)8k o) 53818 7] 2019;57(3):140~ 144

C

P 4 o 5] 3 =
il S35 ddd HHS ARAAEA 2 AT 14
HYEm o Dof 3t X205 DAl
EERE EERET

A Case of Diffuse Normolipemic Plane Xanthoma Associated with Multiple Myeloma

Won-Oh Kim, M.D., Young-Wook Ryoo, M.D., Sung-Ae Kim, M.D.

Department of Dermatology, School of Medicine, Keimyung University, Daegu, Korea

Diffuse plane xanthoma (DPX) presents with symmetric yellow-orange plaques primarily on the neck, upper trunk,
flexural folds, and the periorbital region. Based on serum lipid and lipoprotein levels, these xanthomas are classified
as normolipemic or hyperlipoproteinemic DPX. Diffuse normolipemic plane xanthoma (DNPX) is a rare condition
that is not well studied yet. It is associated with reticulo-endothelial diseases, particularly multiple myeloma and
monoclonal gammopathy of unknown significance (MGUS). A 62-year-old woman developed yellowish hyperpig-
mented papules and diffuse patches in the medial canthal area of her neck. Based on a skin biopsy and laboratory
analyses, she was diagnosed with DNPX associated with multiple myeloma. This diagnosis demonstrates that derma-
tological lesions should be carefully assessed as they may be the first manifestation of an underlying hematological
disease. We report herein a rare case of diffuse plane xanthoma associated with multiple myeloma and review the
relevant literature. (Korean J Dermatol 2019;57(3):140 ~ 144)
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Fig. 1. Yellowish hyperpigmented
papules and diffuse patches around
her neck, both medial canthal area

Fig. 2. (A) Histopathologic finding
shows no abnormal findings in epi-
dermis (H&E, X40). (B, C) Dif-
fuse infiltration of numerous foamy
cells with histiocytes in dermis (H&E,
X100, X200) (D) Scattered foam
cells with single, round nuclei and
foamy cytoplasm were found in
upper dermis (H&E, X400).
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Fig. 3. Improved skin lesions on
neck and both medial canthal area
after cycles of chemotherapy.
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Table 1. Case reports of generalized or diffuse plane xanthomas associated with hematologic diseases in Korean literatures

Authors Sex/age Skin lesions Diagnosis Hematologic disease
Yang JS F/53  Yellowish patches on face, neck, trunk and both extre- Normolipidemic GPX* MGUS
et al,, 1997" mities
M/61  Yellowish diffuse patches on right antecubital, both pop- Normolipidemic GPX MGUS

liteal areas, left thigh
Myung JW F/48

Diffuse yellow to yellow-brown flat patches on whole

Hyperlipoproteinemia GPX Multiple myeloma

et al., 2001"° body area
Park JH F/47  Yellow to yellow-brown flat patches or slightly elevated Normolipidemic DPX** MGUS
et al., 2003 plaques on trunk, neck and upper extremities
Han YW M/40  Diffuse yellow to yellow-brown flat patches or slightly = Normolipidemic GPX MGUS
et al., 2007" elevated plaques on both eyelids and trunk
Lee YW F/75  Diffuse well defined irregular shaped yellowish flat Normolipidemic GPX Diffuse large
et al., 2008" patches on the chest and upper arms B-cell lymphoma
Park HY M/59 Diffuse large yellow patches and scattered plaques on Normolipidemic DPX Multiple myeloma
et al., 2011 neck, upper back, and both arms

Present case F/62

Yellowish hyperpigmented papules and diffuse patches

Normolipidemic DPX Multiple myeloma

around her neck, both medial canthal area

*GPX: Generalized plane xanthoma, **DPX: Diffuse plane xanthoma
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