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A 32-year-old woman with a history of endo-
scopic mucosal resection for colon adenoma
2 years earlier visited our hospital for exam-
ination of incidentally elevated tumor mark-
ers (CA19-9, 43.5 U/ml). Considering the risk
of colorectal cancer, we performed colonos-
copy. It showed small, flat, smooth-surfaced,

FIGURE 1
the cecum to the rectum: A — ascending colon, B — transverse colon, C — sigmoid colon; D — histopathological

evaluation of biopsy specimens (hematoxylin and eosin staining; original magnification x 20) demonstrating numerous
foamy histiocytes in the lamina propria

CLINICAL IMAGE Multiple colorectal xanthomas

yellowish-white plaques diffusely distributed in
the entire colon (FIGURE 1A—1c). Histopathological
evaluation of biopsy specimens of the colorec-
tal lesions showed numerous foamy histiocytes
in the lamina propria, indicative of xanthoma
(Ficure 10). The foamy histiocytes were absent
in the submucosa.

A-C — colonoscopy showing small, flat, smooth-surfaced, yellowish-white plaques diffusely distributed in
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Gastrointestinal xanthomas are rare non-
-neoplastic lesions characterized by the accumu-
lation of foam cells in the lamina propria.' Orig-
inally termed “Lipoidinseln,” these lesions have
more recently been called xanthelasma or xan-
thoma.? Gastrointestinal xanthomas are smooth,
yellowish-white, tumor-like benign lesions that
are commonly seen in association with dyslip-
idemia, chemotherapy or radiotherapy, and in-
fections in immunosuppressed patients. Gas-
trointestinal xanthomas most frequently occur
in the stomach, and the incidence of upper gas-
trointestinal xanthomas was reported to be only
0.23%.? The incidence of colorectal xanthoma is,
thus, expected to be even lower. Several studies
have reported that, in most cases, colorectal xan-
thomas occurred in the rectosigmoid,*® and pre-
vious minute mucosal injury was suggested to ac-
count for the pathogenesis.

In the described case, diffuse xanthomas were
observed throughout the colon. No xanthomas
were seen on previous colonoscopy, and the pa-
tient had no significant medical history, eg, re-
markable for hyperlipidemia. Although the spe-
cific mechanism of diffuse xanthoma formation
in our case remains unclear, it might be related
to mechanical irritation associated with previ-
ous colonoscopy.
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