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Abstract 

Calcinosis cutis is an abnormal condition characterised by oval shaped nodules over the surface of the 

scrotum. The cause and pathogenesis of these benign nodules is still under debate. The aim of this case 

study is to understand the anatomy, pathology and clinical aspects of this condition. In this case report we 

report a calcinosis cutis of the scrotum. 

Keywords: Idiopathic; Dystrophic Calcification; Scrotum 

 

Introduction 

Abnormal deposition of calcium in the 

subcutaneous tissue is known as calcinosis cutis. 

Generally deposition of calcium occurs in gastric 

mucosa, lungs, arteries, kidneys or pulmonary 

veins but the deposition of the same mineral in 

subcutaneous tissue is a rare entity especially at 

site of scrotum. The exact pathogenesis of the 

calcinosis cutis still remains under debate and 

hence mostly it is considered to be idiopathic [1]. 

The idiopathic calcinosis cutis was first described 

by Lewinski in 1883.  

 

 

 

Case Discussion  

A 75 year old male came to the surgery ER with 

crush injury of the L1 great toe and incidental 

asymptomatic nodules over the scrotum. Patient 

mentioned that he had these swellings for the 

past 25 years with the occasional itching 

sensation. The oval shaped nodules showing 

multiple yellowish spots of varying sizes varying 

from 0.2 cm to 0.5 cm was found over a 7×2 cm 

area over the base of the scrotum. They were 

hard in consistency, not involving the testis and 

in the cutaneous plane. 
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After receiving treatment for his primary 

complaints [Shortening and closure for great toe 

crush injury] the patient was evaluated for the 

scrotal pathology. USG of the scrotum showed 

prostatomegaly and multiple nodules in the skin. 

All other blood investigations Figures 1-4 (Serum 

calcium, PTH, Phosphorus, Alkaline Phosphate, 

ANA and Vitamin D) were found to be normal. A 

diagnosis of Idiopathic calcinosis of scrotum was 

confirmed and the lesion was excised. 

Histological examination showed nodules and 

granules of basophilic calcified materials. 

Figure 1: The oval shaped nodules showing multiple yellowish spots of varying sizes. 

 

Figure 2: Symptomatic swelling, cosmetic reasons are facotrs which warrant surgical management which 

includes excision and biopsy with scrotal reconstruction which prevents any recurrences. 
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Discussion  

Idiopathic calcinosis cutis [ICCS] of scrotum is a 

rare benign condition characterised by multiple 

short nodules over the scrotum which occurs due 

calcific deposits in skin and subcutaneous tissue. 

The benign condition was most commonly 

observed during the 3rd or 4th decade of life but 

other age groups are also susceptible. Generally, 

calcification can be due to various causes which 

can be dystrophic, metastatic, iatrogenic and 

idiopathic [1]. The exact nature of this benign 

condition is still under scrutiny as it was initially  

known to be idiopathic but recent studies done 

by b. Noel et al [2], Y.Yuyucu karabulut et al., [3] 

have shown that the calcification could be of 

dystrophic nature. Dystrophic calcification is a 

type of calcification which occurs in tissues which 

are damaged or affected with normal calcium and 

phosphate metabolism. There are various 

theories put forward for the condition which 

includes dystrophic calcification of epidermal 

cysts, sebaceous glands, hair follicles or dartos 

muscle. In addition to that calcification can also 

be due to either trauma or foreign body 

infiltration. However the most commonly 

suggested theory is the dystrophic calcification of 

epidermal cyst or hair follicle [4]. Recent case 

study by Suparna Dubey et al., [5] which involves 

a study of 100 cases have suggested that these 

calcific nodules show histological show a 

spectrum of changes which includes intact 

epithelial cyst, inflamed cysts with calcific 

material in the lumen with intact cyst wall, 

calcified inflamed cysts with partial epithelial 

lining, naked calcium deposits in the dermis 

without any epithelial lining suggestive of 

rupture of the affected epidermal cysts. There are 

also studies which have demonstrated Calcinosis

cutis associated with autoimmune connective 

tissue disorders such as Systemic sclerosis, 

dermato-myositis, Lupus in which dystrophic 

calcification has been considered cause for 

calcific deposits over the subcutaneous tissue. 

Apart from the calcific deposits other clinical 

features such as bullae, increased skin fragility, 

facial hypertrichosis, hyperpigmentation, 

scleroidermoid changes. Cutaneous Neoplastic 

conditions such as Pilomatricomas, pillar cysts, 

basal cell carcinomas, and desmoplastic 

trichoepitheliomas may show calcification also 

associated with calcific deposits due to 

dystrophic calcification [6]. Calcinosis cutis can 

also be due to metastatic calcifications seen in 

hyperparathyroidism, hyper-phospatemia 

where calcium gets despite in various parts of the 

body because of abnormal calcium and 

phosphate metabolism. Therefore, based on the 

above-mentioned studies it is clear that 

Calcinosis cutis pathogenesis is not highly 

specific and multiple etiological factors has to be 

considered for mapping out management of the 

disease. Most of the cases are usually 

asymptomatic with the occasional itching. The 

most common complaint associated with ICCS is 

usually aesthetic. The complaints [mostly based 

on size and location of the nodules] are pain if the 

nodules are compressing the adjacent 

neurovascular structure, mechanical 

compromise if nerves, synovial tissue or vas 

deferens have been occluded. Patient may also 

develop secondary changes such as ulcer which 

can also be complicated with secondary bacterial 

infections. The condition can be confused with 

calcified sebaceous cyst as it is difficult to 

differentiate the two conditions. Apart from the 

sebaceous cyst the other differentials for ICCS 
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includes gouty tophi, subcutaneous cholesterol 

crystals, primary oxaluria, cutaneous mycetoma 

milia, molluscum contagiosum, osteoma cutis 

and xanthomas. 

 

ICCS is a clinical and histological diagnosis, other 

biochemical parameters such as Sr. Ca and 

phosphate and radiological investigations such 

as X-ray, USG and CT have to be done to rule out 

calcifications in other parts of the body. Antibody 

assays such as Anti Mi-2, AntiJo-1 for 

dermatomyositis, ANA, Anti-Scl70, Anti – RNA 

polymerase for Scleroderma should be 

considered. Skin biopsy can be done to rule our 

cutaneous neoplasm [7]. However, there is no 

specific or sensitive diagnostic modality to 

confirm the diagnosis of this condition except 

biopsy of the nodules. Recent developments in 

vibrational spectroscopy has shown great 

potential in diagnosis of this condition as it 

involves complete chemical analysis of diseased 

tissue than its anatomy application of Fourier 

transform infrared [FT-IR] and Raman 

spectroscopic or micro spectroscopic analysis for 

the rapid diagnosis and identification of the 

chemical composition of skin calcified deposits 

[8]. Even though surgery is the mainstay of 

treatment, medical treatment such as intra-

lesion steroids to reduce the inflammatory 

process, sodium etidronate and diphosphonates 

to reduce the bone turnover have been used. 

Studies done by Samuel et al have suggested the 

use of Calcium channel blockers which reduced 

influx of Ca into the cell and maintaining intra-

cellular calcium homeostasis, Colchicine and 

immunoglobulins have also a role in the 

treatment of calcinosis cutis due to their anti-

inflammatory effect [9]. Other drugs which have 

been under evaluation for treatment of calcinosis 

cutis include sodium thiosulfate, rituximab, 

cinacalcet, and phosphate binders. Response to 

therapy was categorized as complete in case of 

total resolution of the lesion with no recurrence 

of the healed lesion, partial response in case of 

regression or recurrence of the healed lesion, and 

no response in case of persistence or progression 

of the lesions. However, the treatment of choice 

is excision and biopsy of the nodules with scrotal 

reconstruction [10] as it was done for our patient. 

Since Scrotal skin is usually a structure with high 

laxity even a large defect caused by excision can 

be corrected by using simple interrupted sutures. 

If needed an expert opinion [plastic surgery] can 

also be obtained for the procedure. Complete 

excision of nodules is warranted to prevent to 

have low chance of recurrences and also a one 

stage procedure is more efficient than multi stage 

procedure which is time consuming and 

expensive.  

 

Conclusion  

Calcinosis cutis is a benign condition whose 

pathogenesis is still an issue of discrepancy with 

multiple etiologies under consideration. Most 

commonly advocated theory is dystrophic 

calcification associated with spectrum of changes 

involving the epidermal cysts or hair follicle. 

Autoimmune disorders such dermatomyositis, 

scleroderma and lupus also play a role in 

calcinosis cutis via dystrophic calcification of 

epithelial lining. Metastatic and iatrogenic causes 

of calcification should also be considered while 

evaluating this peculiar condition. Clinical 

examination is essential to determine the 

underlying nature of the disease. Biochemical 

tests such as serum Ca, Sr PTH and antibody 
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assays can be done to identify the cause of the 

condition. Biopsy of nodules confirms the 

diagnosis. Based on the severity of the condition 

medical treatment or surgical treatment can be 

done. Medical management mostly involves 

maintenance of calcium homeostasis, decreased 

bone turnover and suppression of inflammatory 

process. Symptomatic swelling, cosmetic reasons 

are factors which warrant surgical management 

which includes excision and biopsy with scrotal 

reconstruction which prevents any recurrences. 

Recent developments in spectroscopy has led to 

rapid diagnosis of this condition. 
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