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SUMMARY A rare case of verruciform xanthoma of the vulva is reported. Diagnosis was made
possible by histopathological examination and immunohistochemical staining.

Verruciform xanthomas generally occur in the oral cavity. To the best of our knowledge, this is the
third reported case of the tumour located on the genital mucosa. Immunohistochemical study
supported the histiocytic origin of the lesion.

Clinically, verruciform xanthomas may mimic other verrucous lesions of the vulva, such as
seborrhoeic keratosis, verruca simplex, condyloma acuminatum, verrucous carcinoma, or erythro-
pasia of Queyrat, or conditions such as histiocytosis, cutaneous lipidosis, or granular cell
myoblastoma. The characteristics that differentiate those conditions from verruciform xanthoma,
which can be seen only on histology, are given.

In 1971 Shafer first described a case of verruciform
xanthoma.' Since then, about 50 cases of this rare
tumour have been reported.23 Most of the lesions were
located in the oral cavity, and in only five cases were
they located extraorally.`7 Two occurred on the vulva4
and three were found on male genitalia.7
To the best ofour knowledge, this is the third report

of verruciform xanthoma of the vulva. Lesions at this
anatomical site have previously been characterised
immunohistochemically.

Case report

A woman aged 65 was admitted to hospital because of
persistent bleeding caused by uterine leiomyomas. On
clinical examination a plaque like lesion 15 cm in
diameter was found on her vulva. Excisional biopsy of
the lesion was undertaken while she underwent total
hysterectomy with bilateral adnexectomy. Hyster-
ectomy showed leiomyomatosis of the uterine corpus
and hyperplasia of the endometrium.

Histological examination of the biopsy specimen of
the vulvar lesion showed an exophytic papillary
growth with parakeratosis, acanthosis, and regular
elongated rete ridges, but no cytological atypia (fig 1).
The papillary dermis was the site ofan infiltrate, which
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was mainly represented by histiocytic cells arranged
mostly in clusters. These cells were characterised by
abundant foamy cytoplasm (fig 2). Staining with
periodic acid Schiff (PAS) stain showed only a few
foamy histiocytes, before and after diastase digestion.
A PAS reaction caused by glycogen was therefore
excluded. Fat stains were precluded because the tissue
had been processed routinely. Lysozyme immuno-
reactivity (Dakopatts, Denmark, at a dilution of
1:100) was also present (fig 3).

Discussion

Verruciform xanthoma has well defined histological

Fig 1 Low power histological section of verrucous lesion
showing regular elongated rete ridges (haematoxylin and
eosin).

252



Verruciform xanthoma of the vulva: case report

p N p

MWI.

r: h4

x,^

253

.0I,

(11

AKi

4,.

'Vi

:... ;:!"
i.!" :,.; ii;,:

iA.m -,i:

Fig 2 Clusters offoam cells in papillary dermis between rete
pegs (periodic acid Schiif).

features that generally permit a definitive correct

diagnosis. It generally presents as a hyperkeratotic,
cauliflower like, verrucous or papillomatous lesion.

Clinically, it may mimic other verrucous lesions of the

vulva, such as seborrhoeic keratosis, verruca simplex,

condyloma acuminatum, verrucous carcinoma, or

erythroplasia of Queyrat. Histiocytosis, cutaneous

lipidoses, or granular celll myoblastoma may also be

simulated.

On microscopy, however, verruca vulgaris and

condyloma acuminatum do not show xanthoma cells

in the papillary dermis. On the other hand, these

lesions of viral aetiology show characteristic epithelial
cell vacuolation in the upper Malpighian stratum.

Erythroplasia of Queyrat characteristically shows

pronounced cytological atypia, and foam cells are not

found in that condition.

The presence of parakeratosis and the absence of

epithelial cell atypia and mitoses may sometimes make

it difficult to exclude verrucous carcinoma. The

presence of circumscribed bulbous rete ridges help in

the differential diagnosis.

Fig 3 Foam cells with pale lysozyme cytoplasmic staining
(Papanicolaou 's stain).

Xanthoma cells are present in the papillary and
reticular dermis in cutaneous lipidoses and histio-
cytosis; lipid laden histiocytes are therefore common
in those conditions.

Finally, granular cell myoblastoma is sometime's
characterised by cells in the papillary dermis that
mimick a lipid content, in addition to pseudoepithe-
liomatous hyperplasia of the overlying epithelium.
Nevertheless, deep dermal cells contain eosinophilic,
PAS staining, diastase resistant granules. The use of
antiserum to SlOO0 protein is useful to identify the cells
of granular cell tumours.
An inflammatory origin has been postulated for

verruciform xanthoma, as epithelial breakdown could
probably elicit a foam cell response.' On the other
hand, Santa Cruz and Martin proposed a viral
aetiology, despite the absence of intraepithelial
inclusion and vacuolisation.' In oral lesions, ultra-
structural studies have shown foami cells under the
epithelium. The foam cells corresponded to histiocytes
and had intensely osmiophilic lipid containing
vacuoles, which stained with Sudan black B and
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scarlet red fat stain.3 Our immunohistochemical
studies supported the histiocytic origin of foam cells
under the epithelium, by means of antihuman
lysozyme immunoreactivity.

In conclusion, verruciform xanthoma is a localised
lesion whose correct diagnosis requires surgical
excision and careful histological examination.
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