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A 33-year-old man presented with a skin
eruption that had appeared three months
earlier. Examination revealed yellowish papules over the elbows, buttocks, knees, flank,
and palmar creases (see accompanying figure). The lesions were 3 to 7 mm and firm
to palpation. The patient had no significant
medical history.
Question
Based on the patient’s history and physical
examination, which one of the following is
the most likely diagnosis?
❑ A. Cellulitis.
❑ B. Eruptive xanthoma.
❑ C. Psoriasis.
❑ D. Smallpox.
❑ E. Varicella.
See the following page for discussion.
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Photo Quiz
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Discussion
Condition
Characteristics
The answer is B: eruptive xanthoma. XanthoCellulitis
Bacterial infection; rash includes pustules and is red, warm
mas are localized lipid deposits in the skin,
to the touch, and can be tender
tendons, and subcutaneous tissue associated
Eruptive
Crops of discrete yellowish papules that may have
with a lipid abnormality. They are clinically
xanthoma
erythematous bases; often appear in areas subject to
classified as eruptive, planar, tuberous, or
pressure or trauma, such as the buttocks, extensor
tendinous. Eruptive xanthomas are the most
surfaces, and flexural creases
common type and appear as crops of discrete
Psoriasis
Erythematous, scaly plaques, usually on the elbows and
knees
yellowish papules that may have erythemaSmallpox
Vesicles or pustules similar to eruptive xanthomas, but all
tous bases. They often appear in areas subject
in the same stage of development; small red spots on
to pressure or trauma, such as the buttocks,
the mucous membranes (enanthem) are also present
1,2
extensor surfaces, and flexural creases.
Varicella
Vesicles on an erythematous base (“dew drop on a rose
Eruptive xanthomas are associated with
petal”); viral prodrome; rash develops over one week
hypertriglyceridemia and chylomicronemia
due to a genetic disorder (primary hyperlipoproteinemia), or an underlying disease
process (secondary hyperlipoproteinemia), such as diaVaricella usually causes vesicles on an erythematous
betes mellitus, hypothyroidism, nephrotic syndrome, base, which is the classic “dew drop on a rose petal”
pancreatitis, or retinoid or estrogen therapy.3,4 Although appearance. Patients have a viral prodrome and develop
eruptive xanthomas are usually associated with hyperli- the rash over one week.
poproteinemia, they can occur in normolipemic patients
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