Journal of Clinical Personalized Medicine IR/ ELEE 2, 2025, 4(2), 476-480 Hans )Xh
Published Online April 2025 in Hans. https://www.hanspub.org/journal/icom
https://doi.org/10.12677/ijcpm.2025.42203

& 16 LERL AR R R

FHI, BFE, AR, AR, BT

"R EA RS IR E N, ~F B
‘mHEATEERRER, i BY
SEHATEERSML, = B

Wk H . 20254F2 4280 FAHEM: 20254F3H21H; & HI: 20254F3H31H

R

HE: AR SESEFLEFREM (Verruciform Xanthoma, VX) I HE . IRRRI. SWiF R KBIT
G, VARG ER ST SERIRE— e B KkIE. ik ST REBEUE R 15 it JLEAL T VXRIG R %
B &R FRUIBE LA MILESHSURESHIS AV, REKERIF, REXR, H{I7ER
Y. &g R LAEFBELEFENDBITRESRE, BRiREAEELT.

KA

POREOR, JLE, BRR, WE¥

A Case Report of Verruciform Xanthoma in
the Anus of a Child

Jingyi Li!, Guiyun Li2, Hongxia Yang?!, Shuxian Dai!, Tianbo Chen3"

The First Clinical Medical College, Yunnan University of Chinese Medicine, Kunming Yunnan
’Department of Pathology, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming Yunnan
3Department of Surgery, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming Yunnan

Received: Feb. 28", 2025; accepted: Mar. 21%, 2025; published: Mar. 31%, 2025

Abstract

Objective: This study aims to explore the etiology, clinical manifestations, diagnostic methods, and
treatment strategies of verruciform xanthoma (VX) in children, with the goal of providing reference
for clinical practice. Methods: The clinical data of a female pediatric patient with VX located in the
anal area, treated at our hospital, were analyzed. Results: After surgical excision of the anal mass,
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histopathological examination confirmed the diagnosis of VX. The patient had a good postoperative
recovery with no recurrence and is currently under follow-up. Conclusion: When encountering mu-
cosal tumors in children in clinical practice, pathological examination is essential to avoid misdiag-
nosis and overtreatment.
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Figure 1. Histopathological imaging of verruciform xanthoma lesion in the anus of the patient
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Figure 2. Immunohistochemical imaging of verrucous xanthoma tissue in the anal region of this patient (Envision, x100)
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