










Cellulite and diet: 
is there really a connection? 

 
Interview with Dr. N.H. Marco Marchetti  
Pharmacist,  Biologist Nutritionist, 
Specializing in Food Science   
University of Rome Tor Vergata 
Dr. Magdalena Oliynyk, Dermatologist 
 
The concept that  orange-peel skin is not a simple imperfection but should be considered at the same level 
with a pathology has now been recognized by both  Medicine and a great part of Italians. Publications, 
television broadcasts, books – and whatever else, have contributed to shed light on the characteristics of 
gynoid lipodystrophy (GLD) or oedematous-fibrous-sclerous dermopanniculosis (PEFS), debunking 
numerous myths  that had taken hold of the collective immagination. 
Today, for example, we know  that cellulite is not only  a "bad thing"  to  fat people or those  who have 
weight problems, since it is sure that it can also appear in very slim subjects whereas fat increase may  
highlight its presence . We also  know  that it is not only  a female issue but can make its appearance  in 
men, as well. 
 But on one point , however, we must shed some light : the connection between diets and cellulite. As 
already said before, whether orange-peel skin is present or not does not depend on weight , but then it is 
not even correct to affirm, as many do, that there is no connection between cellulite and food. Indeed, in 
the light of various studies it appears that a regimen  intended for preventing and treating cellulite can  
help combat it efficiently. To discuss this topic in more detail and make a point, we asked two 
professionals: the Dermatologist Magdalena Oliynyk, who explains the main and most recent scientific 
knowledge on cellulite; and Dr. Marco Marchetti, Biologist Nutritionist who speaks about the connection 
between food and cellulite. 
Dr. Oliynyk,  when does cellulite appear and when does it become a problem? 
Cellulitis can occur in anyone at any age because it is a multifactorial disorder  in which ,on one side, coexist 
predisposing factors related to ethnic group, sex, biotype, and heritability  and, on the other side, trigger 
factors such as hormonal therapies, inadequate lifestyle, alcohol, smoke and uncontrolled diets, rich in fats 
and carbohydrates. It is certainly  true that a fundamental role , however,  is played  by estrogens, what 
enables us to say that cellulite usually starts to appear after pubertal development and tends to become 
chronic and worsen with aging. To the question  whether it is a problem or not, I feel compelled to answer  
that certainly  it is a problem and not only from an aesthetic point of view. Cellulite is, in fact, caused by an 
alteration of the adipocytes and the microcirculation, with the formation of new collagen fibers, increase in 
hyaluronic acid and following recollection of fluids. The subsequent accumulation of liquids causes edema 
which in turn compresses  structures and blood vessels, additionally inhibiting the local micro-circulation 
and metabolic exchanges. In this general context the collagen fibers tend to get thicker and multiply in a 
non-homogeneous way going to encapsulate the degenerated adipocytes and forming nodules in an 
increasing climax of imperfections. 
 
In light of the new scientific evidence, is it still correct to affirm that mainly  legs and buttocks are 
affected? The action of estrogens definitely favors water retention and a  natural deposit of adipose cells  
in some particular body areas, such as buttocks and thighs, followed by the appearance of deeper and  
more  uneven depressions, alternated with irregular protruding fat lumps areas that are defined 
"mattress”.  
However, this is only the beginning, because if you do not intervene, it can also affect, in more advanced 
stages,  other body regions such as abdomen and arms.  
 
 



 
Viewing the skin, what are the first signs for something wrong? 
Initially the most evident signs of this pathology weigh on the epidermis with paleness, hypothermia and 
dryness. Successively the signs may be dissimilar and manifest themselves differently from subject to 
subject. Speaking of women, in fact, it is the adipose tissue that plays an important role, the fibrous septa 
run perpendicularly to the skin surface and separate large adipose lobules into rectangular segments. When 
the adipose tissue is disrupted, the size of the  lobules  increases and collagen fiber septa become sclerotic, 
thus  determining compression of the hypodermis on  the dermis, which in consequence takes on the 
typical appearance of a  "mattress".  
Another matter is , in the case of women, when they are of child-bearing age. During that period of life it is 
possible to discover clinical pictures attributable to mixed forms, that is to say ,areas characterized by 
localized adiposity, which are combined in variable way with the  typical modifications of cellulite, 
especially in the districts that are mainly disturbed, that is  buttocks and thighs. Cellulite, however, can be 
visible at the different stages in different body areas even in the same subjects. The classification 
distinguishes three stages according to the body district and appearance: edematous, when associated with 
edema ,mainly around the ankles, calves, thighs and arms, fibrous, when it is characterized by an increase 
in trabecular structures and in the septa of connective tissue distributing the subcutaneous adipose tissue 
in different lobes; sclerotic, in the case in which hardening of the  tissue is present , associated with nodules 
of large size and plaques.   
 
Let's talk now to dr. Marchetti. How does sedentariness and nutrition affect cellulite? 
As already mentioned, faulty microcirculation and localized accumulation of adiposity are among the main 
reasons for developing PEFS. Nutrition, combined with greater physical movement, can therefore play an 
essential  role.   
 
In your experience, which is the best dietary approach to defeat cellulite?  
In my opinion, the treatment  to prefer  (I give preference to the definition of diet from its correct Greek 
etymology) is a ketogenic normoprotein diet. This consists, shortly, in depriving the subject of any 
carbohydrate source by administering  simultaneously  a correct and well regulated quantity of proteins. 
The patient will join , thanks to lack of sugar, the absolutely physiological mechanism defined ketosis in a 
variable time, on average, from  24 to 48 hours. The correct protein intake, combined with greater physical 
activity, will cause a consistent increase in muscle mass 
 
How does it act on the PEFS? 
There is a double effect: on one hand the fatty deposits will be reduced, especially in the areas mostly 
affected by PEFS, ie the hormone-dependent zones. On the other hand, an even more important 
phenomenon, the increase in muscle mass will significantly  improve the  microcirculation of the lower 
limbs thanks to the effect of the pressure excerted on the vessels. This happens either by doing sports or 
simply just by walking. So, with just a single dietary treatment you will have the chance to beat two of the 
main causes  that trigger cellulite.  
 
In practice how difficult is it to follow this method? 
It has to be taken in account  that the principles underlying ketosis are well known but a ketogenic protocol 
is not without risks and must be examined  before application. A treatment protocol of this type, even 
though it is simple, requires  therefore a support by a  specialist. As to the needed sacrifices, instead, the 
improvements which are  obtained  safely, effectively and fast are important enough to overcome the daily 
obligation. The protocol, in fact, ensures a real weight reduction for the individual, since the weight loss is 
exclusively borne by the fat mass. On the other hand, an overall figure remodeling is obtained , as well, 
because, alongside with fat loss, an increase in muscle mass can be observed. 
 
In conclusion...  in my opinion,  a ketogenic protocol , if recommended by a nutrition professional  expert 
on ketosis, applies with every right to be the best dietary therapy among the great number of physical 
treatments for counteracting cellulite , just  due to its strong activity  against PEFS  .  
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