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A 3-month-old girl presented to our office for a facial rash. Her parents had noticed the rash on
her face the morning of presentation.

They denied pacifier use or laying the infant in a position that would cause the patches to
develop. The parents denied the use of any new soaps or lotions or exposure to pets. There
had been no recent change in the infant’s diet. The lesions were not pruritic. There were no
associated symptoms such as fever, vomiting, or diarrhea. She had normal appetite and activity.
Findings of a review of systems were otherwise negative.

Physical examination revealed an erythematous lesion measuring 2 cm in diameter, on the left
cheek and a similar lesion measuring 1 cm in diameter on the right cheek (Figure). The lesions
were indurated and warm but not tender. The remainder of physical examination findings were
unremarkable.



When the parents were asked whether the child had recently come in contact with anything
cold, the mother remembered that she had allowed the child to chew on a wrapped popsicle the
previous day. The diagnosis of popsicle panniculitis, otherwise known as cold panniculitis, was
made.

Discussion. Cold panniculitis presents as erythematous plaques or subcutaneous nodules on
areas that are exposed to cold. The lesions can be painful.  The term popsicle panniculitis
refers specifically to lesions on the chin or cheeks of an infant or child after sucking on a
popsicle or ice cube.  Cold panniculitis can occur hours after cold exposure or even up to 3
days after. Other examples of cold panniculitis include sites of contact with cooling blankets or
icepacks, and on the thighs or buttocks of equestrians (also called equestrian panniculitis).
Cold panniculitis can also occur after exposure of unprotected skin, especially the face, to wind
and cold weather.  Cold panniculitis is most commonly seen in young infants but also can occur
in children and even adults.

Cold panniculitis occurs when subcutaneous fat crystalizes due to cold exposure. Unsaturated
fats crystalize at colder temperatures than saturated fats. Infants have more saturated fats than
older children and adults do. Because of their increased saturated fats, infants will experience
cold panniculitis formation after a shorter duration of cold exposure than will adults and older
children.

The diagnosis is usually made clinically.  Biopsy is generally not needed to make the diagnosis.
However, if the lesion were to be biopsied, results would show a mostly lobular panniculitis with
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an infiltrate of lymphocytes and histiocytes, as well as a superficial and deep perivascular
dermal infiltrate without vasculitis.

There is no specific treatment for cold panniculitis. Patients should be advised to avoid the
offending agent.  The lesions generally resolve after a few weeks to a few months.  Any
hyperpigmentation associated with the lesion usually takes longer to resolve.

This patient was seen the next month for a well-child examination, and the cold panniculitis had
resolved without any residual hyperpigmentation.
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