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IDIOPATHIC CALCINOSIS OF THE SCROTUM: A CASE REPORT
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A 25-year-old man complained of painless, firm scrotal nodules which increased in number
and size for the last 7 years. Physical examination was unremarkable except for many, firm
painless nodules near the scrotal raphe. Preoperative diagnosis was multiple scrotal tumors

of unknown eliology. Surgical excision was

performed under epidural anesthesia. On

microscopic examination, the nodules were located in the dermis and composed of calcified
material which was positive with the von Kossa calcium stain. There were numerous for-
eign giant cells and dense fibrosis at the margins of the lesions. Idiopathic calcinosis of
the scrotum was the final diagnosis. Although its etiology is unknown, the literature reviewed
supported the view that the mast cell accumulation and its degranulation are related to

idiopathic calcinosis of the scrotum.
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Fig. 4. Microscopic appearance. There were
numerous foreign giant cells and dense

fibrosis at the margins of the lesions

Fig. 1. Idiopathic calcinosis of the scrotum.
Preoperative view.
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Fig. 2. Idiopathic calcinosis of the scrotum.
A—Preoperative view
B—Postoperative view

Fig. 3. Microscopic appearance. The nodules
were located in the dermis (H-E stain
% 100).

M —AE A - RBC 449 x 104/mm?3, WBC 5,800/
mm?, Hb 13.6 g/dl, Ht 41.7%, Platelet 16,4 x 104/
mm?. [MEELFBRE - Na 141 mEq/l, K 3.6 mEq/

(H-E stain x400),

Fig. 5. Microscopic appearance. The nodules
were located in the dermis and compo-
sed of calcified material which was pos-
itive with the von Kossa calcium stain

(x100).
1, Cl 105mEq/l, Ca 45mEq/l, P 4.0 mg/dl, Mg
2.0 mg/dl, BUN 9.8 mg/dl, Creatinine 1.0 mg/dl,
TP 7.0 g/dl, T-Bil 0.4 mg/dl, GOT 141U, GPT
8IU, AlP 41K.K.U., LDH 1771U, FBS 80
mg/dl. ESR 9mm (I hour), CRP (-). BFtR
pH6S5, &8 (=), # (=), RBC (=), WBC
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Tablc 1. Classification of calcinosis cutis (Lever).

1) metastatic type
2) dystrophic type
3) idiopathic type
i) tumoral calcinosis
ii) idiopathic calcinosis of the scrotum

4) subepidermal calcified nodule

BBRL, ARUEBEETHHC L2125 (Fig. 5).
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