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Background
A 33-year-old woman with diet-controlled type 2 diabetes
presented with pruritic yellow erythematous papules on her
back, arms, legs and buttocks (Figure 1). Glycaemic control had
gradually deteriorated over the last one year with a HbA1c reach-
ing 134 mmol/mol.  The non-fasting lipid profile had deterio-
rated acutely from being on-target to a total cholesterol level of
21 mmol/L and triglycerides of 69 mmol/L. 

Figure 1 shows severe xanthoma usually seen with a genetic
disorder, which may or may not be exacerbated by diabetes or
hypothyroidism. Such cases require appropriate investigation,
including exploration of family history, alcohol use and ApoE
genotyping. Treatment differs according to the underlying
diagnosis.  Figure 2 demonstrates lipaemia retinalis in the same
patient.  

Pathology
Eruptive xanthomatosis is a papular cutaneous manifestation of
hypertriglyceridaemia which can occur due to a primary genetic
defect, or secondary to another disorder such as diabetes,
hypothyroidism, liver cirrhosis, nephrotic syndrome or alcohol
excess.1 A xanthoma is a dermal deposition of lipid-rich
macrophages.  Eruptive xanthomas normally resolve rapidly and
completely with treatment of the underlying disorder.   

In the context of diabetes, hypertriglyceridaemia occurs due
to reduced chylomicron clearance leading to an increase in very
low density lipoproteins, or lack of insulin (or insulin resistance)
resulting in an acquired lipoprotein lipase deficiency.2 Hyper-
triglyceridaemia needs to be excluded in patients who present
with lesions having characteristics of eruptive xanthomas.  Man-
agement in the context of diabetes should focus on adoption of
a low-fat diet, weight reduction and rapid improvement of gly-
caemic control before considering the use of fibrates or statins.3

Severe hypertriglyceridaemia is associated with increased risk of
pancreatitis and requires urgent treatment.
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Figure 1. Pruritic yellow erythematous papules

Figure 2. Lipaemia retinalis in the same patient


