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Rezumat

Calcinoza scrotalã idiopaticã (CSI) este o afecþiune
benignã, rarã, caracterizatã prin prezenþa de multipli
noduli calcificaþi, asimptomatici, localizaþi la nivel scrotal,
în absenþa oricãror tulburãri ale metabolismului calciului.
Boala debuteazã în perioada copilãriei sau la adulþii tineri.
Etiologia acestei afecþiuni este incomplet elucidatã. Noi
prezentãm cazul unui pacient cu calcinozã scrotalã
idiopaticã cu debut în jurul vârstei de 15 ani, care fusese
diagnosticat ºi cu tulburare de personalitate pe fond
organic, aproximativ la aceeaºi vârstã.
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Summary

Idiopathic scrotal calcinosis (ISC) is a rare benign
condition consisting in the presence of multiple scrotal
asymptomatic calcified nodules in the absence of any
calcium metabolism disorder. This condition occurs in
children or in young adults. Its etiology is not yet fully
understood. We report the case of an ISC patient whose
condition occurred at 15 and had also been diagnosed with
organic personality disorder at the same age.
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Introducere  

Calcinoza idiopaticã poate fi localizatã
(calcinozã vulvarã Winer; calcinozã scrotalã) sau
generalizatã (calcinosis universalis). Prezentãm
un caz de calcinozã scrotalã idiopaticã. 

Calcinoza cutanatã corespunde prezenþei
depozitelor dermice sau hipodermice de cristale
de hidroxiapatitã de calciu sau de fosfat de calciu
amorf. 

Caz clinic 

Pacient în vârstã de 26 ani, din mediul rural,
se spitalizeazã pentru multipli noduli, de
dimensiuni variabile, cuprinse între 0.5-2 cm,

Introduction

Idiopathic calcinosis can be localized
(Winer’s vulvar calcinosis; scrotal calcinosis) or
generalized (calcinosis universalis). We report a
case of idiopathic scrotal calcinosis.

Calcinosis cutis consists in the presence of
dermal or hypodermal calcium hydroxyapatite
crystals or calcium phosphate amorphous
crystals.

Case report

A 26 year old male, rural environment was
admitted for multiple firm, yellow, skin nodules,
with dimensions between 0.5 and 2 cm, located

CAZURI CLINICE
CLINICAL CASES



66

DermatoVenerol. (Buc.), 62: 65-70

consistenþã fermã, culoare gãlbuie, nedureroºi,
localizaþi la nivelul scrotului (fig. 1, 2). Pacientul
afirmã debutul leziunilor în jurul vârstei de 15
ani, cu creºtere progresivã în dimensiuni.

AHC: nesemnificative
APP: Tulburare de personalitate pe fond

organic, diagnosticatã în urmã cu 10 ani, tratatã
cu  tiapridum, diazepam, acid valproic.

Am prelevat un nodul pentru examen
histopatologic, care a evidenþiat urmãtoarele
aspecte: structurã microscopicã de þesut
fibrocolagen ce delimiteazã o zonã de material
amorf cu multiple microcalcificãri, înconjurat de
macrofage uni ºi multinucleate (fig 3, 4). 

Investigaþiile complexe pe care le-am efectuat
au exclus afecþiunile metabolice, endocrine,
autoimune ºi neoplazice.

Pe baza anamnezei, examenului clinic,
investigaþiilor de laborator ºi a examenului
histopatologic am stabilit diagnosticul  de
Calcinozã scrotalã idiopaticã. 

Tratamentul a constat în incizia chirurgicalã a
leziunilor, cu eliminarea conþinutului alb, cretos,
urmatã de suturã. Evoluþia la trei luni de la
intervenþie a fost favorabilã, fãrã recidive.

on the scrotum (fig. 1, 2). The patient stated that
the lesions had occurred when he was 15 and
have been growing in size ever since.

Family medical history: unremarkable.
Patient’s medical history: Organic personality

disorder diagnosed 10 years ago, treated with
tiapride, diazepam and valproic acid.

We excised a nodule for histological
examination, which revealed the following
aspects: fibrocollagenous structure delimiting an
area of amorphous material with multiple
calcifications, surrounded by uninucleated and
multinucleated macrophages (fig. 3, 4).

The complex investigations performed ruled
out metabolic, endocrine, autoimmune and
malignant conditions.

Based on the clinical examination, laboratory
investigations and histological examination, we
established the diagnosis of Idiopathic scrotal
calcinosis.

The patient’s treatment consisted in surgical
incision, excision of the white chalkish content
and surgical suture. Three months after surgery,
the patient’s evolution was favorable, without
recurrence.

Fig. 1 ºi 2. Numeroºi noduli, de dimensiuni variabile, cuprinse între 0.5-2 cm, consistenþã fermã, culoare gãlbuie, nedureroºi,
localizaþi la nivelul scrotului

Fig. 1 and fig. 2. Multiple firm, yellow, skin nodules, with dimensions between 0.5 and 2 cm, located on the scrotum
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