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Dear Editor,

Scrotal calcinosis: a rare entityans_5661 203..211

Scrotal calcinosis (SC) is a rare and benign condition defined as the
existence of multiple calcified nodules within the dermis of scrotal
skin that occur without any abnormality of the phosphorus/calcium
metabolism. These nodules usually occur during childhood or early
adulthood.1

A 47-year-old male patient presented with multiple painless
swellings over the anterior, lateral and posterior wall of the scrotum
gradually increasing in number and size since 20 years (Fig. 1).
There was no lymphadenopathy. Serum and urinary levels of
calcium and phosphates were normal.

Subtotal excision of scrotal wall containing the nodules was
done, and primary closure of the scrotum was done which could
accommodate both the testes without tension. Histological exami-
nation of several sections of different nodules showed a normal
and hyperplastic epidermis in few, with cystic spaces containing
dense amorphous material in the dermis corresponding to deposits
of calcium. There was no epithelial lining around the calcified
nodules.

SC was described initially by Lewinski in 1883. The youngest and
the oldest reported patients were a 9-year-old and an 85-year-old,
respectively. The pathogenesis of SC is still controversial. Some
authors think that SC is the result of dystrophic calcification of
pre-existing structures such as epidermal cysts. It may also be due to
the degeneration of the dartoic muscles. Some authors did not find
any evidence of pre-existing cystic structures and think that this
condition is idiopathic.2

King et al. claimed that the lesions showed dystrophic calcifica-
tions of the dartoic muscle.3 Swinehart and Golitz concluded that SC
results from calcification of epidermal cysts in the following
sequence: inflammation of epidermal cysts, dystrophic calcification
of their content and subsequent rupture of the cyst wall, and a
granulomatous proliferation. The cyst wall is destroyed and only
calcium deposits remain in the dermis.4 Song et al. examined 51
nodules excised from a patient with SC and concluded that histo-
pathological findings change depending on the age of cysts, the
oldest lesions no longer containing epithelial cells.5

Although the pathogenesis of SC is controversial, surgical exci-
sion seems to be the treatment of choice for this condition and the
surgical approach should be based on the extent of the nodules.
Subtotal excision of the scrotal wall is a safe and effective surgical
procedure to treat multiple nodules of the scrotum. Cosmetic results
are excellent. Larger defects can be covered with split thickness skin
grafting, but the normal feel of moving of testes inside the scrotum
cannot be achieved as graft lies directly on the bare testes. In case of
total excision of the scrotal wall, the testes can be placed in the thigh
pouch created on the medial side of the thigh (Keetley-Torek pro-
cedure). The testes are protected from the trauma by this method, but
it is cosmetically unacceptable for a patient. Other procedures
include Superthin Pedicle inguinal flap involving superficial circum-
flex iliac artery and inner thigh flap mobilization for the reconstruc-
tion of the scrotum.
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Fig. 1. Multiple calcified nodules over the scrotum.
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