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Molluscum Contagiosum of
Cervix — A Case Report
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ABSTRACT

Molluscum Contagiosum (MC) is a common viral infection of skin caused by a double stranded DNA Pox virus affecting both adults and
children. MC is primarily an infection of school-going children (one to five years), occasionally it affects adults and immunocompromised
individuals. Transmission of virus occurs by direct contact with infected person or contaminated objects. Most common sites are skin
of face, trunk and extremities in children, genitals in adults and rarely palms, soles and mucous membranes. The occurrence of MC
in genitals is lowest (3%). We present a case report of Molluscum Contagiosum of cervix which is a rare site; only one case has been
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reported in medical literature till date.

CASE REPORT

A 60-year-old female presented to medicine OPD for Obstructive
Uropathy features since three weeks. Following systemic and local
examination, foul smelling discharge per vagina was observed
for which patient was referred to Department of Obstetrics and
Gynaecology. On per speculum examination, a firm reddish nodule
was seen on the posterior lip of cervix with white discharge over and
around it. A provisional clinical diagnosis of viral infection of cervix was
considered. Cervical biopsy was taken and sent for histopathological
examination. Past history revealed that the patient had undergone 2
rounds for haemodialysis for obstructive Uropathy. No other lesions
were present elsewhere on the body. HIV status was negative.

Grossly, the specimen consisted of a tiny grey-white to grey-brown
soft tissue mass measuring around 0.5 cm across with mucosal
surface on one side. No bullae were identified. Microscopy showed y : S - .

o . . ; ) hotograph showing proliferating keratinocytes consisting of
stratified squamous epithelium with focal hyperplastic changes. intracytoplasmic eosinophilic inclusions (arrow) (H&E, 40X).
Focal area showed a cup shaped lesion consisting of proliferating
keratinocytes having eosinophilic cytoplasmic inclusions with
features of hyperkeratosis [Table/Fig-1,2]. Correlating with case DISCUSSION

history and clinical findings, histopathological diagnosis of Mollus- ~ Molluscum Contagiosum (MC) is a common skin viral infection
cum Contagiosum (MC) of cervix was given. caused by a double stranded DNA Pox virus affecting both adults

and children. MC is primarily an infection of school-going children
(1-5 years) and occasionally adults and immunocompromised
individuals [1,2]. MC occurs in 2%-10% of worldwide population,
its incidence increases in immunocompromised individuals like
HIV infected, increasing upto 5%-18% [3]. In the present case, the
patient was 60-year-old female.

During the patient’s hospital stay, she was catheterized and 2
cycles of haemodialysis were done. For the cervical lesion only
follow up was advised. When patient was symptomatically better,
she was discharged and advised a weekly follow up for which the
patient did not turn up.

il

_ gl E{-f ' B, In medical literature, MC was first described in 1817 and its viral

aetiology was determined by Juliusberg. Itis known to be of Poxviridae
family [4,5]. The virus is round or rectangular consisting of linear double
stranded DNA [2]. This virus infects epidermal keratinocytes [6]. It
utilizes microtubule cytoskeleton of eukaryotic cells for movement
leading to continuous spread of viral infection [7,8].

There are 4 strains of MC virus (MCV) [1-3]. MCV 1 is most co-
mmon worldwide and also affects young children most commonly.
MCV-2 mainly infects immunocompromised individuals especially
HIV positive individuals. Transmission of virus occurs by direct
contact with infected person or contaminated objects (fomites)
like towels, sponges, swimming pools, tattoo instruments, instru-
. . ments at beauty salons, etc., [9]. Most common sites are skin

TR B b 2 i of face, trunk and extremities in children, genitals in adults and
[Table/Fig-1]: Microphotograph showing stratified squamous epithelium with cup rarely palms, soles and mucous membranes [1]. Occurrence of
e leston (KIS, oY) MC in genital areas is lowest, approximately 3% [3]. Molluscum
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Contagiosum of the cervix is very rare and as far as our knowledge
goes, only one case is reported in English scientific literature
till date [10]. In the present case, the risk factors are repeated
haemodialysis, catheterisation and probably immunosuppression.

Clinically, they appear as firm, flesh coloured doughnut or umbilical
shaped lesion, about 2-5 mm in diameter, centre usually filled with
white curdy type material. It can also present as giant MC (>5
mm), eczematous lesions and folliculocentric lesions which can
closely mimic conditions like Condyloma acuminatum, Basal cell
carcinoma and Lymphangioma. With atypical presentation, it
becomes a diagnostic challenge specially in HIV | positive individuals
and immunosuppressed patients [1,10]. In present case, the lesion
presented as reddish nodule with white discharge.

Usually clinical features are typical and histomorphological
features on light microscopy are classical, which confirms the
diagnosis. Hence, other molecular investigations are not done.
The histomorphological features are; the dermis is indented by a
sharply delimited and lobulated mass of proliferating epithelium.
As the cells differentiate within the mass, their cytoplasm gradually
is filled by a faintly granular eosinophilic inclusion that displaces the
nucleus and enlarges the cells. These molluscum bodies are formed
of viral particles that are similar in size and mode of formation to
the poxviruses. Inflammation in the surrounding dermis is intense,
sometimes in the form of an abscess and sometimes in the form of
a pleomorphic T-cell infiltrate that can simulate a lymphomatous/
leukemic process [10]. In present case, the histomorphological
features of the cervical biopsy were classical.

MC is a benign and self-limiting infection and undergoes sponta-
neous resolution within months. Virus in later stage is con-
sidered as non-self by our body leading to activation of inflam-
matory pathways and causing spontaneous remission of this viral
infection. But severe and prolonged course are associated with
immunosuppression including HIV infection and atopic dermatitis.
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If treatment is required, it should be supportive. Treatment can be
in the form of curettage, laser, cryotherapy or salicylic acid [10].
In our case, the patient underwent biopsy, curative treatment and
supportive treatment. No follow up was done due to patient’s non-
compliance.

CONCLUSION

MC in cervix is rare and can present as an incidental finding in a
host with low immunity. As far as our knowledge goes only one
case is reported in English literature till date and the present case
will be the second case.
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