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Abstract 

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].   
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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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steatocystoma multiplex, fibroma, lymphagioma circumscriptum, cutaneous 

horn and angiokeratoma [7]. Definitive diagnosis requires histopathological 

examination which shows focal dermal collections of deeply basophilic 

material on hematoxylin and eosin stain and stains black with Von Kossa 

stain [8] Our case also shows histopathological features consistent with 

calcinosis cutis. Treatment is largely cosmetic. Surgical excision is the 

treatment of choice and provides a good clinical outcome. However, 

recurrence may occur after surgery due to left over microscopic foci of 

calcification. Concomitant use of local steroids and vitamin A after surgical 

excision may help in preventing recurrence [9]. Calcified masses are usually 

located in the dermis, therefore surgical resection should be limited to the 

scrotal wall [9]. A novel pinch-punch technique has been described by Chang 

et al [10]. for less extensive scrotal calcinosis. It is an easy and convenient 

method associated with minimal scarring [10].   

Conclusion: 

ISCC is a benign condition, which mostly remains asymptomatic. However, 

larger lesions may cause difficulty in walking and interfere with sexual 

activity as seen in our patient. Such larger lesions may be a cause of 

unnecessary worry to patient. Interesting feature in our patient was rapid 

progression and cerebriform appearance of the lesions. To the best of our 

knowledge, such giant cerebriform presentation of ISCC have never been 

reported till date.  
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