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Abstract

Idiopathic scrotal calcinosis is a rare, benign condition 
characterized by the presence of painless, calcified nodules 
within the scrotal skin, often without systemic metabolic 
disorders. We report a case of a 34-year-old male who 
presented to the outpatient department with a ten-year 
history of increasing left scrotal skin lesions in number and 
size. The nodules were firm, non-tender and pruritic during 
ambulation. Imaging with a scrotal ultrasound suggested 
scrotal calcinosis, which was later confirmed histologically 
after surgical excision. Preoperative investigations, including 
full blood count, kidney function test, serum calcium, 
serum phosphate, serum parathyroid hormone, chest X-ray 
and echocardiography were unremarkable. The patient 
underwent successful excision under spinal anaesthesia. 
Postoperative recovery was uneventful and follow-up after 
6 months demonstrated good cosmetic outcomes.
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Introduction

Idiopathic scrotal calcinosis is a rare, benign dermatological 
condition first described by Lewinski in 1883 [1]. It is character-
ized by the presence of multiple calcified nodules within the 
scrotal skin, typically affecting men in their second to fourth de-
cades of life. The exact etiology remains unclear, though theo-
ries suggest dystrophic calcification of preexisting epidermoid 
cysts, eccrine duct milia, or degeneration of dartos muscle. Idio-
pathic scrotal calcinosis is often asymptomatic, but lesions may 
cause cosmetic concern or pruritus [2]. We present a case of Id-
iopathic scrotal calcinosis in a young Ghanaian male, including 
clinical presentation, diagnostic workup, surgical management 
and histopathological confirmation.

Case presentation

A 34-year-old male presented to the outpatient department 
with a ten-year history of increasing nodular lesions on the left 
scrotum. The nodules gradually increased in number and size 
over the years. He reported no associated pain but complained 
of itching, especially during walking or physical activity. He de-
nied trauma, infections, prior surgery or systemic illness.

On examination, multiple firm, non-tender nodules were ob-
served on the left scrotal skin. The smallest lesion measured 
approximately 2 mm in diameter and the largest about 7 mm in 
diameter (Figure 1). All nodules were fixed to the overlying skin 
but not attached to the underlying testicular structures. There 
were no signs of inflammation, discharge or inguinal lymphade-
nopathy.
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Initial evaluation included a dermatology consultation, after 
which the patient was referred to the urology unit for surgical 
consideration. Scrotal ultrasonography showed multiple well-
circumscribed hyperechoic nodules within the scrotal skin lay-
ers without involvement of deeper tissues or testicles, sugges-
tive of scrotal calcinosis.

Routine laboratory investigations, including a full blood 
count, serum urea, creatinine, and electrolytes, as well as se-
rum phosphate, calcium and parathyroid hormones, were with-
in normal limits. Chest X-ray and transthoracic echocardiogra-
phy were also unremarkable.

The patient was booked for elective excision under spinal an-
aesthesia. Intraoperatively, multiple calcified nodules were ex-
cised from the scrotal skin without breaching the tunica vagina-
lis or involving the testicular parenchyma. The skin was sutured 
with good cosmetic closure.

Histopathological findings confirmed the diagnosis: sections 
of the excised scrotal skin revealed dermal nodules consisting of 
fibrous tissue and amorphous basophilic calcium deposits, with 
no epithelial lining, consistent with idiopathic scrotal calcinosis. 

Postoperative recovery was uneventful. At two-week, six-
week and 6-month follow-ups, the patient had healed well with 
no recurrence or new nodules and was satisfied with the cos-
metic outcome (Figure 2).

 

Figure 1: Preoperative image showing multiple scrotal nodules of 
varying sizes.

 

Figure 2: Postoperative scrotal appearance at 6 months follow-up.

ever, in many cases, including this one, histology fails to identify 
epithelial remnants, suggesting a truly idiopathic nature [3].

The absence of systemic metabolic abnormalities (e.g., 
normal calcium, phosphate, and parathyroid hormone levels) 
in this case further supports the idiopathic diagnosis. Imaging 
modalities such as ultrasound play a crucial role in delineating 
lesion depth and excluding involvement of testicular structures 
[4].

Surgical excision remains the primary treatment option. 
Complete excision of all nodules with primary skin closure yields 
excellent outcomes and minimal recurrence risk. The choice of 
spinal anesthesia in this case provided adequate analgesia and 
improved postoperative comfort [3].

Histopathology remains the gold standard for diagnosis. The 
findings in this case – calcium deposits without epithelial lining 
– are consistent with literature descriptions of idiopathic calci-
nosis [5].

Conclusion

Idiopathic scrotal calcinosis is a rare, benign condition that 
should be considered in patients with long-standing, painless 
scrotal nodules. Diagnostic evaluation involves ruling out meta-
bolic abnormalities and confirming the diagnosis via histopa-
thology. Surgical excision offers definitive treatment with excel-
lent cosmetic results. Early recognition and appropriate referral 
are essential for effective management.
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Discussion

Idiopathic scrotal calcinosis, though benign, presents diag-
nostic and therapeutic challenges due to its rare nature and un-
clear etiology. Several theories exist: the most accepted being 
dystrophic calcification of sebaceous or epidermoid cysts. How-
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