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A Case of Xanthoma Disseminatum Presenting as Pedunculating Nodules and Plaques

Tae-Won Kang, M.D., Soo-Chan Kim, M.D.

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

Xanthoma disseminatum is a rare mucocutaneous xanthomatosis classified as a benign form of non-Langerhans cell
histiocytosis. We describe an illustrative case with extensive mucocutaneous involvement which was unresponsive to
treatment. The patient presented with numerous variable-sized, yellow-brown papules and confluent plaques on the
perorbital, perioral, neck, axilla, upper chest, groin, perianal, antecubital fossae and popliteal fossae including the
upper respiratory tract. She was treated with oral cyclophosphamide but showed no clinical improvement. She then
developed dyspnea, dysphagia and experience defecation difficulties, so was treated with palliative surgery to help
relieve the symptoms. (Korean J Dermatol 2007;45(3):290 ~293)

Key Words: Non-Langerhans cell histiocytosis, Xanthoma disseminatum

MoE

924 3AF(xanthoma disseminatum)-2 non-Langer-
hans cell & 7% Ago]| &3t 93 2 Hubo]] thakA
FAFo) FHTE U B =¥ Aolnt B ABe
A8 B34 we J2da 2 4 § 49

=

AN AN

1=} = S
T, T °.

<l

oﬂ,r

g0
o

N

rr

ol

o

ol

(o]

£ ofN X8 To
0 O L ¢

O’EOH‘IHJFENN

& e £ o

of\
oz

<HST 20073 1€ 9Y >

WAAA A5

FA 135-720 HEA] FET =% 146-92
ol LA Eat R

A3k 02)2019-3362, Fax: 02)3463-6136

E-mail: kimsc@yumc.yonsei.ac.kr

290

ol

gl

ZAR, AR, FE,
o} o R Ao WA
jﬂ.

o] WA3Ly] AlFate] o] % s
9ol A2& o] Ve ¥aF WA AAE &
Fe Btk Wd 1d ARE 4 FJ9 2 sex W
o] TAFAL W Y FFE Bt

LAY Y IEEE: 209 A Y JAd F oFE
Folm 108 A et FRFo2 v vigSol
ko] w7 X*%Q" Alfwam. 3d A A3
oz df Y&
upa] ARSI

Ol&td AA: a3 zdy daud ZAE
XA AAE Adstgon Ar 9y} Fo
T 29le) F2o] A=A
O A: WHo ok 9 3
S, AT, &5, AE &
Ao 2 FHLSHA A &= 1:1:\— :rL?ij] a0l AA
Folw EAE wWlnya §7150] AATHFe. 1.
91, & el thao] 34 A4

4

4

rLIO

343}

L9 79, =,
61-_"}«_[— ==

=1r EOEE



Fig. 2. Numerous yellowish xanthomatous papules on the
tongue and labial musoca
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Fig. 1. Multiple yellow-brown col-
ored papules and confluent plaques
on the face and neck (A), infram-
ammary area (B), perianal area (C)

Fig. 3. Numerous foamy histiocytes, touton-type giant cells
and lympocytes in the dermis (H&E, X200)
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Fig. 4. Histocytes are negative for CDla and are positive for CD68 (A: CDla, B: CD68, X200)
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AT (Table 1).
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Table 1. Previously reported cases of xanthoma dissminatum in Korea
Case no Author Sex/age at onset Associated symptom Treatment
1 Yoon and Kim’ (1993) M/22 yr None Observation
2 Park et al'® (2000) F/47 yr None Fenofibrate 200 mg/day
3 Bang et al'' (2003) M/3 mo None Observation
4 Present case F/59 yr Dyspnea, dysphagia, Prednisolon 15 mg/day,
defecation difficulty cyclophosphamide 50~ 100 mg/day,
palliative surgery for local lesions
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