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            Abstract

            
               
Verruciform xanthoma is a rare benign mucocutaneous lesion. Extra oral sites are also reported mainly on vulva, groin, penis
                  and scrotum. Histopathologic diagnosis is diagnostic and confirmative. Histopathology shows subepithelial lipid laden foamy
                  histiocytes associated with hyperkeratosis, parakeratosis, papillomatosis and elongation of rete ridges. Here we report a
                  case of Verruciform xanthoma in groin.
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               Introduction

            Verruciform xanthoma is an uncommon clinicopathological condition1 with incidence rate of 0.025- 0.05%,2 primarily affecting the oral mucosa. Very few cases are seen and reported in extra oral sites mainly vulva, scrotum, penis
               and groin. It was first described by Shafer in 1971. Extra oral site in Verruciform xanthoma was first reported by Santacruz
               in 1979.3 Generally these lesions are clinically diagnosed as papillomas.  Histopathology is diagnostic and confirmative of these lesions.
               Histopathologically characterised by papillomatosis, epidermal hyperplasia with hyperkeratosis, parakeratosis and presence
               of neutrophils in spinous layers. Presence of numerous foam cells in dermal papillae4, 5 with elongation of rete ridges.
            

         

         
               Case Report

            73 years old female presented in the outpatient department of our hospital with growth in the right groin, which appeared
               since one year. Gradually increased to present size. Patient was complaining of itching and bleeding from the growth since
               two months. Growth was not painful. When asked about any other similar growth anywhere on the body, only single growth was
               present. Past medical history, she was an operated case of carcinoma endometrium and completed her chemotherapy cycles. Family
               history was  non-contributory. On physical examination growth was skin covered, well circumscribed. Polypoidal, pedunculated
               with verrucous surface measuring about 2.0 x 1.8 x 1.0 cm noted in the right groin.  Surrounding skin of the growth appeared
               unremarkable. Surgical excision of growth under local anaesthesia was performed. Specimen was sent to histopathology department
               for evaluation. The growth from right groin showed polypoidal lesion having papillomatous epithelial hyperplasia with hyperkeratosis,
               parakeratosis (Figure  1). There was no evidence of atypia or dysplasia in the epithelium. There was exocytosis of neutrophils in the upper layer
               of epithelium. A dense accumulation of foamy macrophages with lipid laden vacuoles were present throughout the papillary dermis
               (Figure  2). Based on all these histopathological findings, a diagnosis of Verruciform xanthoma in right groin was made.
            

            
                  
                  Figure 1

                  Photomicrograph showing papillomatosis, hyperkeratosis and parakeratosis. (H & E,40X) 
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                  Figure 2

                  Photomicrograph showing foaming cells in papillary dermis. (H & E, 400X)
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               Discussion

            Verruciform xanthoma is an uncommon entity and very few publications are found in literature. Verruciform xanthoma are commonly
               seen at oral sites but non oral sites are rare.6, 7  This may be due to lack of awareness of this condition or reluctance to biopsy of the growth. Usually these lesions are
               warts or condylomata or papilloma on clinical diagnosis.1 
            

            Verruciform xanthoma usually present as a solitary, sessile or pedunculated lesion with rough or pebbly surface. Generally
               these lesions are asymptomatic or may be pruritic like in our case. These lesions generally range from 2mm to 2.5 cm in size.
               They are pale, white or red in colour. These lesions are commonly reported in adults of 40 years and 70 years of age. According
               to Philipsen et al Verruciform xanthoma are common in males  below the age of 50 years and reverse trend was noted in females
               where lesion was noted in age group above 50 years like in our case 73 years female.2

            Verruciform xanthoma occurs as an isolated, solitary lesions in most cases2 like in our case. But multiple lesions are also reported. Association of these lesions with other diseases like snuff dipper’s
               keratosis, Phemphigus vulgaris, lichen sclerosis, CHILD syndrome,8 regressive dystrophic epidermolysis bullosa,9 seborrheic keratosis,10 psoriasis,11 carcinoma in situ have been reported. It is also been reported in an immune comprised patient,12 patients with hypercholesterolemia and hepatitis C virus carriers.13 Only one report of its association with systemic lipid storage disease has been reported. Hence it does not seem to be related
               to any lipid metabolism abnormality.8 
            

             Verruciform xanthoma have been divided into three groups verrucous, papillary and flat on basis of histomorphological appearance
               of the epithelial changes.1 The diagnostic histologic finding of all Verruciform xanthomas, oral and extra oral sites, is the presence of foam cells
               in the dermal papillae and submucosal space. These foam cells have been shown to have monocyte /macrophage lineage.14

            Due to clinical appearance and histological findings, Verruciform xanthoma closely resembles HPV induced lesions like verrucae
               and condylomata. Verruciform xanthoma are common in oral and extra oral sites like HPV. HPV infection was thought as the etiological
               agent. Most authors have not found any evidence for the presence of HPV in these lesions.1

            There is damage to keratinocytes by inciting agent which is followed by degeneration of keratinocytes. These degenerated keratinocytes
               attract dermal dendrocytes to engulf the debris and these develop into foam cells due to ingestion of lipids from degenerating
               keratinocytes in the dermal papillae. This pathogenesis of lipid laden macrophages is proposed by Zegarelli.15

            Therapeutic options for Verruciform xanthoma included topical steroids, carbon dioxide laser, cryotherapy, wire-loop electrosectioning
               and radio therapy. But none of these was completely effective and safe.16 Surgical excision is the most effective treatment for Verruciform xanthoma to date. The lesion did not reappear after excision
               in our patient.
            

         

         
               Conclusion

            Verruciform xanthoma can be confused with benign, premalignant and malignant lesions like condylomata accuminata, leucoplakia,
               verrucous carcinoma.
            

            Warts induced by HPV are almost always multiple. Hence biopsy of solitary lesions in oral and extra oral sites should always
               be subjected to confirm the diagnosis and to rule out malignancy. The definitive and confirmative diagnosis can be done on
               histopathological examination.
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