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A simple xanthelasma palpebrarum treatment: Scissor excision
Ksantelazma için basit bir tedavi tekniği: Makasla eksizyon
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1-What is the most common type of cutaneous
xanthoma?
Xanthelasma palpebrarum.
2-What are the treatment options for xanthelasma
palpebrarum?
Surgical excision, treatment with chemicals, cryotherapy,
electrosurgery, laser therapy.
3-Which treatment method leads to the fastest
recovery?
Surgical excision and suturing.
4-Which treatment method is performed effectively
especially in one session?
Surgical excision and suturing.
5-Which one is easier to perform on thin palpebral skin?
Scalpel excision or scissor excision?
Scissor excision.

Case Report
A 40-year-old woman was referred for the treatment of
yellowish papules on her upper eyelids, which had been
present for more than 1 year. She was previously treated
3 times with cryotherapy without significant improvement.
Dermatological examination revealed 6 mm, yellow, flat,
soft papules on the medial angles of the both upper eyelids,
which were consistent with xanthelasma palpebrarum.
Two percent lidocaine with epinephrine was injected for
local anaesthesia until the lesions swell (Figure 1). Then the
lesions pinched with a tissue forceps and gently pulled up

and elevated (Figure 2). The elevated lesions were snipped
slowly and symmetrically using the tip of sharp tipped iris
scissors (Figure 3). Oval surgical wounds were observed after
the excisions (Figure 4). The skin was closed with 2 simple
interrupted stitches, using 6/0 polypropylene sutures (Figure
5). The patient was advised to gently clean the surgery area
twice daily with 10% povidone-iodine solution. The sutures
were removed 5 days postoperatively and sterile skin strips
were applied to secure the wounds for additional 5 days.

Discussion
Various treatment techniques of xanthelasma palpebrarum
has been described in the literature which include surgical
excision, cryotherapy, electrosurgery, treatment with
chemicals and various methods of laser ablation1-5.
We have been using the scissor excision technique successfully
for several years. This technique has been used by different
dermatologists in practice, however it has not been published
much. We prefer to use this scissor excision technique in
patients with small, compact, papular lesions.
Excision should be planned parallel to the relaxed skin
tension lines. Skin laxity of eyelids usually gives the surgeon
an opportunity to perform an adequate excision. However,
preoperative assessment for scissor excision is important.
Very extensive lesions may not be operable. Before the
operation, we pinch the lesions. If the lesion is wide enough,
we observe an ectropion with this pinch test and in these
patients; we prefer destructive treatment methods, instead of
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Figure 1. Xanthelasma palpebrarum lesions on the upper eyelids.
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Figure 4. The oval surgical defect

Local anaesthesia was injected until the lesions swell

Figure 5. The wounds were closed with 2 simple interrupted stitches,
using 6/0 polypropylene sutures
Figure 2. The lesion pinched with a tissue forceps and elevated. The
tip of the sharp scissors was used to snip the lesion

especially in patients with granular widespread lesions. The recovery
time of surgery is shorter than other destructive methods which heal
with secondary intention. Surgery makes more defined borders, which
cause more rapid healing and result in less collateral tissue damage
than those produced by destructive treatment methods6.
On the basis of our experience, we would like to recommend
xanthelasma treatment with scissor excision as an excellent therapeutic
alternative to the other described approaches, especially for small,
compact, papular lesions. Resultant scars of surgery on the eyelids are
mostly aesthetically inconspicuous.
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