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Abstract: In this study, we report a case of idiopathic cutaneous calcium deposits in the scrotum diagnosed by imaging and pathology.
A 31-year-old male presented 4 years ago with multiple nodules on the scrotal skin that had increased significantly in the past 2 years.
MR showed mainly low signal nodular shadowing and diagnosed idiopathic cutaneous calcium deposits in the scrotum. To our
knowledge, this is one of the rare diagnoses of the disease by imaging presentation. : idiopathic scrotal calcinosis, scrotum, MRI

Introduction

Idiopathic scrotal calcinosis (ISC) is a skin disorder caused by the restricted deposition of insoluble calcium salts in the
scrotal skin of the human body. It was first described by Lewinski in 1883. It is a rare benign scrotal skin disorder that
occurs in childhood or early adulthood and may not be associated with any systemic disorder of calcium and phosphorus
metabolism. It presents as multiple asymptomatic skin-colored or yellow nodular plaques of variable size, single or
multiple, can be scattered or fused into clusters, larger lesions can have a mild heaviness, some lesions can break down
and become infected, discharging chalky contents, the disease is relatively rare. In previous clinical practice, the disease
was not imaged, so it was also difficult to aid in diagnosis with specific imaging signs. Unlike in the past, in this study is
a report covering clinical manifestations, MRI images and histology, and our report provides a great help in the diagnosis
of this disease.

Idiopathic scrotal calcinosis (ISC) is a skin disorder caused by the restricted deposition of insoluble calcium salts in
the scrotal skin of the human body. It was first described by Lewinski in 1883. It is a rare benign scrotal skin disorder that
occurs in childhood or early adulthood and may not be associated with any systemic disorder of calcium and phosphorus
metabolism. In previous clinical practise, the disease was not imaged, so it was also difficult to rely on specific imaging
signs to aid in the diagnosis. In the present study, we report a 31-year-old man who presented 4 years ago with multiple
nodules on the scrotal skin, the number of which had increased significantly in the past 2 years. MR mainly shows low
signal nodal shadow, the diagnosis was idiopathic cutaneous calcium deposits in the scrotum (Written informed consent
has been obtained from the patient). To our knowledge, this is one of the rare cases in which the diagnosis of the disease
is made by imaging presentation.

Case

Male, 31 years old, presented to the clinic 4 years ago with multiple nodules on the scrotal skin. The patient was
discovered to have multiple scrotal skin nodules by chance 4 years ago and their number had significantly increased in
the past 2 years. Physical examination revealed multiple nodules of yellowish-white color scattered across the entire
scrotal skin surface (Figure 1), with nodules of varying sizes, no obvious rupture, and negative tenderness. To further
clarify the nature and extent of the lesions, ultrasound and MRI were performed. Ultrasound revealed many mildly
hyperechoic nodules in the scrotal wall, the largest of which was about 1.2 cmx0.7 cm in diameter. Magnetic resonance
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Figure | Scattered yellowish-white nodules in the scrotal skin, varying in size, with clear boundaries.

Figure 2 MRI scan, transaxial position, TIWI bilateral intra-scrotal nodular shadow with low signal.

Figure 3 MRI scan, coronal position, T2WI bilateral intra-scrotal nodular shadow with low signal.

imaging revealed diffuse thickening of the scrotal skin bilaterally, as well as multiple outpouching nodules with clear
borders on the skin surface, the largest of which was about 1.2x0.9x0.6 cm in size and had a low signal in TIWI and
T2WI, as enhancement of the well as peripheral fine line in the enhanced scan (Figures 2—4).
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Figure 4 MRI in transaxial position with enhancement, the nodules show peripheral fine line enhancement.

Surgery and Pathology
The patient underwent scrotal lesion excision under general anesthesia: a shuttle incision was made, the subcutaneous
dartos was released, and the tumor was removed.

Postoperative Pathology

Multiple degenerative nodules with focal calcification and ossification were detected in the scrotal dermis on light
microscopy, along with a minor infiltration of inflammatory cells (Figure 5). Idiopathic cutaneous calcium deposits of the
scrotum are the pathological diagnosis.

Discussion

ISC is a skin disorder caused by the restricted deposition of insoluble calcium salts on the scrotal skin of the body.'
Lewinski was the first to describe it in 1883. It is a rare benign scrotal skin disease that strikes children or young adults
and may not be accompanied by any systemic disorder of calcium and phosphorus metabolism.? The etiology and
pathogenesis of this disease are unknown, but it has been suggested that dystrophic, metastatic, idiopathic, medically
induced, and calcific hypersensitivity are possible causes.” The present case was considered idiopathic cutaneous
calcinosis of the scrotum due to the absence of a clear etiology and a related medical history. A single or several
calcified nodules of the scrotal skin, brownish or yellowish-white in color, with a sluggish progression in size and
number, are the clinical manifestation of this condition. Most of them are asymptomatic, and some of the nodules cause
pruritus in the corresponding areas of the skin.*

Figure 5 Multiple degenerative nodules with calcification and focal ossification were seen in the Microscope with a small amount of inflammatory cell infiltration (HE*200).
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Implication

MR examination is radiation-free, non-invasive, can be multi-directional imaging, and better display of soft tissue
lesions. In the present case, MRI showed multiple, well-defined nodular shadows throughout the scrotal skin with low
signal on TIWI and T2WI, which corresponded to areas of subdermal calcium salt deposits in the scrotum when
combined with the pathology; and fine linear enhancement shadows around the nodules on enhancement scans, which
corresponded to the surrounding inflammatory areas. This suggests that MR examination can be helpful in the diagnosis
of this disease and the exclusion of some lesions with a similar clinical presentation, such as steatocystoma multiplex of
the scrotum (containing oily sebaceous material). Furthermore, imaging examinations can also help exclude other lesions
in the scrotum and adjacent tissues and organs, thus guiding treatment.

Ethics Approval and Informed Consent
We have obtained informed patient consent and ethical approval (Ethics Committee of the Second Affiliated Hospital of
Kunming Medical University).

Consent for Publication
Approval for the publication of the patient’s case details was obtained from the Second Affiliated Hospital of Kunming
Medical University.

Informed Consent

The patient has signed the informed consent and agreed to publish it. He gave her consent for the publication of
identifiable details, which can include photograph(s) and/or case history and/or details within the text to be published in
the article. He confirmed that she have seen and been given the opportunity to read the article.
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