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Abstract

Molluscum contagiosum is a common cutaneous infection caused by a double-stranded DNA poxvirus. Skin lesions classically
present as small, flesh-colored papules with central umbilication. Lesions are frequently seen on the face, trunk, and extremities of
children, or on the genitals of young adults as a sexually transmitted infection. Molluscum contagiosum on the nipple or areola has
only been previously described in 4 women. We describe a woman with molluscum contagiosum on the left areola and review the
clinical characteristics and histological findings of patients who developed molluscum contagiosum of the nipple or areola.

Introduction

Molluscum contagiosum is a common, contagious infection caused by a double-stranded DNA poxvirus. It frequently occurs on
the face, trunk, and extremities of children and adolescents; it is also commonly encountered on the genitals of young adults as a
result of sexual contact. However, molluscum contagiosum of the areola or nipple is rare. We present a woman who developed a
solitary molluscum contagiosum lesion on her left areola. We also review the characteristics of the other patients who developed
molluscum contagiosum of the areola or nipple.

Case Report

A healthy, immunocompetent 28-year-old woman presented with a 6x6 mm flesh-colored flattened papule on her left areola. She
first noticed the lesion 3 months earlier and stated that it had been increasing in size. The lesion was neither pruritic nor painful.
The patient denied recent trauma, oral or sexual contact with her breast, or any contact with persons who had similar lesions. An
8mm excisional biopsy was performed. Histology revealed keratinocytes with ovoid, amorphous granules (molluscum bodies) in
the cytoplasm with peripherally displaced nuclei, pathognomonic for the diagnosis of molluscum contagiosum (Figure 2).

Discussion

Molluscum contagiosum is a common, self-limiting skin lesion associated with molluscum contagiosum virus, a member of the
poxviridae family. It is spread by direct contact with infected individuals or fomites [1]. It is primarily found in three distinct
patient populations: children, sexually active adults, and immunocompromised individuals [2]. Children frequently develop



molluscum contagiosum lesions on the trunk, arms, and face [1]. Adults may develop lesions near the genitals as a sexually
transmitted infection [2]. Lastly, in immunocompromised individuals molluscum contagiosum can present with atypical
morphology (such as giant lesions) or unusual distribution (such as disseminated) [3].

The lesions of molluscum contagiosum have a characteristic appearance. They are small (2-8mm), pearly, dome-shaped, skin-
colored papules with central umbilication [1]. They can be solitary. However, they more commonly present in clusters, which
have an average of 11-20 lesions [1]. Immunocompromised patients or those with atopic dermatitis may develop multiple,
diffusely distributed lesions of molluscum contagiosum [2]. Lesions are usually asymptomatic. However, some patients complain
of tenderness or pruritus [1].

The areola and nipple are unusual locations to develop molluscum contagiosum. Using the search terms molluscum contagiosum
and breast or nipple or areola, we identified only 4 reported instances of individuals who developed molluscum contagiosum on
their areola or nipple (Table 1) [4-7]. All five patients were women and each had confirmation of the diagnosis using either
cytology or histology. None of the patients were immunocompromised.

Three of the five women were in their 20s, and each of them developed a solitary lesion on their areola. The other two women
developed molluscum contagiosum lesions on their nipple. A 45-year-old woman developed a raised, umbilicated nodule on her
left nipple that was treated with a caustic pencil and subsequently ulcerated [6]. Another woman developed a firm swelling of her
nipple that was excised and found to be molluscum contagiosum [7]. Notably, only one of the five patients (20 percent) presented
with the classic umbilicated papule [6].

The clinical diagnosis of molluscum contagiosum is usually straightforward and histological examination is often unnecessary.
However, when lesions lack the characteristic morphology or when the location is unusual (Table 2), the diagnosis can be more
challenging [4-11]. Differential diagnosis includes basal cell carcinoma, benign adnexal tumor, condyloma accuminatum,
cutaneous fungal infections (coccidioidomycosis, cryptococcus, or histoplasmosis,), glandular (adenomatous) hyperplasia,
keratoacanthoma, leiomyoma, Paget’s disease, papilloma, papular granuloma annulare, syringoma, and verruca vulgaris [1, 6, 12].

The definitive diagnosis of molluscum contagiosum is made by visualizing molluscum bodies (Henderson-Patterson bodies), the
pathognomonic feature of molluscum contagiosum virus [12]. Molluscum bodies are large, ovoid, homogenous, dense bodies
found in the cytoplasm of infected keratinocytes. They often are sufficiently large to displace the nucleus to the cell periphery [6].
Identification of molluscum bodies can be made using either cytology or histology. Clinicians can attempt to express keratinous
material through the central pore of the molluscum papule; this material can be applied to a slide and stained, using either Giemsa,
Gram, Papanicolau, or Wright stain [12]. This allows clinicians to make a diagnosis without needing to do a lesional biopsy [6].
Alternatively, molluscum bodies can be identified on tissue obtained from a punch or shave biopsy of a clinical lesion.

Treatment of molluscum contagiosum is somewhat controversial. The lesions are usually self-limiting. In such individuals, they
generally clear spontaneously in six to nine months [2, 13]. However, owing to the highly contagious nature of the disease, many
practitioners opt to treat the lesions. Medical options include cantharidin, cidofovir, cimetidine, imiquimod, salicylic acid, or
retinoic acid [1, 12]. Alternatively, lesions may be treated with cryotherapy, curettage, or surgical excision [1, 12].

Conclusion

Molluscum contagiosum is a ubiquitous viral infection; yet, it is rare for individuals to develop molluscum lesions on the nipple or
areola. Including our patient, only five women have been reported with molluscum contagiosum on the nipple (2 patients) or
areola (3 patients). The classic morphology was only seen in one of the five patients. The differential diagnosis for papules on the
nipple and/or areola is extensive; the definitive diagnosis of molluscum contagiosum is made by visualizing molluscum bodies by
microscopy. The lesions of molluscum contagiosum are usually self-limited. However, a variety of treatment options exist to
facilitate the resolution of the skin lesions.



Fig 1 (a and b): A 28-year-old woman developed a solitary 6x6 mm papule on her left breast. Excisional biopsy revealed molluscum
contagiosum.




Fig 2 (a, b, and ¢): Scanning view (a) of molluscum contagiosum lesion with invaginated epithelium and smooth muscle bundles of the areola
in superficial and mid dermis. Higher magnification of epidermis (b and ¢) demonstrates characteristic molluscum bodies in the lesion.
(Hematoxylin and Eosin, a=x20, b=x40, c=x100)

Table 1: Molluscum contagiosum of the areola and nipple [a]

Case | Age | Location | Morphology Symptoms | Treatment Follow-up | Ref
Sex
1 20y | R.areola | Raised, flat, Rapidly ? ? 4
F yellowish papule growing
2 22y | L.areola | Small superficial Initially ? ? 5
F lesion, subsequent painless,
infection then
infected
and
painful
3 28y | L.areola | Flesh-colored None Excision No CR
F flattened papule recurrence
4 45y | L.nipple | Raised umbilicated | Initially ? ? 6
F nodule treated with | painless,
caustic pencil; then itchy,
subsequent painful
ulceration
5 7y Nipple Cutaneous bulging | ? Excision, 5% | No 7
F of nipple with firm imiquimod recurrence
mass 3x/week for 2
months

[a] abbreviations: CR, current report; F, female; L, left; R, right; Ref, Reference; x, times; y, years; /, per; ?, not

reported; %, percent.

Table 2: Rare locations of molluscum contagiosum

Location Reference
Areola 4,5
Eyelids 8,9




Feet (plantar) 10
Mucous membranes 11
Nipple 6, 7
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