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Abstract: Molluscum contagiosum is an infectious viral disease of the skin or occasionally of the mucous membranes caused by a
DNA poxvirus. The lesions typically present as asymptomatic Imm to 5 mm pearly white or skin-colored round papules with an
umblicated center. The lesions frequently develop over the face, trunk and arms in children and over the genitalia in adults as sexually
transmitted infection. Involvement of breast and areola is unusual for the molluscum contagiosum infection. Atypical presentations are
rare and mostly seen in the setting of immunodeficiency although they may be seen in immunocompetent individuals. Here we present a
case of atypical molluscum contagiosum over the breast in a pregnant patient resolving spontaneously after the biopsy.
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1. Introduction

Molluscum contagiosum is an infectious viral disease of the
skin or occasionally of the mucous membranes caused by a
DNA poxvirus. It is transmitted by person to person contact
or fomites. The virus later may spread from the primary site
to a distant site via autoinnoculation. The diagnosis is
mainly clinical."?Atypical presentations are rare and mostly
seen in the setting of immunodeficiency.®* Here we present
a case of atypical molluscum contagiosum over the breast in
a pregnant patient.

2. Case Report

A 35-year-old female patient presented in the dermatology
OPD with complaint of asymptomatic, reddish, raised
lesions over the left side of the breast since last 7-8 months.
The lesions had developed in the later half of pregnancy and
the patient was lactating at the time of presentation. On
examination, there were three well defined, round, pinkish,
umblicated, non-tender nodules of size ranging from
0.5%0.5cm to 0.7x0.7cm present in a horizontally linear
pattern on the medial side of the left breast and areola. On
palpation, there was no discharge or underlying swelling and
no associated lymphadenopathy. Her medical history was
normal. ELISA for HIV was negative. The biopsy report
showed several rounded follicular infundibular epitheloid
aggregates that have numerous pink molluscum inclusion
bodies suggestive of molluscum contagiosum. On a follow-
up visit 3 weeks later after the biopsy, the lesions had
spontaneously resolved.

Figure 1:Non-tender nodules arranged in a horizontally
linear pattern

3. Discussion

Molluscum contagiosum was first described in 1817 and its
viral aetiology was determined by Juliusberg.’It is caused by
Molluscum contagiosum virus which is a DNA virus
belonging to the molluscipox genus of the Poxviridaefamily.
The virus infects epidermal keratinocytes.>®It mainly infects
young  children, sexually  active  adults and
immunosuppressed individuals.The children frequently
develop lesions over the face, trunk and arms. Adults may
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develop lesions over the genitalia as sexually transmitted
infection.’The virus is mainly transmitted via direct contact
with infected persons or contaminated objects such as
towels, clothes or toys."® The lesions typically present as
asymptomatic 1mm to 5 mm pearly white or skin-colored
round papules with an umbilicated center. Histological
evaluation of a lesion reveals large, intracytoplasmic
inclusion bodies (molluscum bodies or Henderson—Patterson
bodies) in epidermal keratinocytes.*>®

Atypical clinical variants include giant lesions greater than
5mm, eczematous lesions, folliculocentric lesions with
secondary abscess formation, molluscum without any
umbilication, tender molluscum, and erythematous nodular
types.®* These variants pose diagnostic challenges especially
in the setting of immunosuppression especially in HIV
infection. Immunocompetent patients develop atypical
lesions due to hair follicle involvement and variable states of
inflammation, including secondary abscess formation.* A
histopathological examination may be necessary to make a
diagnosis in these cases.’

In our case, pregnancy which is an immunosuppressive state
might have led to the atypical presentation. The
development of the lesions in a linear fashion could be due
to auto-inoculation. Involvement of breast area including the
areola and the nipple is unusual for the molluscum
contagiosum infection. There are only a few case reports of
infection at this site and presentation has been atypical in
most of these cases.® The spontaneous resolution of the
lesions after biopsy procedure may be attributed to
autoinoculation which activates a delayed hypersensitivity
response to the tissue antigens aiding in clearance of the
lesions.?

To conclude, pregnancy which is an immunosuppressive
state may lead to the atypical presentationof molluscum
contagiosum. Atypical molluscum contagiosum can be
difficult to diagnose and histopathological examination may
be necessary to make a conclusive diagnosis.
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