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A Case of Eruptive Xanthoma Associated with
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Type IV Hyperlipoproteinemia and Koebner Phenomenon

Yeon Sook Kwon, M.D., Boncheol Goo, M.D., Ju Hee Lee, M.D., Ph.D., Kwang Hoon

Department of Dermatology and Cutaneous Biology Research Institute, College of Medicine, Yonsei

Lee, M.D., Ph.D.

University, Seoul, Korea

Type IV hyperlipoproteinemia is characterized by increased blood levels of the triglyceride form of the fat that
makes up very low-density lipoproteins (VLDL). Eruptive xanthomas have been frequently observed in type I and
V hyperlipoproteinemias but rarely observed in patients with type IV hyperlipoproteinemia. The Koebner

phenomenon is the development of the isomorphic skin lesions in persons with certain skin

has occurred on skin of normal appearance. Although this response can develop in psoriasis,

diseases after an injury
lichen planus, verruca

etc., it has seldom been associated with eruptive xanthoma. We report a case of eruptive xanthoma with type IV
hyperlipoproteinemia and Koebner phenomenon in a 28-year-old Korean male. (Korean J Dermatol 2008;46(6):784

~787)
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Patient Hame : WM
umbe r : S5068072

Late Drawn T 06.05.16
Time Orawn :

Age : 27

Sex M

rotal :
CHAL/TG 1 162/514
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Sample Number: 2
Date Scanne: d : 2006-05-16
Time T 17:385142

Total LrER

Comments: £1 e
Serum lipoprotein £F shows markedly eleovated pre-beta(viLL) fraction.
imp) typo [V hyporlipoproteinemia

Fig. 2. Lipoprotein electrophoresis: increased protein in the
pre-beta region
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Fig. 1. Scattered yellow-orange pa-
pules on the elbows (A) and par-
tially linearly arranged papules on
the right calf, possibly caused by
Koebner phenomenon after repeated
scratching (B)

Fig. 3. Numerous cells with large foamy cytoplasm along with
inflammatory cells (Hematoxylin-eosin, X400)
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Table 1. Summary of reported cases of xanthoma associated with type IV hyperlipoproteinemia in Korean literatures
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Authors Type* Onset age/Sex Clinical form of xanthoma Treatment
Choi et al' (1980) v 40/M Tuberous N-M
Lee et al'' (1984) v 2/F Planar Diet, clofibrate
Lee et al”® (1993) v 27/M Tuberous, planar Diet, lovastatin, gemfibrozil
Kim et al” (1994) v S3/F Planar Niacin
Cho et al'* (1995) v 47/F Tuberous Diet, lovastatin, procetofene
Chung et al” (1996) v 42/M Eruptive, tuberous Diet, procetofene, gemfibrozil
Myung et al'® (2003) v N-M Tuberous N-M

v N-M Tuberous

Lee et al'’ (2007) v 38/M Eruptive Diet, fenofibrate
Our case v 28/M Eruptive Diet, gemfibrozil, atorvastatin

*Type of hyperlipoproteinemia, N-M: not-mentioned

Table 2. Summary of reported cases of type IV hyperlipoproteinemia with eruptive xanthoma

Authors Hyperlipidemia Associated disease
Roederer G et al'® (1988) Type IV None
Zahorcsek et al'” (1995) Type IV Complex disturbances of carbohydrate and lipid metabolism
Fuessl HS? (1999) Type IV Diabetes mellitus

Our case Type IV

Overweight




Table 3. The Koebner phenomenon in xanthoma
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Authors Hyperlipidemia Clinical form of xanthoma Trauma
Hazzard WR* (1977) Type III Tuberous Electrical burn
Barker DJ et al® (1979) TG 1, DM Eruptive Scratch mark & hammer-blow
Goldstein GD° (1984) TG 1 Eruptive Car accident
Roederer G et al’ (1988) Type IV Eruptive Cat scratch
Type III Tubero-eruptive Bee sting
Miwa N et al’ (1992) Type V Eruptive Cat scratch
Bragg J® (2005) Normal Planar Bra straps
Our case Type IV Eruptive Scratch mark
AAEE A48 AAGNIEZ oA WA Bz xanthoma showing unusual clinical manifestation. Korean J
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