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aging, hyperlipidemia, Kawasaki’s disease with 
coronary artery aneurysm, and juvenile diabetes 
mellitus. The familial lipid abnormality is very 
difficult to control, and most of them end up with 
coronary artery disease. It is very rare to see 
tuberous xanthomas in many parts of the body, 

and his mother also has a similar problem (on 
medical management). Awareness, early detection, 
and treatment can avoid early mortality. 

Reference: 
1. J ThoracCardiovascSurg 2000; 119:1008-14. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




