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Case Reports
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ABSTRACT
	� The authors describe the case of a 54-year-old woman presenting papules and 

yellowish plaques on the right thigh for 15 years, which clinically resembled a pla-
ne xanthoma. An anatomical pathological examination evidenced a mature adipose 
tissue in the dermis, with a diagnosis of superficial cutaneous lipomatous nevus, a 
rare benign hamartomatous malformation characterized by the presence of ectopic 
mature adipocytes in the dermis.
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RESUMO
	 �Relata-se o caso de uma mulher de 54 anos apresentando há 15 anos pápulas e placas amarela-

das na coxa direita, que lembravam clinicamente o xantoma plano. O estudo anatomopatológico 
demonstrou tecido adiposo maduro na derme, diagnosticando-se nevo lipomatoso cutâneo super-
ficial, rara malformação benigna hamartomatosa que é caracterizado pela presença de adipócitos 
maduros ectópicos na derme.

	 Palavras-chave: nevo; adipócitos; xantomatose

INTRODUCTION
Superficial cutaneous lipomatous nevus (SCLN) was first 

described by Hoffman and Zurrhelle in 1921.1-4 The first Bra-
zilian case was described in 1984 in a four-year-old child with 
lesions located on the left wrist.2  This condition is characterized 
by the ectopic presence of mature adipocytes in the dermis.

Case report
A 54-year-old white female patient, a cook by profession, 

born and raised in the city of Taubaté (São Paulo State), with 
complaints of “patches on the thigh for 15 years” was treated at 
the Dermatology Department of the Universidade de Taubaté 
(SP), Brazil. She stated that the lesions increased during this pe-
riod and were accompanied by associated pruritus. There was a 
past medical history of dyslipidemia, treated with statins.

The dermatological examination revealed yellow pap-
ules, some of them grouped in a way that formed plaques on the 
lateral face of the right thigh (Figures 1 and 2). A biopsy of one 
of these lesions was carried out with pathology results showing 
lobules of mature adipocytes interspersed with collagen fibers in 
the reticular dermis, with an absence of xanthomatous histio-
cytes (Figure 3).
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In light of the clinical and pathological findings, the diag-
nosis of SCLN was confirmed. The patient decided not to have 
her dermatosis treated.

DISCUSSION
There are two distinct clinical forms of SCLN: the mul-

tiple form (or classic Hoffman-Zurhelle form) and the papule 
or solitary nodule form. The classic SCLN consists of multiple 
soft, yellow or skin colored papules and nodules, which often 
coalesce or group and form plaques with segmented distribu-
tion, located commonly in the gluteus, lower dorsum, and up-
per thighs. There is no definitive explanation for this apparent 
predominance in the pelvic girdle region. 5, 6 In the present case, 
the patient had the characteristics of the classic clinical subtype. 
Some authors consider an extremely rare third clinical form, 
known as Michelin baby syndrome. 6-8

The classic form is usually present at birth or develops 
during the first two decades of life7 and even in the third,1,8 as 
in the present case. There appears to be no greater occurrence 
in either gender 1,5 nor is there evidence of a familial tendency.1 
It affects all races.8

The differential diagnosis includes, among other possi-
bilities, connective tissue nevus, epidermal nevus, lipoma, fibro-
lipoma, eccrine cells tumor, neurofibromas, elastic tissue nevi, 
lipoblastomosis, sebaceous nevus, and focal dermal hypoplasia. 1,8

The pathogenesis of this entity is unknown. One theory 
suggests that precursor cells around dermal blood vessels give 
rise to mature adipose cells in the dermis,1,5 arranged among 
collagen fibers, without connection to the hypodermis and that 
histologically characterize the SCLN lesions, 5 which are essen-
tial for confirming the diagnosis.

The treatment of choice is adequate surgical excision, 
in order to avoid recurrences.5 It is indicated due to esthetical 
reasons,1,7 for there have not been reports of malignancy to date.1 
The multiple SCLN form, however, usually affects large areas, 
requiring skin grafts, which could cause unsatisfactory aesthetic 
results, unlike those treated with CO

2
 laser. 5 Nevertheless and 

despite the effectiveness of the latter, there have been reports of 
recurrence of classic SCLN after treatment with this method.5 
There are reports of patients whose lesions were treated with 
cryotherapy, with a partial but satisfactory response.6 Our patient 
did not undergo treatment but remains in follow up care.l

Figure 1: 
Yellowish pa-
pules, some of 
them grouped 
and forming pla-
ques, in the la-
teral face of the 
right thigh of the 
studied patient  

Figure 2: A more detailed view of the lesions 

Figure 3: HE staining - 100X magnification: Mature adipocytes lobules 
interspersed with collagen fibers in the reticular dermis 
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