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SPOT DIAGNOSIS (IMAGE GALLERY)

A 16-month-old male infant presented with sacral lesions, without 
apparent itching, with 1-week evolution. On physical examination, he had 
clustered pinkish papular lesions located in the sacral area and intergluteal 
cleft, some of them isolated (Figure 1). Mother was examined by a 
gynecologist and she had no anogenital lesions. His brother had multiple 
molluscum contagiosum (MC) lesions scattered over the body and both 
brothers usually bathed together.

Is it molluscum contagiosum infection or condyloma acuminata?
The lesions were treated by curettage and application of trichloroacetic acid 
with complete resolution. The histological examination of the lesions obtained 
by curettage revealed lobulated, endophytic epidermal hyperplasia with 
intracytoplasmic molluscum bodies confirming the diagnosis of MC. Thus, the 
diagnosis of agminated MC with condyloma-like appearance was established. 

Molluscum contagiosum results from keratinocytes infection by a 
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Figure 1: Clustered pinkish 
papular lesions located 
in the sacral area and 
intergluteal cleft,  some of 
them isolated.

poxvirus, the MC virus. It is usually a benign disease, common in childhood, with outbreaks often associated 
with attendance at swimming pools. The diagnosis of MC is clinical and epidemiological. (1-3) Characteristically, 
the lesions are isolated, umbilicated papules filled with a gelatinous and sticky mass, more commonly located 
in the areas of friction from clothing, rubbing the skin such as the neck, armpit and upper body. (1) MC lesions 
are usually asymptomatic; however, itching or tenderness may be present. (2) Sometimes, the lesions may 
form clusters or present in atypical location, size, number and configuration, making the diagnosis not so 
clear, like this case. Plaques composed of many small confluent, or agminated, lesions were described by 
Bunch, in 1918. (4) The ‘agminate’ variety and other atypical forms (e.g, giant and verrucous forms) of MC 
occur rarely. (5) On the other hand, anogenital MC is rare in children. (6) In a child who has only anogenital 
involvement, one would have increased suspicion of sexual abuse. (7) In our patient, detailed inquiry revealed 
no evidence of child abuse, and transmission was assumed to be from his older brother. 

Treatment of MC infection is not mandatory considering its possible spontaneous remission in a healthy 
child. (3) However, treatment prevents seed by autoinoculation, perpetuation of the disease and potential 
complications, including irritation, inflammation or secondary infection. (2) The choice of treatment will 
depend on the patient’s age, and the number and location of the lesions. Treatment options include: a) 
caustic destruction with cantharidin, trichloroacetic acid or diluted liquefied phenol; b) irritant agents, such 
as potassium hydroxide, salicylic acid, retinoids, and others; c) surgical irritation (squeezing, insertion of 
pointed stick); d) surgical treatments, including curettage, cryotherapy and lasers; e) immune response 
enhancers, such as imiquimod cream, topical diphencyprone or systemic cimetidine; f) intravenous or topical 
cidofovir. (5) . 
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