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Case presentation
A 29-year-old Sri Lankan male was reviewed at the
surgical clinic as he developed multiple, painless scrotal
lumps over two and a half years. Patient could not recall
precipitating incidents like infection or trauma initiating
these lesions. First, he noted a couple of soft lumps which
gradually grew in number and progressively became hard.
There was no pain or discharge from these lumps. On
examination, the patient had multiple hard, non-tender,
immobile lumps in scrotal skin beside median raphe (Figure
1A). Clinically, both testes were normal and patient did
not have similar lumps anywhere else in the body with an
unremarkable systemic examination. His inflammatory

markers, Parathyroid hormonal assay, serum calcium and
phosphate levels were normal. Plain radiography showed
numerous nodular opacifications in the scrotum compatible with palpable lesions (Figure 1B). A clinical diagnosis
of Scrotal Calcinosis (SC) was made. The patient underwent
surgical excision of affected scrotal skin and primary
closure. Histology showed granules and globules of
basophilic calcification limited to scrotal dermis, preserving
segments of Dartos muscle examined. Foreign body giant
cell reaction was evident around calcific globules that
lacked an epithelial lining, confirming the diagnosis of
Idiopathic SC (Figure 1C). The patient had excellent
cosmetic outcome with no recurrence at six months.

Figure 1. A-Multiple nodules seen in the scrotal skin, B-Opacifications seen in plain radiography
and C-Photomicrograph of the excised lesion (Note the large Calcium deposit visible in the
scrotal dermis in the micrograph – Haematoxylin and Eosin × 40).
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Abnormal deposition of insoluble calcium salts in
skin and subcutaneous tissues is termed as Calcinosis
Cutis [1]. Idiopathic Calcinosis Cutis is a distinct subtype,
which occur without underlying tissue anomaly/damage
or metabolic disorder. SC is a form of Idiopathic Calcinosis
Cutis [1]. This entity was first described by Lewinski in
1883 and the first detailed case series analysis was
performed by Shapiro and colleagues [2]. There are a few
theories postulated on the pathogenesis. Whether these
calcified nodules truly represent an idiopathic disease or
whether they arise from epidermal/epidermoid/eccrine
cysts as dystrophic calcification is still debated [1,3].
Further, Dartos muscle degeneration causing dystrophic
calcification has been hypothesized as an aetiology [1,3,4].
SC generally do not cause much symptoms and interventions are commonly due to aesthetic disfigurement.
Surgical excision and primary closure or complex reconstruction has been the main stay of management [2-4]. Many
authors suggest complete excision of all minute nodules
to prevent recurrence [2-5]. Laser therapy has been
successfully utilized in management of SC recently [5,6].
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