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Name Age Sex T.G. Chol. VLDL LDL HDL
S (mg/dl) (mg/dl) (chol.mg/dl) (chol.mg/dl) (chol. mg/dl)
I.M. 59 F 154 353 31 276 58
T.O. 58 F 169 302 8 193 115
T.1. 47 F 161 271 . 33 158 55
Y. K. 67 F 90 335 26 220 115
I.A. 353 F 153 299 40 228 36
T.C. 57 F 143 279 29 158 73
A.A. 43 M 162 406 34 258 66
K. I. 56 F 120 262 26 148 140
M. S. 50 F 153 314 18 232 89
H.K. 55 F 123 270 20 139 92
T.S. 38 F 110 281
M. N. 74 M 93 296
K.H. 67 F 127 274
T.K. 56 F 121 338
A.M. 38 M 1to 270
133+25 276 +53 2749 ° 201446 84431
® 6. WA aE (Type I, fiHH)
Name Age Sex (gg/cfi'z) (Slgl})cliz) (ch})/l.LrEé/dl) (gkho%]?nlé{ﬁgl) (chof.lgllg/dl)
Type III
S. 1. 42 F 300 292 70 20 75 73
R. T. 58 F 231 312 54 26 96 106
K.M. 42 M 195 276 45 14 87 85
K. K. 6l F 199 245 44 18 55 104
Secondary :
S.T. 43 F 154 - 289 20 163 133
T.I. 68 M 211 281 45 11 116 184
M. A. 45 F 246 298 48 25 136 150
M. K. 36 M 219 319 44 25 105 124
S.T.: liver dis., T. I., M. A.: diabetes mell.,
M. K.: steroid induced
* d=1.006~1.019
#* d=1.019~1.063
BEF oL 24, FESEER T Alp, ZTT Tz BB MEEF A 121 allergic vasculitis @ BH 74 ¥ 3

DLEZRDI=LD 1, Wegener’s granulomatosis
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FIC BB ORRHEEA CEUT 2B OER & Al ¥
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Name Age Sex TG Chol. VLDL LDL HDL
5 (mg/dl) (mg/dl) (chol.mg/dl) (chol.mg/dl) (chol. mg/di)
K.K. 59 M 139 218 20 100 113
Y.K. 65 M 151 186 20 100 106
Y.N. 42 F 117 196 13 95 93
A.O. 62 F 116 222 9 72 94
T.T. 42 F 118 138 4 78 74
T.T. 29 M 120 253 17 95 67
M.K. 40 F 40 181 26 124 114 .
K.T. 47 F 50 189 23 111 122
M.Y. 40 F 40 251 20 122 115
S.M. 38 F 56 198 6 100 166
K.K. 42 F 155 207 23 101 86
T.K. 38 F 124 216 30 123 104
S.H. 44 F 147 194 18 112 79
Y.U. 38 F 55 181 5 81 91
S.T. 45 F 159 179 31 : 53 53
K.F. 45 F 70 205 12 113 112
C.F. 52 F 131 221 14 95 92
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B 5 69 f T B A 1:5.7, RFBHEFITix 1:54,
HESY T 1:3, BRI 1:45 LLIZEVERS, 4
EHicvC1 Vacca 6'9 3 1:22, Pedace &'V %
1:1.8, Epstein &' 3 1:1.9 L3 &Lic B & HL
TWd, R|ETH 1:47 LIZERKREFERTH - 72,
FRREES IOV TH HE 67 1% 31~50 F A3 59.6%
W, FEHD 1% 30~60 F 28 74% LR, ARET
} 30, 40 FEMRT3% & v, FEREFBERTHY, BIE
HEBIHEXTFICERTI L V2%, SOIKREOK
FILLIZOVT, HEG 1 48 Fild 20 fa3, FHE6®
i3 52 i 32 BT LERIENANC FAE L TR Y, Xk
Eed 63 FH 38 FINFAEICREE L T iz, TN HIFR
DHEEIZ SV TRV ERRFROMETH Y, Z0FRE
FEREBEOHCTZIZCHEELRMEETDH 5,

L ATRBH GBI HAEORE < L ERED S b,
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# 10, [ o o I BL AL oD 3 (0 I
Name Age Sex T.G. Chol. VLDL LDL HDL
(mg/dl) (mg/dl) (chol. mg/dl) (chol.mg/dl) (chol.mg/dl)
Type II .
S.S. 27 M 114 499 10 451 32
M. F. 53 M 407 471 59 26 256 120
T. F. 49 M 342 537 86 9 318 117
K. A. 38 M 228 420 34 157 72
M. T. 33 F 120 518 68 19 326 96
S.Y. 13 F 68 576 520 122
M. I. 76 M 172 455 6 264 120
K. I. 6l F 152 430 219 91
Y. K. 27 F 50 340 11 145 96
Type III
T.S. 37 F 631 559 263 138 83 74
S.Y. 47 M 1000 762
T.W. 51 F 606 432 177 41 96 72
(Normolipemic) Plane Xanthomatosis
M. A. 20 F 61 160 18 100 31
I.M. 70 M 77 321 25 170 138
Secondary Xanthomatosis
S.K. 60 F 316 2185 758 1598 135
% 1. HEEOHE ) REAOTOEG BROHLLZ IHAEZHRELTEY, FKE™ ZOMEE
Type Type Normoli- Secon- BO7FLZ—HERI VAT A~ MIE O BIR 25
11 111 pemic dary Type II Blic @+ 5% & RXTw%, F7 Piper and
Xanthoma palp. 6 9 9 1 Orrild'® % 12 8% 53 fil?> essential familial hyper-
Xanthoma tend. cholesteremia DOERFEL R/, TD 28% I RFHGE
Xanthoma tuber.| 9 2 2D, IFEROBFHETIT SN CHEML Twic b
Xanthoma erupt. 2 1 B LT B, HHEIC BT IS 53 I 23
Xanthoma plan. 2 B143% ic@», 5 Type II Bk 1551 65% %
Xanthoma palm. 3 Ko LinL, BEEHRR Type II Bic B bDT
cases | 9 3 2 1 i272.<, Type IIT Bz $4EL, SIHICHEAEICLED

xanthoma palpebrarum % xanthoma planum, tu-
berosum and tendinosum % & 4z essential familial
xanthomatosis ® 1 oo Bl |z A fv7z4y, Lever? %
hypercholesteremia OEERRITH B L & HiT
form (normolipemic) Z@ic, F7hbb HFK O WL
wIhid, BIEHGEOREMLEFA OSSR LTST i

EFE D 26%, FHLEBD i3 19.2%, Vacca 5'0 115
56%, +r80% (¥ 73%), Pedace &'V 1315 33%, 4«
409, Epstein 5'91347% LERL T3, 2 bHE
g ix K54, Type II Y, Dlijo> essential hyper-
Bt3eErbh5, Thbb Lever
N j:ﬁf{}[gg%@,@& primary hypercholesteremia ¢
80% =R, AFFPIBW TS, KRS k2 OKIERH

1z localized

cholesteremia | J5

3LEx2bN5, T/ b Fredrickson 5% 3 Type
III % 51 iz 4 %0, Polano'” jx 3 @ | Hl DRI
HEEOEMHEA T3, FHET LRBHGEERF
45 Type III BlLZ% 6, Type IIT B a[E 3
Bl 2 BlicRIEHEEO S & Ao iRt RAaE
EFE LT, Lo W FRAIKS L ElEic, M
NS IR RAECREREEL B L REL
ORI ERE R, R R T e 4 FERER
ICHRIBHRBEOFRELTHRL T2, AREICRVTD
PR, FHSEEE, X704 FESICEVELRELER
b 2 HRIEE EE 2 R Lz,

IRIEE BEIC & 515 ERMEFICOWTED LI
FE 2 Bhe T 1L essential hypercholesteremia DR
EH LB 2T, Lever® 3RFFOEMEBRECET S L
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PEX VRBECEIE ORECTESHAED 1 -
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Wefasanteh, TRE CTEBGIZGIIE
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FRXGFLBEERILTD 2,

SUMMARY

The author studied on the clinical character-
istics of xanthoma palpebrarum and their rela-
tions with the serum lipid level. For 78 patients
with xanthoma who were seen during the 6 year
period from 1969 to 1974 at the Department of
Dermatology, Chiba University, following tests
were performed: 1) the lipoprotein  analysis
by the preparative ultracentrifuge method, 2)
the quantitative estimation of serum cholesterol
and triglyceride, and 3) the routine examina-
tions for blood, urine and liver function. Sixty-
three cases had xanthoma palpebrarum and 15

had the other type of xanthoma. The following

i

result were obtained.
1) Middle-aged woman had a high incidence
of xanthoma palpebrarum. The predilection site
was the inside of the upper eyelid.
2) The tumor became gradually larger after
onset,
3) Twenty-three of 53 cases (439%) who received
lipid analysis, showed hyperlipemia. They were
15 cases (65%) of Type II, 4 of Type III, and
4 of secondary hyperlipemia caused by diabetes
mellitus, hepatic disorders and steroid therapy.
In normolipemic group there were 3 cases with
hyper-y-globulinemia, one with erythroderma
and one having the history of hepatitis.
4) There was no significant relationship between
the tumor size of xanthoma palpebrarum or its
growth and the serum cholesterol level.
5) The association of the other types of xantho-
ma with xanthoma palpebrarum was observed
in 11 cases (73%). They were 6 of 9 cases of
Type II, 2 of Type III, 2 of plane xanthomato-
sis and one of secondary xanthomatosis.

In conclusion, xanthoma palpebrarum is not
simple and may have a great variety of back-

ground in lipid metabolism.
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