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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Weber-Christian disease (WCD) is a rare 

idiopathic lobular panniculitis. Its diagnosis is challenging due 
to its ability to mimic infections and malignancies, often leading 
to unnecessary surgical interventions.

Case Presentation: A 35-year-old man presented with recurrent 
fever and painful subcutaneous nodules in 2017. For a period of 
14 months, he underwent various interventions for suspected 
conditions, including empyema (thoracic drainage), spinal 
abscess (laminectomy), and infected renal cysts (nephrectomy). 
In March 2018, the diagnosis was confirmed by a skin biopsy, 
which revealed lobular panniculitis with foamy macrophages. 
The patient was successfully treated with subcutaneous 
methotrexate (10 mg/week) and oral methylprednisolone (4-8 
mg/day). The patient has remained in clinical remission for 
approximately 1 year following the last disease flare in March 
2022.

Conclusion: Weber–Christian disease may present as 
recurrent surgical emergencies. Early deep tissue biopsy, routine 
histopathological examination of surgical specimens, and 
multidisciplinary evaluation are essential to avoid diagnostic 
delays. At the last follow-up (July 2023), the patient remained 
in remission for over one year on maintenance therapy with 
methotrexate and low-dose glucocorticoids.

Key words. Weber-Christian disease, panniculitis, 
methotrexate, diagnostic error, case report.
Introduction.

Weber-Christian Disease (WCD) is a rare inflammatory 
disorder of subcutaneous adipose tissue, characterized by 
painful nodules often accompanied by systemic symptoms. 
The nonspecific presentation and lack of biomarkers make 
diagnosis challenging, often leading to misclassification as 
abscesses or infections [1,2]. Visceral involvement (hepatic, 
renal, pulmonary) worsens prognosis [3,4]. Treatment relies on 
corticosteroids and immunosuppressants like mycophenolate 
mofetil [5], with no standardized guidelines.

The novelty of this case lies in the detailed documentation 
of a 14-month diagnostic odyssey where WCD sequentially 
mimicked distinct surgical emergencies (empyema, spinal 
abscess, infected renal cyst), leading to multiple major 
interventions before correct diagnosis. This report emphasizes 
the critical consequence of delayed histopathological 

verification and demonstrates successful long-term control with 
methotrexate, a widely available agent.
Case Presentation.

This report follows the CARE (CAse REport) guidelines.
Patient Information:

A 35-year-old Kazakh male, non-smoker, presented to a 
rheumatologist in March 2018 with a 14-month history of 
recurrent fever, painful subcutaneous nodules, and a 10 kg 
weight loss. Prior to this, he had been managed by surgical 
specialties for presumed infections.
Clinical Findings (March 2018):

Examination revealed multiple tender, violaceous subcutaneous 
nodules and indurated plaques (3-6 cm) on the forearms, thighs, 
and buttocks (Figure 3). Some lesions showed fluctuation. 
Characteristic "saucer-shaped" atrophic scars were evident.
Diagnostic Assessment:

Diagnostic Timeline & Challenges (2017): The patient's 
initial presentation in January 2017 with left hydropneumothorax 
(Figure 1) was treated as "empyema" (thoracic drainage). In 
May 2017, an intradural spinal mass and complex renal cysts 

Figure 1. CT scan of the chest: regression of inflammatory changes. No 
new infiltrates or acute pathology were detected.
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Figure 2. Abdominal MRI (coronal T2-weighted images) demonstrating 
multiple cystic formations in the kidneys and retroperitoneal space, 
indicating extensive cystic involvement.

Figure 3. Lower extremities showing multiple, sharply painful 
indurations with areas of fatty necrosis.

with hepatosplenomegaly (Figure 2) were interpreted as "spinal 
abscess" and "infected cysts," leading to laminectomy and 
left nephrectomy. Notably, no histological examination was 
performed on the surgical specimens obtained during these 
initial interventions, a critical missed diagnostic opportunity.

Definitive Diagnosis (March 2018): A deep skin and 
subcutaneous fat biopsy was performed. Histopathology (Figure 
4) revealed lobular panniculitis with adipocyte necrosis, a mixed 
inflammatory infiltrate, and foamy macrophages, confirming 
WCD.

Supporting Investigations: Laboratory tests during 
flares showed elevated inflammatory markers (CRP, ESR), 
leukocytosis, and mild anemia. Autoantibodies (ANA, AMA-M2) 
were negative. A later relapse in October 2021 presented with 
typical painful infiltrates (Figure 5). Normal serum amylase and 
lipase levels excluded pancreatitis-associated panniculitis. The 
absence of clinical and laboratory signs of alpha-1 antitrypsin 
deficiency (normal levels and phenotype) ruled out panniculitis 
related to its deficiency. Furthermore, histological examination 
of the skin biopsies did not reveal atypical lymphocytes or 
signs of clonal proliferation, making panniculitis-like T-cell 
lymphoma highly unlikely.
Therapeutic Intervention:

After an inadequate response to initial therapy, treatment was 
started in April 2018 with weekly subcutaneous methotrexate 
(10 mg) and oral methylprednisolone (4 mg/day). The steroid 
dose was titrated based on activity (4-8 mg/day).

Figure 4. Histopathological examination of a deep skin and 
subcutaneous tissue biopsy confirming Weber-Christian disease. The 
key findings are in the subcutaneous fat: lobular panniculitis with 
necrotic adipocytes and a dense infiltrate composed of lymphocytes, 
neutrophils, and an abundance of characteristic foamy macrophages 
(histiocytes). The dermis shows mild chronic inflammation and fibrosis.

Follow-up and Outcomes:
Therapy induced significant improvement. A relapse after self-

discontinuation in 2019 was controlled by resuming treatment. 
As of July 2023, the patient remains in sustained clinical 
remission on maintenance therapy (Figure 6), with no new 
visceral complications.
Discussion.

This case illustrates Weber-Christian disease (WCD) as a 
classic "great imitator." It is crucial to emphasize that, according 
to modern diagnostic criteria, the diagnosis of idiopathic 
lobular panniculitis (Weber-Christian disease) is a diagnosis 
of exclusion. In the presented case, we meticulously ruled out 
other potential causes of panniculitis.

The initial surgical decisions were clinically reasonable 
given the urgent and life-threatening presentation. However, in 
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Figure 6. Therapeutic dynamics. Sustained clinical improvement was observed with ongoing combination therapy using methylprednisolone at a 
daily dose of 8 mg and methotrexate at a weekly dose of 10 mg. Large area of skin retraction with a characteristic "saucer-shaped depression" on 
the posterior thigh, resulting from subcutaneous fat atrophy in zones of previous fat necrosis.

Figure 5. Multiple dense, irregularly contoured plaque-like infiltrates (3–5 cm) on the thighs and lower legs with overlying skin changes; some 
lesions were fluctuant. Scarred soft tissue and saucer-shaped skin depressions are evident on the upper outer thighs.
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Date Symptoms Diagnostic Findings and 
Interpretation at Presentation Interventions Insight

January 2017

Fever (38.5°C), painful
subcutaneous nodules on the 
legs, myalgia, arthralgia,
joint swelling.

Chest X-ray: Left-sided
hydropneumothorax. 
Tuberculosis excluded.

Thoracentesis, pleural 
drainage, symptomatic 
anti-inflammatory therapy.

Initial manifestation of a
systemic inflammatory process, 
erroneously interpreted as a
localized infection.

March 2017
Worsening dyspnea, cough,
persistent nodules, 
increasing fatigue.

Chest CT: Cystic hypoplasia 
with suppuration, left-sided 
empyema, bronchial fistulas.

Video-assisted thoracoscopic
microthoracotomy with left
lung decortication. 
Antibacterial therapy.

Recurrent "infectious" process.
Key omission: No histological
examination of the surgical
specimen was performed.

May 2017

Low back pain radiating to 
the legs, lower extremity 
weakness, urinary and 
sexual dysfunction.

Spine MRI: Intradural mass at 
L5–S1 (14.6×3 cm). Abdominal 
CT: Multiple renal and 
retroperitoneal cysts,
hepatosplenomegaly. 
Consultations: tuberculosis
and malignancy ruled out.

S1–S2 laminectomy, drainage
of the "abscess," left renal 
cyst aspiration. Subsequently,
left nephrectomy for suspected
infected polycystic disease.

Culmination of the diagnostic
error chain. Multifocal lesions 
mimicking surgical infection.
Critical missed opportunity: 
Histopathology of the
nephrectomy specimen 
was not obtained.

March 2018

Recurrent fever (37.5°C) 
and dyspnea; painful, 
indurated, fluctuant infiltrates 
on the arms, legs, and 
buttocks (Figure 3).

Skin and subcutaneous fat 
biopsy: Chronic inflammation 
with lymphocytes, 
macrophages, neutrophils, 
edema, and foamy cells. 
Conclusion: Findings consistent 
with Weber-Christian 
panniculitis (Figure 4).

First rheumatology 
consultation, performance 
of biopsy. Initiation of
therapy: methylprednisolone
+ chloroquine. However,
chloroquine was discontinued
later due to visual impairment.

Definitive diagnosis
established. Pivotal role of
targeted biopsy following
rheumatology involvement.

March 2019

Recurrence of skin infiltrates 
on thighs and shins 
after discontinuing
methylprednisolone

Staphylococcus epidermidis, 
which is sensitive to 
ciprofloxacin, tetracycline, 
and levofloxacin, was cultured 
from crops isolated from skin 
infiltrates. No pathogenic fungi 
were identified. 

Antibiotic therapy 
(ciprofloxacin, tetracycline,
levofloxacin). Result: No
regression of infiltrates 
with treatment.

Confirmation of the non-
infectious nature of
inflammation. Relapse
following therapy
discontinuation.

April 2020
Fever (up to 38°C), 
right-sided lumbar pain 
(status post left nephrectomy).

CT: multiple cysts in the solitary 
right kidney with signs of 
suppuration; post-nephrectomy 
(2017)

Ceftriaxone, followed by
clindamycin (300 mg TID 
x 8 days) Clinical 
improvement, urologist 
advised cyst drainage in 
case of relapse

Complication in the context
of the underlying disease
(possible secondary infection).

September 
2020

Weakness, severe epigastric 
pain, nausea, weight loss

Hb 93 g/L, WBC 14.4 x10⁹/L,
protein 59.9 g/L, creatinine 
132.8 µmol/L;  CT:
bronchiectasis,
bronchiolitis

Antibiotics, analgesics,
methylprednisolone 4 mg,
methotrexate 10 mg
Stabilization of condition

Systemic complications and
disease activity requiring
intensified supportive care and
immunosuppression.

October 2021
Painful red-blue infiltrates 
on lower limbs and abdomen, 
polyarthritis, cardialgia

Hb 102 g/L, WBC 14.35 
x10⁹/L, CRP 27.04 mg/L, 
ESR 31 mm/h; ANA, 
AMA M2 negative

Prednisolone 60 mg x5 days, 
oral methylprednisolone 
4 mg/day, azathioprine 
50 mg/day
Symptom regression

Severe systemic disease flare.
Efficacy of immunosuppressive
therapy.

March 2022
Subcutaneous nodes, 
fluctuating fistulas on 
abdomen, ventral hernia

Hb 105 g/L, WBC 16.4 
x10⁹/L; purulent mass 
(200 ml) evacuated; no 
signs of active infection

Surgical drainage of phlegmon
Persistent ulcerations 
post-procedure

Local infectious complication
(phlegmon) requiring surgical 
intervention, likely related
to disease activity and
immunosuppression.

July 2023	

Stable condition. Minimal
 morning facial puffiness, 
limb pain, and chest 
discomfort. Fibrotic 
skin changes.

Clinical picture of 
remission.

Maintenance therapy:
subcutaneous methotrexate
10 mg/week + oral
methylprednisolone 8 mg/day.
Clinical remission achieved
and maintained (Figure 6).

Successful long-term
outcome. Demonstrates the
efficacy of methotrexate and
glucocorticoid combination for
maintaining remission.

Table 1. Chronology of clinical signs, diagnostic interpretations, and interventions.

Abbreviations: CT: Computed Tomography, MRI: Magnetic Resonance Imaging, CRP: C-Reactive Protein, ESR: Erythrocyte Sedimentation Rate, 
ANA: Antinuclear Antibodies, AMA: Anti-Mitochondrial Antibodies, IV: Intravenous.
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retrospect, the absence of routine histopathological examination 
of the surgically resected specimens (the kidney and epidural 
tissue) represents a significant missed opportunity for an earlier 
accurate diagnosis. Submitting all surgically removed tissue for 
pathological analysis is a fundamental standard of care, and such 
an examination could have revealed the characteristic features 
of lobular panniculitis rather than suppurative inflammation at 
an earlier stage. This omission contributed to a diagnostic delay 
of approximately 14 months and ultimately led to nephrectomy. 
We highlight this point not as a critique of decisions made under 
urgent circumstances, but as a critical educational takeaway: 
adherence to the universal principle of histological evaluation 
of all surgical specimens is an indispensable safeguard for 
diagnostic accuracy. This course is consistent with published 
data indicating that WCD is frequently misinterpreted as an 
infectious process [6].

The presence of pleural, spinal, and renal involvement in 
our patient reflects a severe systemic form of WCD, which 
has been associated with increased diagnostic difficulty and 
poorer outcomes [3,4]. Durable disease control was achieved 
with methotrexate in combination with glucocorticoids, with 
the patient remaining in sustained remission for over one 
year as of the latest follow-up. This demonstrates a feasible 
and effective treatment approach. Although the use of other 
immunosuppressive agents, including mycophenolate mofetil, 
has been described [5], methotrexate represents a more 
accessible and cost-effective option. Other treatment modalities 
reported in severe or refractory cases include intravenous 
immunoglobulin [7], anti-TNF agents [6,8], and colchicine-
based regimens [9,10], as highlighted in recent literature and 
congress reports [10,11].
Conclusion.

This report emphasizes that Weber-Christian disease can 
present as a series of sequential surgical emergencies. Early 
deep tissue biopsy, routine histopathological examination of 
all surgical specimens, and multidisciplinary consultation 
are crucial in preventing diagnostic delays and unnecessary 
procedures. At the last follow-up (July 2023), the patient 
remained in remission, which had been sustained for over one 
year on maintenance therapy with methotrexate and low-dose 
glucocorticoids. This suggests that the combination represents a 
viable long-term treatment strategy.
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Абстракт.
Введение: Болезнь Вебера-Крисчена (БВК) — 
редкий идиопатический лобулярный панникулит. 
Диагностика заболевания затруднена из-за его 
способности имитировать инфекции и злокачественные 
новообразования, что часто приводит к необоснованным 
хирургическим вмешательствам.
Описание случая: В 2017 году у мужчины 35 лет возникла 
рецидивирующая лихорадка и болезненные подкожные 
узлы. В течение 14 месяцев он перенес различные 
вмешательства по поводу предполагаемых заболеваний, 
включая эмпиему плевры (торакальный дренаж), абсцесс 
позвоночника (ламинэктомию) и инфицированные кисты 
почек (нефрэктомию). В марте 2018 года диагноз был 
подтвержден биопсией кожи, выявившей лобулярный 
панникулит с наличием пенистых макрофагов. 
Пациент успешно пролечен подкожным введением 
метотрексата (10 мг/неделю) и пероральным приемом 
метилпреднизолона (4-8 мг/сутки). Пациент остается в 
состоянии клинической ремиссии примерно в течение 
1 года после последнего обострения заболевания в марте 
2022 года.
Заключение: Болезнь Вебера–Кристиана может 
проявляться повторяющимися хирургическими 
неотложными состояниями. Ранняя биопсия глубоких 
тканей, рутинное гистологическое исследование 
хирургического материала и мультидисциплинарный 
подход помогают избежать диагностических задержек. 
На момент последнего наблюдения (июль 2023 г.) 
пациент находился в ремиссии более одного года на 
поддерживающей терапии метотрексатом и низкими 
дозами глюкокортикоидов.

Ключевые слова: Болезнь Вебера-Крисчена, Панникулит, 
Метотрексат, Диагностические ошибки, Клинический 
случай.
რეზიუმე.
შესავალი: ვებერ-ქრისტიანის დაავადება (ვქდ) არის 
იდიოპათიური ლობულარული პანიკულიტის იშვიათი 
ფორმა. დიაგნოსტიკა გართულებულია მისი უნარით, 
მიბაძოს ინფექციებსა და ავთვისებიან წარმონაქმნებს, 
რაც ხშირად იწვევს არასაჭირო ქირურგიულ ჩარევებს.
კლინიკური შემთხვევის აღწერა: 2017 წელს 35 
წლის მამაკაცს გამოუვლინდა რეციდივირებადი 
ცხელება და მტკივნეული კანქვეშა კვანძები. 14 თვის 
განმავლობაში მან გადაიტანა სხვადასხვა ჩარევები 
საეჭვო დიაგნოზების გამო, მათ შორის: ემპიემა 
(თორაკალური დრენაჟი), ხერხემლის აბსცესი 
(ლამინექტომია) და ინფიცირებული თირკმლის 
კისტები (ნეფრექტომია). 2018 წლის მარტში დიაგნოზი 
დადასტურდა კანის ბიოფსიით, რომელმაც გამოავლინა 
ლობულარული პანიკულიტი ქაფიანი მაკროფაგებით. 
პაციენტი წარმატებით მკურნალობდა მეთოტრექსატის 
კანქვეშა ინექციებით (10 მგ/კვირაში) და პერორალური 
მეთილპრედნიზოლონით (4-8 მგ/დღეში). პაციენტი 
იმყოფება კლინიკურ რემისიაში დაახლოებით 1 წლის 
განმავლობაში, დაავადების ბოლო გამწვავების შემდეგ, 
რომელიც დაფიქსირდა 2022 წლის მარტში.
დასკვნა: ვებერ–კრისტიანის დაავადება შეიძლება 
გამოვლინდეს განმეორებითი ქირურგიული 
გადაუდებელი მდგომარეობებით. ადრეული ღრმა 
ბიოფსია, ოპერაციული მასალის რუტინული 
ჰისტოლოგიური კვლევა და მულტიდისციპლინარული 
შეფასება მნიშვნელოვანია დიაგნოსტიკური 
დაგვიანების თავიდან ასაცილებლად. ბოლო 
დაკვირვებისას (2023 წლის ივლისი) პაციენტი 
ერთ წელზე მეტი ხნის განმავლობაში იმყოფებოდა 
რემისიაში მეტოტრექსატისა და დაბალი დოზის 
გლუკოკორტიკოიდების ფონზე.
საკვანძო სიტყვები: ვებერ-ქრისტიანის დაავადება, 
პანიკულიტი, მეთოტრექსატი, დიაგნოსტიკური 
შეცდომები, კლინიკური შემთხვევა.
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