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Abstract
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Calcinosis cutis is defined as abnormal deposition of calcium in the skin and subcutaneous tissue. Depending on the cause it is
classified into 4 types: metastatic, dystrophic, idiopathic and iatrogenic [1].

Introduction

Calcinosis cutis is defined as abnormal deposition of calcium in the skin and
subcutaneous tissue. Depending on the cause it is classified into 4 types:
metastatic, dystrophic, idiopathic and iatrogenic [1]. Idiopathic scrotal
calcinosis cutis (ISCC) is a benign disease of the scrotal skin that presents
with multiple nodules over the scrotum [2]. The lesions are mostly
asymptomatic and have variation in size and numbers. Surgery is the
mainstay of treatment. Various surgical methods include enucleation, wide
local excision with direct closure, complex scrotal reconstruction and pinch-
punch technique [3,4]. We report herein a case of calcinosis cutis presenting
as a giant cerebriform growth over the scrotum.

Case report:

A 50-year-old male patient presented with complaint of multiple
asymptomatic nodular lesions over the scrotum for the last 1 year. Initially
lesions were around the size of pea and gradually increased in size and

number to the present size. Patient complaint of difficulty in walking and
interference in sexual activity due to large size of the lesion. There was no
history of discharge of chalky white material from the lesions. There was no
history of scrotal trauma, prior surgery, autoimmune connective tissue
disease, endocrinologic, metabolic, neoplastic or any other chronic illness.

General physical examination was within normal limits (WNL). On
cutaneous examination, there were multiple yellowish white to brown
colored nodules of size ranging from 1 x 1 cm to as large as 6 x 5 cm which
were coalescing to form a mass of size 15 x 15 cm. This coalesced mass
resembles sulci and gyri of brain and thus giving it a cerebriform appearance
(Figure 1). These nodules encircled almost whole of the scrotum. Multiple
atrophic scars of variable size were also present. On palpation, these nodules
were non tender and firm to hard in consistency. Testis and epididymis were
WNL. Rest of the cutaneous and systemic examination was WNL.
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Figure 1: Multiple yellowish white to brown colored nodules of variable size which are coalescing to form mass resembling sulci and gyri of brain and
giving it a cerebriform appearance.

On the basis of history and examination, diagnosis of ISCC was kept. Serum
calcium, phosphate and parathyroid hormone were within normal limits
(WNL). Complete blood count, liver function test, kidney function tests and
fasting blood glucose revealed no abnormalities.

Histopathology from the nodule revealed normal epidermis with focal
dermal collections of deeply basophilic material consistent with calcinosis
cutis (Figure 2). On the basis of history, examination and investigations
patient was diagnosed as ISCC. He was referred to surgery department for
further management

Figure 2: Histopathology from the nodule showing amorphous basophilic deposits (Red arrow) in the dermis (H & E, x40)

Discussion:

ISCC is a benign disease of unknown etiology. It commonly occurs between
third to fourth decade of life [5]. It presents with multiple, calcified nodules
without any systemic disorder of calcium phosphate metabolism. It is usually
asymptomatic. However, patient may complain of itching, pain and

discharge of chalky white material from the lesions. The lesions are usually
skin colored to white-yellow and vary from 1 mm to 2 cm in diameter.
However, nodules were much larger in our patient. Pathogenesis still remains
elusive and continues to be debated. Controversy still exist whether it is
idiopathic or the result of dystrophic calcification of pre-existing lesions like
epidermal cyst, eccrine duct milia and degenerated dartos muscle [6].
Differential diagnosis of nodular lesions over the scrotum includes lipoma,
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