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DERMATOLOGIA EN IMAGENES

Placas amarillentas bilaterales v
simétricas en brazos

Cindy Carolina Tipan Abril, * Estefany Jennyce Proaiio Patifio, *
Karen Pamela Lema-Matehu **

Femenina de 60 afios con hipotiroidismo y artritis
reumatoide presenta desde hace 3 afios dermatosis
asintomatica caracterizada por placas amarillentas,
bilaterales, simétricas y delimitadas, de bordes irre-
gulares con algunas zonas purpuricas, en cara externa
de brazos (figura 1), ademas, pipulas amarillentas bi-
laterales infrapalpebrales. La analitica revela triglicé-
ridos 146mg/dL, colesterol 179mg/dL, funcion renal y
hepdtica normal. La figura 2, indica el estudio histopa-
toldgico con epidermis ligeramente adelgazada, histio-
citos espumosos, aisladas células de Touton, depésito

eosindfilo y glandular en dermis papilar; se concluye

en xantoma plano difuso normolipémico (XPDN). Al
momento, la paciente se encuentra en controles pe-

riédicos para evaluar cualquier potencial malignidad.

El XPDN es una entidad poco frecuente, clasificada
dentro de las histiocitosis de células no Langerhans, su
etiopatogenia no bien establecida y, que afecta a ma-
yores de cincuenta afios en ambos sexos. Propuesta en
1962 por Altam y Wilkeman; y desde 1966 se asocia a
enfermedades, especialmente gammapatia mono-
clonal y mieloma multiple, también micosis fungoide,

leucemia mieloide; o, puede coexistir con diabetes in-
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sipida, enfermedades reumatoldgicas, hepatitis C2-7 Son
maculas o placas planas amarillo-naranja en parpados,
cuello, tronco superior, flexuras; también en cicatrices y
estrias. No existe alteracion lipidica. La histopatologia
muestra células espumosas, histiocitos espumosos y
ocasionales células de Touton. El diagnéstico del XPDN
es vital por su asociacion a trastornos hematoldgicos y
linfoproliferativos, ya que, puede precederlas en afos
(1-19 afios); 0 rara vez aparecer posteriormente, pu-
diendo ser un signo de mal prondstico, por lo que se
debe mantener vigilancia. Las opciones de tratamiento

son quirdrgicas, abrasion quimica o laser ablativo32

CONSENTIMIENTO INFORMADO

El paciente incluido en este estudio ha firmado el con-
sentimiento informado, aprobando el uso de sus ima-
genes y datos clinicos exclusivamente con fines de in-
vestigacion y publicacion cientifica. Se garantiza que
no se han proporcionado datos personales ni se han

utilizado fotografias que permitan su identificacion.
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Bilateral and Symmetrical Yellowish
Plaques on the Arms

Cindy Carolina Tipan Abril, * Estefany Jennyce Proaiio Patifio, *
Karen Pamela Lema-Matehu **

A 60-year-old female patient with hypothyroidism and
rheumatoid arthritis presented with a 3-year history of
an asymptomatic dermatosis characterized by yellowish,
bilateral, symmetrical, and well-defined plaques with
irregular borders and some purpuric areas on the outer
surface of the arms (Figure 1). In addition, yellowish bila-
teral infraorbital papules were observed. Laboratory tests
revealed triglycerides of 146 mg/dL and cholesterol of 179
mg/dL, with normal renal and hepatic function. Figure
2 shows the histopathological study, revealing a slightly
thinned epidermis, foamy histiocytes, isolated Touton

cells, and eosinophilic and glandular deposits in the pa-

pillary dermis. The findings are consistent with a normo-
lipemic diffuse plane xanthoma (NDPX). At present, the
patient is undergoing periodic follow-up to evaluate any

potential malignancy.

Normolipemic diffuse plane xanthoma (NDPX) is a rare
entity classified among non-Langerhans cell histio-
cytoses. Its etiopathogenesis is not well established, and
it affects individuals over fifty years of age of both sexes.
It was first proposed in 1962 by Altman and Winkelmann;
and since 1966 it has been associated with various di-

seases, particularly monoclonal gammopathy and multiple
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myeloma. It may also occur in association with mycosis
fungoides, myeloid leukemia, or coexist with diabetes in-
sipidus, rheumatologic diseases, and hepatitis C>7 They
present as yellow-orange macules or flat plaques located
on the eyelids, neck, upper trunk, and flexural areas; they
may also appear on scars and striae. No lipid abnormalities
are present. Histopathology shows foamy cells, foamy
histiocytes, and occasional Touton cells. The diagnosis of
normolipemic diffuse plane xanthoma (NDPX) is crucial
due to its association with hematologic and lymphoproli-
ferative disorders, as it may precede them by several years
(1-19 years) or, more rarely, appear subsequently. It can be
a sign of poor prognosis, thus requiring close clinical mo-
nitoring. Treatment options include surgical excision, che-

mical abrasion, or ablative laser therapy??

INFORMED CONSENT

The patient included in this study signed an informed
consent form authorizing the use of clinical data and
images exclusively for research and scientific publication
purposes. It is guaranteed that no personal information
has been disclosed and that no photographs allowing pa-

tient identification have been used.
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