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Normolipemic Mucocutaneous Eruptive Xanthoma
To the Editor. - An 18-year-old female presented at
our polyclinic with complaints of widespread yellow-brown skin lesions. This had started 6 years
earlier on her arm and within a short time had
spread over her whole body in the form of slightly
itchy yellowish blisters. For last one year she developed similar lesions inside her mouth, in the genital area and in her eyes. There was no similar
family history. Dermatological examination showed generalised distribution of yellow-brown papules and plaques over the skin [Figure 1]. There
were many coloured mucosal papules in the nasopharynx with hypopharynx, oropharynx and
buccal mucosal surfaces [Figure 2].

In cases of severe hypertriglyceridemia, lipids can
accumulate in the skin (eruptive xanthomas) and
the retina. In eruptive xanthomas disease, ophthalmic findings have been reported such as xanthelasmata, corneal arcus and lipemia retinalis [4,
5, 6, 7, 8]. In literature, lesions in the pharynx
have been reported in only 1 case with normolipidemic xanthoma disseminatum [9]. In our case,
the diagnosis was different and there was no epipharynx involvement. However, there were many
eruptive xanthoma lesions in the buccal mucosa,

In the right eye, there was an yellow plaque on the
bulbar conjunctiva near the limbus or was it an
yellowish ring surrounding the limbus. In the laboratory evaluation, the results of blood cells, hemogram, blood sugar, liver and kidney function
tests, blood lipid profile values, serum protein and
lipid electrophoresis, HBs antigen, anti-HBs Ab,
anti-HBc Ab, anti HIV Ab and complete urine
analysis were all normal. The ECG and ECHO were
normal. There was nothing remarkable in the abdominal USG, CT and brain MRI examinations.
The histopathology examination results were consistent with eruptive xanthoma [Figure 3].
Eruptive xanthomatosis is a skin disease in which
yellowish red papules are seen on the outer surface of the arms and legs. Eruptive xanthomas are
related to hypertriglyceridemia and chylomicronemia which occur associated with genetic disorders
(primary hyperlipoproteinemia) or an underlying
disease (secondary hyperlipoproteinemia) such as
diabetes mellitus, hypothyroidism, nephrotic
syndrome, pancreatitis or retinoid or estrogen therapy [1]. Normolipemic eruptive xanthomas have
rarely been reported [2, 3]. In our case, the lipid
profile, laboratory and radiological tests were normal.

Figure 1. There was generalised distribution of yellowbrown papules and plaque over the skin
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Figure 2. There were yellowish coloured papules on
the tongue

Figure 3. The histopathology examination were
compatible with the view eruptive xanthoma

oropharynx, hypopharynx and nasopharynx. To
the best of our knowledge, this has not previously
been reported in literature together with eruptive
xanthoma lesions in the ear helix, as in our case.

2. Huang HY, Liang CW, Hu SL, Cheng CC. Normolipemic papulo eruptive xanthomatosis in a child. Pediatr
Dermatol 2009; 26: 360.

In conclusion, our case has different characteristics from other reported cases of eruptive xanthomas with eye involvement and eruptive xanthoma
lesions were seen in the ear helix, buccal mucosa,
oropharynx, hypopharynx and nasopharynx despite the normal levels of the lipid profile.
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