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Sir,
A 61-year-old male presented to our clinic with
several papules on the face for 6 months. Past medical
history was unremarkable. Upon physical examination
4-7 mm yellowish dome-shape papules were found.
Dermoscopy revealed umbilicated pinkish lobular
structures at the center of the lesion surrounded
by erythema. In addition, small radial vessels were
noted. Histopathologic examination revealed dermal
amphophilic squamous proliferation containing
numerous eosinophilic intracytoplasmic bodies
(Fig. 1).
Molluscum Contagiosum (MC) is one of the most
common viral skin infections in the world. The
molluscum contagiosum virus (MCV) that causes
the disease, is a poxvirus that specifically targets the
keratinocytes in the epidermis [1]. The virus is thought
to evade the immune system, at least temporarily, as it
remains superficial to the dermal-epidermal junction
leading to hyperplasia of the epidermal layer. On the
skin, lesions present as 3-5mm skin-colored papules,
each usually with a characteristic central umbilication
that can arise anywhere on the body [2]. In adults, a
common form of transmission is via sexual contact
and as a result, lesions are often found on the genitals.
However, MCV can be auto-inoculated onto other areas
of the body as well [2].
Presentation in immunocompromised patients, older
patients and patients with presentation in the head and
neck may be difficult to diagnose clinically [3].
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Figure 1: a) Yellowish papules with an erythematous base.
b) Dermoscopy shows umbilicated lobular structures surrounded by
erythema; notice small radial vessels. Dermlite DL3 x 10. c) Dermal
amphophilic squamous proliferation containing numerous eosinophilic
intracytoplasmic bodies. H&E x 40.

The dermatoscope is a useful tool for identifying
the vascular pattern of MC. One study reported
that roughly 89% of MC lesions had some type of
vascular pattern which could be classified into one
of four Sir,groups: crown, punctiform, radial, and
mixed [4]. Sebaceous hyperplasia, has its own unique
dermoscopic features including a characteristic
milky, cloud-like raised globular structure with
asymmetric borders and a variable vascular pattern
that can be branching or nonbranching [5]. On
histopathology, MC most classically presents with
a central invagination that is representative of the
characteristic umbilication. The keratinocytes within
the lesion contain viral inclusions in the cytoplasm,
called Molluscum Bodies. These can grow so large that
they often displace the nuclei peripherally and can
range from eosinophilic to basophilic in color. They
initially are found in the keratinocytes near the basal
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layer then progress toward the more superficial layers
of the epidermis [3].
Our patient has a somewhat unique presentation for
a few different reasons. First, his lesions ranged from
4-7mm. We observed pinkish lobular structures at the
center of the lesion surrounded by erythema.
In conclusion, MC is a self-resolving disease in
immunocompetent individuals, however, it can be
spread via direct skin contact. Therefore, it is important
to properly diagnose these lesions when they present.
As with many diseases, MC has classic and non-classic
presentations. It is imperative that physicians are
aware of the less common clinical, dermatoscopic and
histopathologic variations that can manifest from this
disease.
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