Molluscum contagiosum: Unusual presentation
and diagnosis on cytology
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ABSTRACT

Molluscum contagiosum is a cutaneous viral infection presenting as multiple pearly white umblicated vesicles. Fine-needle aspiration
cytology plays a pivotal role in establishing the rapid and correct diagnosis of clinically unsuspected cases, thereby aiding proper patient
management. Our case report focuses on the diagnosis of molluscum contagiosum in a 30-year-old male with atypical presentation as

a solitary ulcerated nodule on the right cheek.
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INTRODUCTION

CASE REPORT

Molluscum contagiosum was first described as a clinical
entity in 1871 by Bateman.™ It was studied by various
authors - Lipschiitz, Von Prowazek, Kuznitsky, Mac
callum.® Molluscum contagiosum is a cutaneous viral
infection caused by a poxvirus. It is spread by direct contact
or as a sexually transmitted disease. Characteristically,
multiple, discrete dome shaped skin-colored epidermal
nodules with central umbilication are observed in the
affected area. The crater formation is due to dissolution of
the stratum corneum.?!

The diagnosis is usually easily made on the basis of clinical
examination. However, cytology and rarely biopsy are
needed in lesions with unusual presentations as often seen
inimmunocompromised individuals, to support the clinical
diagnosis.

In this context, we will discuss a case of molluscum
contagiosum presenting as a solitary ulcerated cheek nodule
diagnosed by fine needle aspiration cytology.
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A 30-year-old male presented in the surgery outpatient
department as a follow-up case of intestinal obstruction
for which he was operated 2 years back. The surgeon
took note of an ulcerated nodule over his right cheek
below the lower eyelid. The swelling was present for the
last 5 months, with a history of pain and pus discharge.
On local examination, the nodule was 18 mm x 20 mm in
size, firm, immobile and tender. The ulcerated margins
were indurated, and ulcer bed showed pus. A provisional
diagnosis of skin adnexal tumor was made. There were no
other significant clinical findings.

The pus discharge from the nodule was sent for
microbiological examination. The fine needle aspiration
of the cheek nodule was performed using a disposable
24-gauge needle attached to a 10 ml syringe. A scanty
creamish white aspirate was obtained. An imprint
smear was also prepared. The smears were stained with
hematoxylin and eosin and Papanicolaou stain.

The cytology revealed a large number of basophilic
rounded structures intimately mixed with degenerated
squamous cells and inflammatory cells in the
background [Figures 1 and 2]. The cytological features
were diagnostic of molluscum contagiosum infection,
with secondary bacterial infection causing an abscess
formation.
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Figure 1: (a and b) Fine needle aspiration smears showing scattered molluscum
bodies admixed with anucleate squames (low power view)

DISCUSSION

Molluscum contagiosum is caused by a DNA poxvirus,
with most infections being attributed to the type 1 strain
of the virus."

In immunocompetent patients, molluscum contagiosum
present as only few lesions limited to the limbs, flexural
folds, lower abdomen, or genitalia.® Immunocompromised
patients often have more extensive and atypical
lesions, such as in HIV infection.[®®! A reduction in the
number of Langerhans’s cells has been reported in such
cases.’l However, unusual features have been documented
in immunocompetent patients as welll'® and can cause
diagnostic difficulties. Variants include molluscum
contagiosum with metaplastic ossification, giant molluscum
contagiosum, pseudocystic and pedunculated forms.>4!

Our patient presented with an ulcerated nodule on the
cheek. With this atypical presentation, the differential
diagnosis would include several lesions, ranging from the
simple epidermoid/sebaceous cyst and seborrheic keratosis
to the more problematic skin adnexal tumors and possibly,
a basal cell carcinoma. However, the identification of the
characteristic molluscum bodies on aspiration smears
enabled a definite and fast diagnosis. The molluscum bodies
are also known as the Henderson-Patterson bodies and
actually contain virion particles and debris.F! Nevertheless,
the slide must be screened carefully as the molluscum
bodies can easily be missed against a background
composed predominantly of anucleate squames or blood.
A heavy infiltrate of atypical lymphoid cells as seen in a
pseudolymphoma can sometimes occur, and this can cause
suspicion of a neoplastic lymphoid proliferation.!”!

In addition, in HIV-infected or otherwise
immunocompromised patients, one must rule out other

Figure 2: (a and b) High power view showing the sharply defined basophilic
molluscum bodies with the nucleus pushed to the periphery in some cells

infections such as cryptococcosis and histoplasmosis.F! It
is important to be aware of the spectrum of presentation
in these patients. Clinical correlation along with cytologic
appearance may thus help to arrive at the correct diagnosis.

CONCLUSION

Molluscum contagiosum presenting as a solitary ulcerated
nodule over cheek is unusual. In such circumstances,
the cytological diagnosis of molluscum contagiosum is
suggested by demonstrating the characteristic molluscum
bodies in the aspirated material and imprint smear.
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