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Abstract. A case of multiple comedones which had de-
veloped on the xanthelasma of both upper eyelids of a
52-year-old woman is reported. It is suggested that there
is a close relationship between comedones and xan-
thelasma.

Key words: Comedones: Xanthelasma

A comedo is a black or grey-brown horny plug
projecting from a pilosebaceous orifice. They may
arise in naevoid form, as acne vulgaris. tamilial
comedones. acne venenata. and comedones fol-
lowing therapeutic irradiation, or in pseudo-
xanthoma elasticum and solar elastosis ().
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Fig. 1.
vellowish plaques on both upper eyelids.

Multiple comedones are seen confined to the

The comedones we present here were confined
to xanthelasma and do not resemble any comedone
form previously reported.

REPORT OF A CASE

A 52-year-old Japanese woman with multiple comedones
on her upper eyelids was first seen in July 1981. She
has had yellowish plaques on her upper eyelids for the
past S years, on which the comedones have been develop-
ing. There was no history of acne vulgaris. IV or cobalt
irradiation. excessive sun exposure. topical or systemic
steroids or other therapies on the face (including the
eyelids).

Results of physical examination, apart from skin le-
sions, were normal. She has had light-brown. pigmented
macules. so-called freckles. scattered on the face since
she was around 15 years old. A yellowish plaque measur-
ing Ix3 cm was seen on the inner region of each upper
cyelid (Figs. 1 and 2). There were about 20 and 10 come-

Fig. 2.
upper eyelid.

Higher power view of comedones on the left
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follicle-like structures filled with lamellar keratinous
material are seen invaginating into the dermis (x20).

dones confined to the yellowish plaques of the left and
right upper eyelids respectively. These ranged from pin-
point-sized dark papules to larger papules measuring
up to S mm in diameter. with a central acuminate Kera-
totic plug displaying a crateriform appecarance (Fig. 2).
The papules were devoid of inflammatory changes. There

Fig. 4. Higher power view of part of Fig. 3. Masses of
xanthoma cells (arrows) are present around and beneath
the dilated follicular structure (x90).
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were no lesions suspect of solar elastosis. including cutis
rhomboidalis nuchae.

Laboratory findings

Complete blood cell count. serum protein. serum lipids.
blood glucose. serological test for syphilis. and urinalysis
showed no abnormalities.

Histopathological stidies

Dilated follicle-like structures filled with lamellar kerati-
nous material were found invaginating into the dermis
(Figs. 3 and 4). The follicle wall was. for the most part,
formed by 3 to S layers of epithelial cells (Figs. 4 and
5). In cross section. the dilated follicular lesions had the
appearance Of an epidermal cyst. The keratinous material
filling the cavities contained an admixture of parakera-
totic cells and melanin. Masses of form cells, usually
arranged perivascularly, were present around the dilated
follicular structures (Figs. 3. 4 and §). Sebaceous glands
were atrophic and reduced in number. Basophilic degene-
ration of elastic fibres or solar elastosis could not be
found in the dermis. Weigert stain showed that only a few
and fine elastic fibres were present throughout the dermis.

DISCUSSION

This case is unique in that multiple comedones
are confined to yellowish plaque on the upper eye-
lids. The yellowish plaque has been diagnosed as
xanthelasma palpebrarum without hyperlipopro-
teinaemia. The clinical features of the comedones
in the present case appear to be similar to those
seen in “nodular elastoidoses”™ or “Favre-Racou-
chot syndrome™ (2. 3). In the latter case numerous
large comedones are seen around the orbital and
malar regions. and on the neck of those long-ex-
posed to bright sunshine. The skin is yellow and
thickened, showing signs of solar elastosis. In our
case, however. there were no signs of solar elasto-
sis. but masses of xanthoma cells around the come-
dones histologically. The clinical and histological



findings ruled out other possible pathological
changes in the skin. including naevus comedonicus.
naevoid follicular epidermolytic hyperkeratosis.
acne vulgaris. familial comedones. acne venenata,
acne medicamentosa. and comedones after injury
to pilosebaceous follicles by 1onizing radiation.
or in pseudoxanthoma elasticum (1). Trichofolli-
culoma has rather similar pathological findings, but
exhibits clinically a wool-like tuft of immature
hair emerging from a central orifice and the lesions
are usually solitary (4. S). The pathological mechan-
ism of comedoncs in this patient is unknown. The
fact that the comedones were confined to the
xanthelasma lesions suggests a close relationship
between the comedones and xanthelasma. There
are two possible explanations for this relationship.
First, loose connective tissue around the piloseba-
ceous unit which was replaced by xanthoma cells
might have induced dilation of hair follicles. re-
sulting in the formation of comedones. Second, the
destruction of pilosebaceous structures by sur-
rounding xanthoma cells and subsequent abnormal
repair of hair follicles might give rise to comedones.
In addition, the decrease in elastic fibres through-
out the dermis might be involved in the formation
of comedones in this case.
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Abstract. All 22 cases of infections with Microsporum
canis verified by culture during a five-year period were
surveyed. Only tinea corporis was found. The clinical
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