CHEQIXl 2010:43:232-234 0 SdE1n O
DOI:10.5090/kjtcs.2010.43.2.232

WX [HHTO| g0] YTt S22 JPUTF
— 10 23 -
Ol EI* - WZEMx - 042 - O|&Ml» - RS+

Xanthoma of the Rib without Hyperlipoproteinemia

—A case report—

Seong Jin Lee, M.D.*, Kang-Seok Baek, M.D.*, Seock-Yeol Lee, M.D.*, Chol-Sae Lee, M.D.*, Hyun Deuk Cho, M.D.**

Primary xanthoma of the bone is a rare benign neoplasm, and it is extremely rare to find this in the ribs. It is
most commonly reported in soft tissue and it associated with hyperlipoproteinemia. A 54-years-old male who com-
plained of left chest pain had an X-ray taken. It revealed a left 3rd rib tumor. The blood examinations for lipid
and protein were normal. A resection was done for tissue examination. The mass was histolopathologically diag-
nosed as a xanthoma .

(Korean J Thorac Cardiovasc Surg 2010;43:232-234)
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Fig. 2. Microscopy shows compact collection of benign foamy his-
tiocytes with bubbly cytoplasm (H&E, x400).
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