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Xanthoma 

 

Xanthomas are localized skin lesions characterized by the accumulation of lipids in the dermis, 
often indicating an underlying lipid metabolism disorder. These lesions, which are typically yellow 
or yellow-orange in color, form due to an excess of lipids or fats in the bloodstream, a condition 
often associated with hyperlipidemia or dyslipidemia. While xanthomas primarily affect adults, 
they may also appear in children, particularly those with familial hypercholesterolemia or other 
lipid disorders. Xanthomas are clinically significant because they may serve as visible markers of 
systemic lipid abnormalities, which can increase the risk of severe conditions such as pancreatitis 
and cardiovascular disease. 

Classification of Xanthomas 

Xanthomas are classified based on their clinical presentation, location, and the specific lipid 
disorder they may be associated with. The various types of xanthomas include: 

Xanthelasma 
Xanthelasma is the most common form of xanthoma and is typically located around the inner 
corner of the upper eyelid. These lesions are soft, yellow to yellow-orange in color, and may appear 
as macules, papules, or plaques. Xanthelasma is most commonly seen in individuals with 
hyperlipidemia, particularly those with elevated cholesterol levels. The presence of xanthelasma is 
often indicative of lipid disorders such as familial hypercholesterolemia and can be associated with 
an increased risk of atherosclerosis and cardiovascular disease. 

Palmar Xanthomas 
Palmar xanthomas are characterized by yellow-orange lesions located in the creases of the palms 
and wrists. These lesions are often associated with Type III hyperlipoproteinemia, a disorder of 
lipid metabolism marked by elevated levels of both cholesterol and triglycerides. The appearance 
of palmar xanthomas is diagnostic for this condition, and their presence warrants further 
investigation into lipid profiles. 

Tuberous Xanthomas 
Tuberous xanthomas are firm, painless, red-yellow nodules that typically form over pressure 
points such as the knees, elbows, and heels. These lesions may increase in size and may coalesce to 
form large, multilobulated masses. Tuberous xanthomas are often associated with familial 
hypercholesterolemia and may be a sign of severe lipid imbalance, which increases the risk for 
cardiovascular disease and atherosclerosis. 



 
Ph: (956) 971 - 0404  
www.oasisderm.com 

Tendon Xanthomas 
Tendon xanthomas are subcutaneous nodules that gradually enlarge, usually found on the Achilles 
tendon or tendons over the knuckles. These lesions are indicative of elevated cholesterol levels 
and are commonly seen in individuals with familial hypercholesterolemia or other inherited lipid 
disorders. Tendon xanthomas may be asymptomatic but can be an important clinical feature in 
diagnosing lipid metabolism abnormalities. 

Eruptive Xanthomas 
Eruptive xanthomas present as yellow papules, often measuring 2-5 mm in size, with a 
characteristic red rim. These papules are typically seen on the extensor surfaces of the body, such 
as the buttocks, shoulders, and elbows, but may spread to other areas, including inside the mouth. 
Eruptive xanthomas are associated with severe hypertriglyceridemia and can be tender and 
pruritic, especially when multiple lesions appear. These lesions are frequently seen in patients 
with poorly controlled diabetes mellitus, hyperlipidemia, or pancreatitis. 

Pathophysiology 

Xanthomas form due to the deposition of lipids in the skin and other tissues as a result of lipid 
metabolism abnormalities. These lesions are typically composed of foam cells, which are 
macrophages that have engulfed lipid material. Xanthomas are often linked to inherited or 
acquired lipid disorders, including familial hypercholesterolemia, Type III hyperlipoproteinemia, 
and severe hypertriglyceridemia. Elevated blood lipid levels, particularly cholesterol and 
triglycerides, lead to the accumulation of lipoproteins in tissues, which results in the formation of 
these characteristic lesions. 

In individuals with genetic lipid disorders, such as familial hypercholesterolemia, a mutation in the 
LDL receptor gene leads to elevated low-density lipoprotein (LDL) cholesterol levels, contributing 
to the formation of tendon and tuberous xanthomas. In contrast, Type III hyperlipoproteinemia is 
characterized by the accumulation of intermediate-density lipoprotein (IDL), which can lead to the 
development of palmar xanthomas. The exact mechanisms underlying eruptive xanthomas are still 
being studied, but they are believed to result from elevated levels of triglycerides and the 
subsequent deposition of lipid material in the skin. 

Diagnosis 

The diagnosis of xanthomas is primarily clinical, based on the characteristic appearance of the 
lesions. A detailed patient history and clinical examination are essential, with particular attention 
to any personal or family history of lipid disorders. Further diagnostic workup typically includes 
the following: 
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➢ Lipid Profile: A complete lipid panel is essential to assess cholesterol and triglyceride 
levels. Elevated total cholesterol, low-density lipoprotein (LDL) cholesterol, and 
triglycerides may point to an underlying lipid metabolism disorder. 

➢ Liver, Thyroid, and Renal Function Tests: These tests help to rule out secondary causes of 
dyslipidemia, such as liver disease, hypothyroidism, or kidney dysfunction. 

➢ Fasting Blood Glucose: This test is important in cases of eruptive xanthomas, as these 
lesions are often associated with poorly controlled diabetes and hypertriglyceridemia. 

Genetic testing may be necessary if a familial lipid disorder, such as familial hypercholesterolemia, 
is suspected. 

Treatment and Management 

The treatment of xanthomas is primarily aimed at addressing the underlying lipid abnormality. 
Management strategies include: 

➢ Lipid-Lowering Therapy: The cornerstone of treatment for xanthomas, particularly in 
cases associated with hyperlipidemia, is the use of lipid-lowering agents. Statins, which 
inhibit HMG-CoA reductase, are commonly prescribed to reduce LDL cholesterol levels. 
Other options, such as fibrates and niacin, may be used to manage elevated triglyceride 
levels and prevent further lipid deposition in the skin and other tissues. 

➢ Lifestyle Modifications: Lifestyle changes, such as dietary modifications (low-fat, 
high-fiber diet), regular physical activity, and weight management, are crucial for managing 
lipid levels and preventing the progression of xanthomas. 

➢ Surgical and Cosmetic Treatments: In some cases, when xanthomas cause significant 
cosmetic concerns or discomfort, surgical removal may be considered. Cryotherapy, laser 
therapy, or excision may be used to remove smaller lesions, particularly those that are 
superficial, such as xanthelasma or eruptive xanthomas. However, the lesions often recur if 
the underlying lipid disorder is not adequately managed. 

➢ Management of Underlying Conditions: For individuals with secondary causes of 
dyslipidemia, such as diabetes mellitus or hypothyroidism, appropriate management of the 
primary condition is essential to prevent the development or worsening of xanthomas. 

Prognosis 

The prognosis of xanthomas largely depends on the underlying lipid disorder and the effectiveness 
of treatment. If the lipid imbalance is adequately managed, the progression of xanthomas can be 
halted, and in some cases, the lesions may regress. However, xanthomas may persist in patients 
with long-standing lipid abnormalities. Moreover, untreated hyperlipidemia or associated 
conditions, such as pancreatitis or cardiovascular disease, can lead to significant morbidity and 
mortality. 
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Conclusion 

Xanthomas are skin manifestations that often reflect underlying lipid metabolism disorders. 
Various types of xanthomas, including xanthelasma, palmar xanthomas, tuberous xanthomas, 
tendon xanthomas, and eruptive xanthomas, can indicate systemic lipid imbalances, such as 
familial hypercholesterolemia or hypertriglyceridemia. Early detection and appropriate treatment 
of the underlying lipid disorder are critical to managing the condition and preventing 
complications like cardiovascular disease. While cosmetic treatments can address the appearance 
of xanthomas, effective lipid management is the cornerstone of long-term care. 
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