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Established Facts

and perianal area are the sites most commonly involved.

o Molluscum contagiosum can affect any site of the body, but the lower abdomen, thighs, genitals,

o Oral, ocular, and plantar regions are unusual localizations reported for molluscum contagiosum.

Novel Insights
o MC occur rarely in the subungual area.

o Dermoscopy may help to diagnose subungual MC.

o Subungual MC may imitate subungual warts, digital fibrokeratomas, and melanomas.
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Abstract
Molluscum contagiosum (MQ) is a self-limiting viral infec-
tious cutaneous disease usually characterized by pinkish
skin color and round umbilicated papules varying in size
and shape. MC can affect any region, but the lower abdo-
men, thighs, genitals, and perianal area are the sites most
commonly involved. Atypical localizations of the lesions
may be difficult to diagnose. We report a case of subungual
MC with dermoscopic features in a young male.
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Introduction

Molluscum contagiosum (MC) is a self-limited, viral,
infectious, cutaneous disease caused by the MC virus that
belongs to the Poxviridae family. Sexual or nonsexual di-
rect contact with the infected skin and autoinoculation
are the main transmission ways. MC is usually character-
ized by pinkish to skin color and round umbilicated pap-
ules varying in size and shape. The diagnosis is usually
based on clinical findings [1]. Here, we report a case of
MC with atypical localization, which was initially mis-
diagnosed as viral wart.
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Fig. 1. a Pinkish papular lesions on the hy-
ponychium. b The same region 3 weeks af-
ter treatment.

Fig. 2. Dermoscopy shows polylobular,
roundish, white to yellow structures along
with punctiform/dotted and serpentine
vessels.

Fig. 3. Histopathological examination of
the excision specimen showed numerous
Henderson-Paterson bodies (intracyto-
plasmic hyaline eosinophilic inclusion
bodies) confirming the diagnosis of MC.

Case Report/Case Presentation

A 24-year-old male having a painless subungual mass of 3
weeks duration on the great toe of his left foot was referred to us
with a diagnosis of subungual wart. Physical examination revealed
confluent pinkish papules on the hyponychium (Fig. 1a). The pa-
tient had no similar lesion elsewhere. Dermoscopic examination
revealed polylobular, roundish, white to yellow structures along
with punctiform/dotted and serpentine vessels (Fig. 2). Serological
investigations including HIV and the venereal disease research
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laboratory test were within normal limits. The patient was treated
with a total shave excision of the lesion followed by immediate
cryotherapy. A preliminary diagnosis of MC, viral wart, and fibro-
keratoma was made. Histopathological examination of the exci-
sion specimen showed numerous Henderson-Paterson bodies (in-
tracytoplasmic hyaline eosinophilic inclusion bodies) confirming
the diagnosis of MC (Fig. 3). The surgical procedure applied al-
lowed complete removal of the lesion, and no recurrence was ob-
served after 3 months (Fig. 1b).
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Discussion

MC is a common infectious skin disease which affects
both genders and may occur in all age groups. It may
present with single, multiple, or grouped lesions. MC is
usually self-limiting in a period of 6-9 months in the ma-
jority of cases; however, in rare cases, it may persist for
years. MC can affect any region; however, the lower abdo-
men, thighs, genitals, and perianal area are the sites most
commonly involved [1]. Subungual MC is extremely rare,
and only 1 case has been published in the literature.
Bagaran et al. [2] reported a case of MC localized on the
hyponychium of the middle finger of the right hand in a
young woman. Oral, ocular, and plantar regions are oth-
er unusual MC localizations reported [3-5].

MC may present atypically with giant, eczematous, and
follicular lesions [6-8]. The atypical manifestations may
strongly imitate many cutaneous conditions, including
warts, basal cell carcinoma, intradermal nevus, keratoac-
anthoma, and amelanotic melanoma [6]. The diagnosis of
MC may be a real challenge especially in HIV-infected in-
dividuals [9]. Other causes of immunosuppression may
also lead to atypical presentations. Our patient had no his-
tory of systemic disease and immunosuppression. HIV se-
rology was also negative.

Dermoscopy has recently been an indispensable part
of dermatology practices. Dermoscopic features of mol-
luscum are well described. Polylobular, roundish, white
to yellow structures and peripheral crown vessels are
characteristic dermoscopic findings [1]. Radial and punc-
tiform vessels may also be seen [10]. In our case, we ob-
served polylobular, roundish, white to yellow structures
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along with punctiform/dotted and serpentine vessels.
The main differential diagnosis in our case was subungual
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