wall that helped the progression of the residual viable
tumor along the liver surface to the skin. Adhesion
between the HCC and other tissues including vessels such
as the peritoneum and/or omentum after TACE has been
shown in a laparoscopic study’.

We have presented a case of cutaneous metastasis from
HCC following skin injury after TACE that was thought to
be relevant to the cutaneous complication of the
chemoembolization procedure. The potential cutaneous
complications of TACE must be taken into consideration.
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Rare Manifestation of Giant Molluscum Contagiosum

on the Scalp in Old Age

Hyun Kyu Kim, Woo Sun Jang, Beom Joon Kim, Myeung Nam Kim

Department of Dermatology, Chung-Ang University College of Medicine, Seoul, Korea

Dear Editor:

A 64-year-old man presented to our department of hos-
pital with a one-month history of skin lesion on the scalp.
Physical examination revealed a skin-colored nodule on
the left temporal scalp (Fig. 1A) and a skin-colored verru-
cous surfaced plaque on the right temporal area (Fig. 1B).
The lesions gradually increased in size. The patient had no
previous history of skin disease or recurrent infection.
Further history-taking and clinical examination did not
reveal any risk factors or evidence of an immunocom-
promised state.

Histopathological examination of a punch biopsy speci-
men from the center of the lesions showed the classic
pattern of molluscum contagiosum: subcorneal cysts and

intracytoplasmic inclusion bodies, the so-called mollus-
cum bodies, connected with the epidermal surface (Fig. 2).
Based on the clinical features and histopathological fin-
dings, we diagnosed molluscum contagiosum. After dia-
gnosis, the molluscum were removed by curettage, and no
recurrence had been observed at one-year follow-up.

Molluscum contagiosum is a benign, infectious disease of the
skin that presents as pearly dome-shaped papules with a
central dell or depression. Although worldwide in its distri-
bution, molluscum contagiosum has been most frequently
encountered as an easily treated disease of childhood and has
rarely been a cause of serious morbidity'. It occurs most
commonly in children and adolescents, and is usually
localized on the face, arms, legs and anogenital regions.

Received February 14, 2012, Revised April 21, 2012, Accepted for publication May 4, 2012
Corresponding author: Beom Joon Kim, Department of Dermatology, Chung-Ang University Hospital, 102 Heukseok-ro, Dongjak-gu, Seoul 156-755, Korea.

Tel: 82-2-6299-1525, Fax: 82-2-823-1049, E-mail: beomjoon @unitel.co.kr

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://
creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium,

provided the original work is properly cited.

Vol. 25, No. 1, 2013 109



Letter to the Editor

Fig. 2. Small subcorneal cyst-like structure containing white
keratinous material and intracytoplasmic inclusion bodies (H&E,
% 200).

Due to the characteristic appearance of the lesions, diag-
nosis is generally made without laboratory testing. Often
specific treatments or therapies are not pursued for mollu-
scum contagiosum infection in immune competent indivi-
duals, as lesions will resolve with time. In an immuno-
competent state, a lesion may usually last two to four
months, and the development of new lesions by autoino-
culation is common. Most cases resolve spontaneously in
six to nine months.

In conditions that involve altered immunity such as atopic
dermatitis, corticosteroid and immunosuppressive therapy,
sarcoidosis, leukemias, Wiskott Aldrich syndrome and
acquired immune deficiency syndrome, atypical lesions of
molluscum contagiosum may occur, often reaching a
large size on an unusual site’.

In a thorough review of the medical literature, we were
able to find 13 case reports of giant molluscum contagio-
sum occurring in immunocompetent patients”*. Most of
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Fig. 1. Skin-colored hard papules of
the (A) left, and (B) right temporal
scalp. The left one measured
10x 10 mm; the right, 12x12 mm.

these patients were children without immunodeficiency.
There has been only one case of molluscum contagiosum
on the scalp in an immunocompetent patient, who was a
newborn’. In this case, the skin lesions showed no
spontaneous resolution and autoinoculation during eight
months. Our patient was 64 years old.

With advanced age, human T cells reveal reductions in
the proliferative response to activation, in diversity of the
T-cell receptor antigen repertoire, and in cytolytic activity.
B cells of aging individuals show reduced response to
certain viral infections or vaccinations.

Thus, the atypical clinical manifestation of our patient
might be attributable to a possible decline in immune
function due to advanced age.

In the case reported here, the patient had no history of
atopic dermatitis or other immune disorders. The predilec-
tion of the scalp area and the old age of our patient are
interesting. To our knowledge, this is first case of giant
molluscum contagiosum on the scalp in an older immuno-
competent patient.
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