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ABSTRACT

Eruptive xanthomas are benign lesions which are found in ex-
tensor surfaces of the extremities and are often associated with 
hypertriglyceridemia and/or uncontrolled diabetes. In this case 
report, we present a patient with hypertriglyceridemia, type 2 
diabetes mellitus and eruptive xanthomas who recovers fully af-
ter treatment. A 37-year-old male patient presented to our clinic 
with reddish yellow lesions on his elbows. His body mass index 
was 30 kg/m2 and his laboratory results showed high serum tri-
glyceride and glucose levels (triglyceride 6548 mg/dL, glucose 
245 mg/dL), his hemoglobin A1c was 11.2%. Although eruptive 
xanthomas have a benign nature, they are associated with dis-
ease which often need lifelong treatment.

Keywords: Eruptive xanthoma, hypertriglyceridemia, type 2 di-
abetes

ÖZET

Erüptif ksantomlar, ekstremitelerin ekstansör yüzlerinde bulunan 
ve sıklıkla hipertrigliseridemi ve/veya kontrolsüz diyabet ile ilişki-
li iyi huylu lezyonlardır. Bu olgu sunumunda hipertrigliseridemi, 
tip 2 diyabet ve erüptif ksantomları olan ve tedaviden sonra ta-
mamen iyileşen bir hastayı sunuyoruz. 37 yaşında erkek hasta, 
dirseklerinde kırmızımsı sarı renkli lezyonlar ile kliniğimize baş-
vurdu. Vücut kitle indeksi 30 kg/m2 ve laboratuvar sonuçlarında 
yüksek trigliserid ve glukoz seviyeleri (trigliserid 6548 mg/dL, 
glukoz 245 mg/dL) ile birlikte hemoglobin A1c % 11,2 idi. Erüptif 
ksantomlar iyi huylu olmalarına rağmen, genellikle ömür boyu 
tedavi gerektiren hastalıklarla ilişkilidirler.

Anahtar Kelimeler: Erüptif ksantom, hipertrigliseridemi, tip 2 
diyabet
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INTRODUCTION

Eruptive xanthomas are benign lesions which are often 
associated with hypertriglyceridemia and/or uncontrolled 
diabetes (1). They can be the first symptom of a metabolic 
disorder or they can accompany an already deteriorating 
condition (2). It is seen with an estimated prevalence of 18 
cases in 100 000 inhabitants and it is pathognomonic for 
patients with triglyceride levels >992 mg/dL (11.2 mmol/L) 
(3). Lesions are usually found in extensor surfaces of the 
extremities or buttocks in some patients (4). In most cases 
lesions disappear after treatment of underlying metabolic 
condition. In this case report we present a patient with 
hypertriglyceridemia, type 2 diabetes and eruptive xan-
thomas who recovers fully after treatment. 

CASE PRESENTATION

 A 37-year-old male patient presented to our clinic with 
reddish yellow lesions on his elbows (Figure 1). He de-
scribed them to be pruritic and present for more than a 
month. He described no fever or joint pain. He denied 
abdominal pain, visual changes, recent changes in med-
ications, or contact with anyone with similar symptoms. 
He had no history of smoking, alcohol or drug use. Family 
history revealed type 2 diabetes mellitus in second degree 
relatives and there was no history of hypertriglyceridemia 
in the patient’s family. Patient complained of polyuria, 
polydipsia and weight loss of 18 kilograms in the last 3 
months. His body mass index was 30 kg/m2 and waist cir-
cumference was 103.5 cm. His vital signs were in normal 
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range. There were multiple 2-5 mm sized eruptive xan-
thomas on both elbows and there was a palmar xantho-
ma on fourth finger of right hand along with the skinfold 
line (Figure 2). Punch biopsy revealed keratinized multi-
layered squamous epithelium and underneath it there 
were foamy macrophages below dermis compatible with 
eruptive xanthoma (Figure 3). Laboratory results showed 
high triglyceride and glucose levels (triglyceride 6548 mg/
dL, total cholesterol 842 mg/dL, LDL-cholesterol 261 mg/
dL, HDL-cholesterol 38 mg/dL, glucose 245 mg/dL), his 
hemoglobin A1c was 11.2%. Other than these parameters 
his laboratory work up was normal (Table 1). Patient was 
started on hypocaloric diet, metformin 2x1000 mg, insulin 
glargine 1x14 units, fenofibrate 267 mg 1x1 and omega-3 
2.5 grams/day. After one month his triglyceride levels re-
sumed to normal values and his xanthomas faded. The 
patient provided informed consent for publication.

DISCUSSION

There are five types of xanthomas; eruptive xanthomas, 
tuberous/tendinous xanthoma, flat xanthomas, 
verrucous xanthomas, and xanthelasma (5). Eruptive 
xanthomas are skin lesions which are a manifestation of 
hypertriglyceridemia and with keratinized multilayered 
squamous epithelium and foamy macrophages under 
the dermis in their pathology. Differential diagnosis 
of eruptive xanthomas includes Langerhans cell 
histiocytosis, disseminated granuloma annulare, non-
Langerhans cell histiocytosis (xanthoma disseminatum, 
the micronodular form of juvenile xanthogranuloma), and 
generalized eruptive histiocytoma. 

On the other hand, tendon xanthomas are closely as-
sociated with familial hypercholesterolemia and coro-
nary heart disease (6). Xanthelasma are small, soft and 
yellowish lesions on the eyelids and are often bilateral. 
They can present in case of hyperlipidemia however in 
some cases there are no lipid disorders (7). Nevertheless 
Christoffersen et al. has reported an association between 
xanthelasma and coronary heart disease independent of 
conventional cardiac risk factors (8).

Figure 2: Palmar xanthoma

Figure 3: Pathology image

Figure 1: Eruptive xanthoma

Table 1: Laboratory findings

Laboratory parameters Results Reference 
values

Fasting Blood Glucose (mg/dL) 245 70-100

Hba1c (%) 11.8 4.5-5.7

Fasting Insulin (µIU/mL) 16.6 0-25

Total cholesterol (mg/dL) 842 0-200

Triglyceride (mg/dL) 6548 0-150

HDL-cholesterol (mg/dL) 38 40-60

LDL-cholesterol (mg/dL) 261 0-100

Creatinine (mg/dL) 0.9 0.7-1.2

Uric acid (mg/dL) 5 2.4-5.7

Sodium (mEq/L) 138 135-145

Potassium (mEq/L) 4.16 3.5-5.3

Amilase (U/L) 42 28-110

Lipase (U/L) 37 13-60

Aspartate aminotransferase (U/L) 22 10-35

Alanine aminotransferase (U/L) 35 0-35

Gamma glutamyl transferase (U/L) 51 15-85

Alkaline Phosphatase (U/L) 84 30-105

Thyroid-stimulating hormone (µIU/mL) 1.6 0.27-4.2

Free thyroxine (ng/dL) 1.12 0.93-1.7
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Detection of eruptive xanthomas should lead to an early 
investigation of triglyceride, glucose, thyroid stimulating 
hormone and creatinine levels because they can be the 
telltale lesion of diabetes, hypothyroidism or chronic kid-
ney disease. Because hypertriglyceridemia is associated 
with acute pancreatitis in some cases these lesions can 
help physicians diagnose the precise cause of abdomi-
nal pain in emergency units (9). Our patient did not have 
a secondary disease that could be the underlying cause 
of hyperlipidemia other than type 2 diabetes mellitus. 
He didn’t have a family history of hyperlipidemia. Pa-
tient had high triglyceride and low HDL cholesterol lev-
els. Although it seemed his lipid profile was compatible 
with type 1 hyperlipidemia of Frederickson classification 
because he also had high LDL levels, it was hard to dis-
tinguish from type 4 and type 5 hyperlipoproteinemia 
(10). His VLDL level couldn’t be calculated due to high 
triglyceride levels and unlike his LDL, his VLDL was not 
measured directly. However, because he also had type 2 
diabetes in an early age, it is plausible to think an early 
atherosclerotic disease associated with type 4 or type 5 
hyperlipoproteinemia can also be present in this patient. 
Type 2 diabetes and high LDL are known atherosclerotic 
risk factors whereas the impact of hypertriglyceridemia 
on coronary heart disease has not been laid as clear as 
other classic risk factors. Lee et al. has suggested Apo B/
A1 ratio to identify cardiovascular risk more definitely in a 
patient with type 1 diabetes and hypertriglyceridemia (7). 
To the best of our knowledge, unlike tendon xanthomas, 
there are no reports of an association between eruptive 
xanthomas and cardiovascular disease to this date. 

Studies have shown deleterious effects of non-esteri-
fied (free) fatty acids (NEFAs) on beta cell function (11). 
They induce nitric oxide mediated apoptosis and cause 
loss of beta cell function (12). Therefore, hyperlipidemia 
should be avoided in these patients and they should be 
ordered a strict diet to preserve beta cell function and 
to decrease fat deposit in visceral organs. Treatment of 
hyperlipidemia starts with diet and physical activity. Phar-
macological treatment is added often in moderate and 
severe cases of hypertriglyceridemia. These treatments 
include fenofibrates, omega-3 fatty acids, niacin, insulin 
in patients with diabetes and triglyceride apheresis or 
plasmapheresis in patients with severe hypertriglyceri-
demia (13, 14). Volanesorsen is a new drug developed by 
antisense technology with promising results in patients 
with familial chylomicronemia syndrome (15).

CONCLUSION

In conclusion, although eruptive xanthomas have a be-
nign nature, they are associated with disease s which of-
ten need lifelong treatment. Therefore, every physician 
should be aware of the appearance and disease burden 
of eruptive xanthomas.
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