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ABSTRACT

Molluscum contagiosum (MC) is a viral infection of skin and mucous membrane commonly affecting
the adolescents and young adults. Extensive lesions are usually common in immunocompromised
patients. We herein report a rare case of molluscum contagiosum in an epidermoid cyst (EC) in a

24-year-old immunocompetent male. The provisional clinical diagnosis was inflammed epidermoid

cyst or lipoma. On histopathological examination, the lesion displayed a unilocular epidermoid cyst

in deep dermis, the lining of which was infected by molluscum contagiosum virus with characteristic

inclusions. The overlying epidermis was absolutely normal having no attachment with the cyst.
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INTRODUCTION

Molluscum contagiosum (MC) is a poxvirus infection
of the skin and mucous membranes caused by a virus
in the subgenus Molluscipoxvirus, which comprises
four genetically distinct viral subtypes.' The disease is
more commonly found among adolescents and young
adults. People with immunocompromised status are
frequently affected by this virus. The lesions of MC
have a predilection for the head and neck region, the
flexural areas and the genitalia.? Extensive lesions can
occur in immunocompromised patients, particularly
those with AIDS.® However, the occurrence of MC in
an epidermoid cyst (EC) is a rare phenomenon.* We are
presenting such a rare case of MC affecting the lining
of an EC in an immunocompetent patient that led to a
clinical misdiagnosis.

CASE REPORT

A 24 year old male presented with a four month history
of an itchy, skin-colored, soft to firm nodule gradually
increasing in size in front of right auricle measuring 2.7
x 2.4 cm? (Figure 1). The lesion was mildly tender,
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soft to firm on palpation. There was no erythema,
surface scaling, punctum, umbilication or erosion over
the swelling. No similar lesions were found elsewhere
after meticulous examination. No known history of
immunosuppression due to any disease or drug intake
was obtained. The clinician suggested the provisional
differential diagnosis of inflammed EC or lipoma. The
lesion was excised under local anesthesia. The formalin-
fixed specimen was routinely processed and embedded
in paraffin. Sections were cut at 5 ym thickness and
stained with Hematoxylin and Eosin (H and E) stain.

The sections displayed a unilocular cyst in the deep
dermis with no visible connection with the overlying
epidermis (Figure 2a). The cyst was lined by
hyperplastic squamous epithelium showing cytopathic
changes characteristic of MC (Figure 2b). There were
plenty of eosinophilic cytoplasmic inclusion bodies
pushing the hyperchromatic and shrunken nuclei
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against the cell membrane and progressively enlarging
towards the center of the cyst (Figure 2c). Basophilic
inclusions were also noted at the level of granular layer
producing condensation of kerato-hyaline granules.
These molluscum bodies were extruded along with
keratinous debris in the center of the cyst. In addition
to abundant molluscum bodies, plenty of loose lamellar
keratin flakes were observed inside the cyst (Figure
2d). Few chronic inflammatory cells were also noted
in the background. The overlying epidermis was normal
having no cytopathic effect of MC.

Figure 2(b). Unilocular epidermoid cyst with crateri-
form lesions lined by hyperplastic squamous epithe-
lium (H and E, x40).

Figure 1. Single skin colored soft to firm nodule in
front of right auricle.
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Figure 2(c). Large cytoplasmic inclusions in keratino-
cytes with peripheralized shrunken nuclei (H and E,
x 400).

Figure 2(a). A scanning view of the molluscum con-
tagiosum in epidermoid cyst in the deep dermis with

normal overlying epidermis (H and E, x 40).
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Figure 2(d). Cyst containing plenty of molluscum bod-
ies and loose lamellar keratin (H and E, x 100).
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DISCUSSION

Less than twenty cases of MC in EC have been
reported in the literature.5® Various hypotheses have
been proposed to describe the pathogenesis of these
occurences, including coinoculation of MC virus at the
time of development of the EC, the invasion of virus
into a preexisting cyst or simple dilatation of pilar
infundibula by cornified cells and molluscum bodies.367

Few literature have described MC in EC among
HIV patients.®® Aldabagh et al,® even demonstrated
associated xanthogranulomatous reaction with pale and
foamy histiocytes and admixed lymphocytes. Most ECs
demonstrate a small opening to the skin surface through
which MC virus can communicate from the neighboring
skin into the epidermoid cyst and facilitate extension of
virus from an infected epidermoid cyst to the adjacent
skin.” Though the MC is usually a self-limiting benign

lesion, the duration of spontaneous resolution varies
from months to years. Moreover recurrences have been
reported often in severely immunocompromised cases
and even sparsely with immunocompetent status.
Besides watchful waiting for spontaneous resolution,
destructive therapy like curettage or cryotherapy,
immunomodulators like imiquimod and antiviral therapy
may be necessary in some cases of MC.'®

In the present case, there was no opening or
umbilication over the lesion that led to the initial clinical
misdiagnosis. Finally with proper clinicopathological
corroboration the correct diagnosis was arrived at.
Whether simple excision, as considered enough for a
simple EC, is adequate or not in cases similar to the
present one needs further research work to throw light
into this matter. Thus in the present case, the correct
diagnosis of MC in this particular clinical setting was
vital.
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