthood.

The exact cause of the disease is not fully known, although it
is believed to be autoimmune in origin and related to a
dysfunction of the body's immune system. In addition to
subcutaneous nodules, Weber-Christian disease can also
cause a wide variety of systemic symptoms, such as fever,
abdominal pain, joint pain and muscle weakness.

Diagnosis of Weber-Christian disease can be challenging, as
the symptoms can be similar to those of other autoimmune
diseases and the clinical presentation can be variable.
Therefore, the diagnosis is usually based on a combination of
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clinical findings, laboratory test results, and histopathology
of subcutaneous nodules.

Treatment of Weber-Christian disease focuses on relieving
symptoms, controlling inflammation and preventing
complications. Anti-inflammatory drugs, corticosteroids,
immunosuppressants and immunomodulatory therapy may
be helpful in reducing inflammation and pain. In severe cases,
surgery may be performed to remove the subcutaneous
nodules. Physical therapy and rehabilitation may also help to
improve mobility and muscle function.

In general, Weber-Christian disease is a chronic disease that
can be debilitating for affected patients. However, with early
diagnosis and appropriate treatment, symptoms can be
controlled and patients' quality of life improved. Continued
research into the pathogenesis and potential treatments of
Weber-Christian disease is necessary to improve the
understanding and management of this rare and complex
disease.
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