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Abstract: Eruptive xanthomas are cutaneous lesions which are rare but their presence indicates severe metabolic disease. Hence such
patients should be thoroughly investigated to prevent misdiagnosis of underlying diseases. They can mimic tophaceous gout. We present a
53 yr old male with eruptive cutaneous lesion in the left elbow since 3 months and chest pain since 2 days. We suggested getting his ECG
done and sent his routine blood investigations along with lipid profile. His lipid profile revealed raised cholesterol levels along with ECG
changes. He had to undergo angioplasty for the same. On receiving treatment for high lipids his skin lesion also decreased in size.
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1. Introduction
Xanthomas are cutaneous lesions developing as a result of
local storage of lipids. Xanthomas can be classified according
to the clinical presentation of the individual lesion or by the
mode of appearance. Eruptive xanthomas are uncommon and
represent an important clinical sign for serious metabolic
disorders. Low-density lipoprotein particles are preferably
stored in foam cells and giant cells. A particular subtype is
neutrophilic eruptive xanthomas, mostly but not exclusively
seen in cases of immunosuppression or immunodeficiency.
Clinically, the lesions appear as rapidly evolving papules with
a red-to-yellowish hue and are about 1-5 mm in diameter.
They generally form across the extensor surfaces of the arms
and legs, as well as across the buttocks, and may involve
palmoplantar skin along the creases. The lesions can be
tender, often they remain asymptomatic, but early lesions
may be pruritic. Eruptive xanthomas may be associated with
diabetes
mellitus,
hypercholesterolemia,
hypertriglyceridemia, lipemia retinalis, or hepatosteatosis.
The recognition of underlying metabolic disorders is
necessary to prevent conceivable fatal medical conditions
such as coronary artery disease or pancreatitis.

2. Case Report
A 53 yr old male presented to kurla babha hospital OPD with
chief complaints of skin lesion in the left elbow since 3
months and chest pain since 2 days. He had history of
hypertension. There was no history of trauma and significant
family history. He had no history of alcohol or tobacco intake.
On clinical examination we noted a subcutaneous swelling in
the left elbow which was yellowish in colour, nontender with
no local rise in temperature. We sent his blood investigations
which included serum lipids and uric acid. Uric acid was
tested to rule out tophaceous gout. We also got his ecg done
since he had chest pain. Blood investigations revealed a
twofold rise in serum lipids, Total cholesterol was 313, LDL
cholesterol was 243. Uric acid was 5.4 which is normal. ECG

showed signs of ischaemic heart disease with acute MI. He
underwent angioplasty for the same. He was started on
medications to lower his serum lipids. After 1 month the skin
lesion reduced in size.

Figure: Clinical image of skin lesion

3. Discussion
Eruptive xanthomas may be the result of a variety of
metabolic disorders, medical drugs (glucocorticoids,
retinoids, estrogens), secondary insulin resistance, and
alcohol abuse. The most common causes represent
chylomicronemia and hypertriglyceridemia either due to
lipoprotein lipase deficiency (Type I hyperlipoproteinemia)
or
familial
hyperlipoproteinemia
(Type
V
hyperlipoproteinemia). In diabetic patients unresponsive to
insulin, an acquired lipoprotein lipase deficiency may
develop. Rare syndromes associated with eruptive xanthomas
are the Berardinelli-Seip syndrome, the von Gierke syndrome
(glycogen storage disease type I), or the primary
lipoprotein-lipase deficiency.
LDL is one of the major carriers of cholesterol. Circulating
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LDL particles in the blood stream realise the cholesterol
transport to those cells that are requiring lipids. These cells
express higher levels of the LDL-receptor (LDLR) that
mediates uptake of LDL particles by receptor-mediated
endocytosis. For plane xanthomas, development of foam cells
is associated with the uptake of LDL particles that are
modified due to increased residence time in plasma by
over-expressed macrophage scavenger receptor (SR).
Sortilin, a transmembrane receptor expressed by
macrophages that binds LDL and support intracellular LDL
uptake, is another driver for their transformation into foam
cell. In eruptive xanthomas, foam cells may develop due to
inflammatory stress. Thereby, LDL receptor negative
feedback regulation induced by intracellular cholesterol
becomes disrupted.
Diagnosis of underlying metabolic disorders and their
correction by treatment is an appropriate method to improve
eruptive xanthomas. In this study we realise how important it
is to correctly diagnose eruptive xanthoma and how to
differentiate it from tophaceous gout. We also realise there
are multiple metabolic syndromes which can present as
xanthomas. Early diagnosis and treatment will prevent
mortality and morbidity.
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