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Xanthomas are nonneoplastic granulomatous
lesions composed of lipid-laden macrophages.
They occur most often in patients with disorders of
lipid metabolism. These disorders may be familial
or essential. Xanthomas may also occur as a result
of other illnesses with complicating hyperlipi-
demia. The most common sites of solitary xan-
thomas are areas subjected to repeated minor
trauma, such as elbows, buttocks, and patellar and
Achilles tendons.1 Solitary xanthomas have rarely
been observed in the head and neck. A search of
the literature revealed only 15 cases of solitary
xanthomas involving the skull, 14 of which
involved the temporal bone, and only 1 involving
the maxillary sinus.2 A second case of solitary xan-
thoma involving the maxillary sinus is presented
here.

CASE REPORT
The patient is a 65-year-old female who pre-

sented with progressive swelling of the left side of
her face for approximately 5 years. She had no
pain, hypesthesia, visual change, or sinusitis, and
she denied a history of facial trauma. She had no
significant medical or pertinent family history.
Within the month before presentation, she had
multiple xanthomas removed from both elbows
and knees. A review of systems was negative. A
physical examination revealed firm, nontender left

maxillary and gingival buccal swelling. Her labo-
ratory studies revealed serum cholesterol of 501
(nl 156 to 240) and triglycerides of 256 (nl 30 to
200). A CT scan of the paranasal sinuses and neck
revealed an expansive mass within the left maxil-
lary sinus, extreme thinning of the surrounding
bone, and erosion of the anterior inferior aspect of
the sinus (Fig 1). The patient was taken to the oper-
ating room where the mass was removed intact,
using a facial degloving approach. A 2.36 to 2.76
in (6 to 7 cm) sludge-like brown mass was found
occupying the left maxillary sinus (Fig 2A). The
surrounding bone had thinned to approximately 1
mm and had eroded the anterior inferior wall of the
sinus. Histologic examination revealed bone ero-
sion by xanthoma; composed of abundant lipid
laden macrophages and cholesterol clefts sur-
rounded by foreign body giant cells (Fig 2B).
Because of the clinicopathologic findings the
patient and family are now undergoing a lipopro-
tein evaluation. The patient is currently being treat-
ed with Lipitor. 

DISCUSSION
The differential diagnosis of a unilateral maxil-

lary sinus mass includes inflammatory polyps,
mucocele, and various benign and malignant neo-
plasms including inverted papilloma and squa-
mous cell carcinoma. Solitary xanthomas are rare
in the head and neck. This is only the second report
of such a lesion in the paranasal sinuses.
Xanthomas are more likely to occur at the elbows,
buttocks, and patellar and Achilles tendons. They
arise in areas of increased vascular permeability
caused by either minor trauma or vasoactive com-
pounds. Once the lipids have egressed into the sur-
rounding connective tissue they are phagocytosed
and partially digested by macrophages, creating
“foamy cells.” The cholesterol then crystallizes,
leaving clefts when extracted during processing
for histology, and causes an inflammatory reaction
characterized by the presence of giant cells and
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fibrosis. The metabolic disorders associated with
xanthomas typically include heritable hyperlipi-
demias of phenotype I through V. These pheno-
types are associated with an extremely increased
risk of coronary artery disease and myocardial
infarction.3 Hyperlipidemia may also be a result of
diabetes mellitus, renal disease, hypothyroidism,
alcohol abuse, and liver disease. 

Most patients with xanthoma are managed med-
ically, without operation. The underlying cause
must be identified and treated accordingly. The
mainstay of treatment is alteration in diet, with
restriction of cholesterol and saturated fats. When
cholesterol and triglycerides are not sufficiently
lowered by diet alone, pharmacotherapy is indicat-
ed. Three classes of lipid-lowering agents are rec-
ommended for first-line therapy: bile acid
sequestrants, niacin, and HMG-CoA reductase
inhibitors. 

Because xanthomas are benign lesions, surgical
treatment may be limited to a biopsy for histolog-
ic identification. The indications for excision 
are cosmetic deformity or local symptoms.4
Continued growth has been observed in a number
of cases in which the xanthoma had been

debulked. Considering the above, when operation
is performed, attempts should be made to com-
pletely excise the mass with minimal morbidity.
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Fig 1. Coronal CT scan showing expansile mass of left
maxillary sinus.

Fig 2. A. Hemorrhagic, yellow, and cystic maxillectomy
specimen. B. Many macrophages and cholesterol clefts
surrounded by giant cells × 400.
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