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Clinical Experience of Polypoid Idiopathic Scrotal
Calcinosis
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Korea

Idiopathic scrotal calcinosis is rare entity, charac-
terized by the presence of multiple, firm nodules within
the dermis of scrotal skin. The lesions are evident as
asymptomatic, round, firm, yellowish papules, from seve-
ral millimeters up to 1 cm in diameter, with a tendency
to occur symmetrically. Because polypoid formation of
the calcified cysts is unusual in scrotal calcinosis, we
report our experience of a case of scrotal calcinosis with
cysts having polypoid appearence. A 34-year-old man
was admitted to our department with painless, firm,
widespread nodules within the scrotum. Patient started
to have these lesions at puberty and progressed to a
polypoid form over time. There was neither surgical nor
medical treatment had been attempted before our treat-
ment. Physical examination revealed localized polypoid
cysts in addition to multiple small, firm nodules within the
scrotal skin. No underlying anomalies were detected in
the physical examination and laboratory analysis. We
experienced the treatment of polypoid idiopathic scrotal
calcinosis and a case is presented with the review of
literatures.
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Fig. 1. Preoperative frontal view of scrotal mutiple polypoid
lesions. Approximately firm, painless, asymptomatic nodules

varying in size.
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Fig. 3. Intraoperative photograph shows a well-circumscribed,
75X 35X 1am, 5 X2 X 1cm sized gray-yellowish multiple
MASSes.
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Fig. 4. Pathologic findings of scrotal multiple polypoid lesions. Cystic structures of different sizes containing dystrophic
calcifications inside but no epithelial lining. (Above, left) Photograph shows cyst content. (Above, right) An epidermal cyst, filled
with keratin, is present beneath a normal-looking squamous epithelium. Many calcium deposits are recognizably grouped in
small clusters in the scrotal dermis. (Hematoxylin and Eosin stain, X 40) (Below, left) Showing basophilic amorphous nodule
with numerous dark calcified granules in the scrotal dermis.(Hematoxylin & eosin stain, X 100) (Below, right) Showing scattered
calcium granules in a rounded disposition. {Hematoxylin & eosin stain, X 200)
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