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I CASE REPORT

Incidentally Diagnosed Bladder Xanthoma in a 38-Year-Old Man
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ABSTRACT Xanthoma is a benign lesion characterized by the localized collection of lipid-containing histiocytes. It is mostly observed in pa-
tients with hyperlipidemia but can also be found in patients with normal lipid profiles. It is very rarely detected in the bladder. Xanthoma may be
associated with bladder tumor or it can be seen isolated. Most of the cases in the literature are elderly patients. Isolated bladder xanthoma is
mostly detected incidentally in cystoscopy performed for complaints like hematuria and lower urinary tract symptoms. A large lesion can be de-
tected in radiological imaging and mistaken for a bladder tumor. We present a case of urinary bladder xanthoma incidentally detected in a 38-

year-old man.
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Xanthoma is the localized collection of lipid-
containing histiocytes in tissue. It is a benign condi-
tion characterized by reactive histiocytic proliferation
due to the alterations in serum lipid metabolism and
develops mostly in primary and some secondary (e.g.,
primary biliary cirrhosis, diabetes mellitus) hyper-
lipoproteinemias.! However, it can be observed in pa-
tients with normal blood lipid profiles. Xanthoma
most commonly occurs in the skin, subcutaneous tis-
sue and tendons.? They are very rarely located in the
bladder. Most of the cases in the literature are elderly
patients, there is only one case under the age of 40.
Here, we present a case of urinary bladder xanthoma
incidentally detected in a 38-year-old man.

I CASE REPORT

A 38-year-old male patient admitted to the internal
medicine outpatient clinic with the complaint of ab-
dominal pain for 3 days. The patient had no com-
plaint of hematuria or lower urinary tract symptoms.
Physical examination was unremarkable. Urinalysis,
complete blood count, creatinine and fasting blood
sugar levels were within normal limits. Abdominal

ultrasonography was performed and an 8 mm poly-
poid mass was detected on the left posterolateral side
of the bladder. The patient was referred to the urology
clinic. No lesion was detected in the bladder in the
computed tomography urography. Cystoscopy was
performed and an 8-mm yellowish papillary lesion
was observed at a distance of 1 cm lateral to the left
ureteral orifice (Figure 1). The lesion was resected.
The urethral catheter was removed and the patient
was discharged on the first postoperative day with no
complications. Histiocytes with foamy cytoplasm in-
filtrating lamina propria under a normal urothelium
were detected in histopathological examination
(Figure 2). The diagnosis was xanthoma.

Informed consent was obtained from the patient
for publication of this case report.

I DISCUSSION

Xanthoma is a non-neoplastic lesion which is very
rarely observed in the bladder. In the PubMed/
MEDLINE database there are 12 case reports pre-
senting 14 patients and an article evaluating 17 pa-
tients written in English.>!* It is most commonly
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FIGURE 1: Yellowish papillary lesion located lateral to the left ureteral orifice.

found in elderly patients. Majority of the cases in the
literature are >50 years old. The patient in our case
was 38 years old, and as far as we know, he is the
second youngest patient in the literature to be diag-
nosed with bladder xanthoma after a 34-year-old pa-
tient presented by Raghavendran et al.> Xanthoma
may be associated with bladder tumor or it can be
found isolated. In the only series about this subject
Yu et al. evaluated 17 patients with bladder xanthoma
and reported that xanthoma was usually associated
with low grade urothelial cancer.? However, cases as-
sociated with high-grade bladder tumors have been
reported in the literature also.*” Isolated bladder xan-
thoma is mostly detected incidentally in cystoscopy
performed for complaints like hematuria and lower
urinary tract symptoms.” It is difficult to determine
whether or not these complaints are because of xan-
thoma. Sometimes, a large lesion can be detected in
a radiological imaging performed for other medical

reasons and may be mistaken for a bladder tumor. Of
the 31 patients reported in the literature, 17 were as-
sociated with bladder tumors and 14 were isolated.
In this case, cystoscopy was performed when a sus-
picious mass was detected on ultrasonography in the
patient with abdominal pain. The patient did not have
any urinary symptoms.

It has been suggested that xanthoma is associ-
ated with hyperlipidemia, but it can also be seen in
patients with a normal lipid profile. Our patient did
not have any underlying lipid metabolism disorder
and the blood lipid profile obtained after the diagno-
sis was normal. In the series of Yu et al. 10 of the 17
patients had underlying lipid metabolism disorder.’
However, when the case reports were evaluated, only
3 patients reported in 2 case reports had underlying
lipid metabolism disorders.>” There is no medical
treatment available for treating xanthoma. Punch
biopsy can be used to obtain a definitive diagnosis.
Surgical resection is both diagnostic and therapeutic.
Xanthoma is not a premalignant lesion and follow-
up is not necessary.'*!? Follow-up cystoscopy was
performed in 5 patients with isolated xanthoma pre-
sented in 4 case reports.>>!%! Nishimura et al. and
Chitale et al. made the diagnosis with punch biopsies
and no changes in the shape or size of the lesions
were detected in control cystoscopies carried out 7
and 6 months later, respectively.>'* In other cases,
complete resection had been performed and no re-
currences were detected on control cystoscopies. No
recurrence or increase in lesion size was reported in
bladder tumor associated cases either. Since it may
be associated with lipid metabolism disorders, pa-
tients diagnosed with xanthoma should be evaluated
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FIGURE 2: Histiocytes with foamy cytoplasm infiltrating lamina propria under a normal urothelium (A: H&E, x100, B: H&E, x200).
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especially for hypercholesterolemia. Differential di-
agnosis includes xanthogranulomatous cystitis,
malakoplakia, signet ring cell carcinoma and granu-
lar cell tumor.>*?

In conclusion, xanthoma is a benign lesion
which is very rarely found in the bladder. They are
usually detected incidentally during cystoscopy. It
is observed as a yellow-white papillary lesion.
Transurethral resection is both diagnostic and thera-
peutic. All patients with xanthoma should be evalu-
ated for underlying lipid metabolism disorders.
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