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Eruptive Xanthomas are Sentinel Lesions in Young Males with Mixed Hyperlipidemia,
Accompanied by Hyperglycemia and Hematological Abnormalities.
Guohong Guan, Yanmei Liang
The Third Affiliated Hospital of Foshan University

[Abstract] Eruptive xanthomas are a typical skin marker of severe hypertriglyceridemia, often indicating
systemic risks such as acute pancreatitis. This article reports a highly complex case of a 22—year—old male
who presented with sudden yellow papules on both upper limbs, with skin lesions consistent with typical
eruptive xanthomas. However, laboratory tests revealed that his condition far exceeded ordinary skin
manifestations: the patient had severe mixed hyperlipidemia (triglycerides as high as 32.18 mmol/L),
newly developed fasting hyperglycemia, and rare hematological abnormalities, including significant
monocytosis, lymphocytopenia, hyperhemoglobinemia, and a "cheese—like viscous" hyperviscous blood
state. The uniqueness of this case lies in the rare occurrence of such multiple and severe metabolic and
hematological disorders in a young individual with no clear family history. This case strongly
demonstrates that eruptive xanthomas can serve as a sentinel sign of a latent, life—threatening systemic
metabolic crisis. It warns clinicians that for any patient presenting with such rashes, especially young
patients, a comprehensive metabolic and hematological assessment beyond skin examination is essential
to early identify and intervene in potential severe disorders, highlighting the critical warning value of skin
manifestations in overall health management.
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