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Abstract

Background: It has been debated that serum lipid levels of patients with xanthelasma are higher than
those of normal persons. In Korean literature, there are two reports of this. Objective: Our purpose was to
review the findings in patients with xanthelasma and compare the patients to normal persons in respect of
serum lipid levels. Methods: Fifty-one patients with xanthelasma were reviewed. Results: Mean age was
51 years in man and 51 years in woman. The ratio of male to female patients was 1:2.7. Significant
difference of serum HDL-cholesterol level was found between patients with normal lipid level and
normolipidemic control subjects. Conclusion: Xanthelasma palpebrarum occurs frequently in middle-aged
women and HDL-cholesterol level of patients with xanthelasma was lower than normolipidemic control
subjects.
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<Table 1> Age distribution of the patients with xanthelasma

Age Male Female Total
21 - 30 yrs 1 3 4 (7.9%)
31 - 40 yrs 0 2 2 (3.9%)
41 - 50 yrs 7 15 22 (43.2%)
51 - 60 yrs 4 15 19 (37.2%)
=61 yrs 1 3 4 (7.8%)
Total (25.4%) | 38(74.6%) 51 (100%)
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<Table 2> Comparison of serum lipid levels of the patients
with xanthelasma

Normal level High level
(No.) {No.)
Total cholesterol 5 15
Triglyceride 7 13
LDL 11 9
HDL 20 0
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<Table 3> Clinical and laboratory data in 40 subjects with or without hyperlipidemia or xanthelasma

Control subjects Patients with xanthelasma

NLP HLP NLP HLP
Subjects, n (n female) 5(3) 15(10) 5(3) 15(10)
Xanthelasma, n 0 0 5 15
Pigmentation of creases, n 0 0 0 0
Coronary heart disease, n 0 0 0 0
Diabetes, n 0 0 1 1
Hypertension 0 0 1 1
Age, yI8 511 51.6 49.5 50.8
Total cholesterol, mg/dL 155.6 £ 12 206.3 £ 46.9 164.6 £ 23.9 257.8 £ 65.9
Triglyceride, mg/dL 83.3 £229 250.7 £ 152.6 111 +17.6 165.7 + 165.7
LDL-cholesterol, mg/dL 120 £ 35.2 1244 +89.3 148.2 + 18.4 215.7 £ 60.3
HDL-cholesterol, mg/dL 58.4 + 11.3* 403 £ 153 49.4 + 8.3* 452 + 84
Phospholipid, mg/dL 146.3 £ 20.5 192.4 + 40 1538+ 8 186.8 + 43.6
LDL/HDL 2.0* 3.1 3.0* 4.7

Values given are means+SDs

NLP indicates normolipidemic subjects; HLP, hyperlipidemic subjects

*Statistically significant differences (P<0.05)
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