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To the Editor,
Idiopathic scrotal calcinosis (ISC) is a rare benign scrotal 
skin disease, which was first described by Lewinski in 
1883 (1). It is characterized by asymptomatic yellowish-
white nodules composed of calcium and phosphate 
deposits in the scrotal skin without any systemic abnor-
malities of calcium or phosphorus metabolism. We herein 
describe a case of ISC that was successfully treated with 
a combination of surgical excision and carbon dioxide 
laser with a computerized scanner.

A 21-year-old man presented to our hospital for the 
evaluation of a 3-year history of multiple nodules on his 
scrotum. There was no family history of similar symptoms. 
The patient had no history of scrotal trauma. A physical 
examination revealed hard yellowish-white nodules, 
measuring 1–15 mm in size, on the scrotum (Fig. 1A). A 
histological examination revealed several cysts with either 
internal keratinization or calcified lesions in the dermis 

(Fig. 1E, F). The patient’s blood test results were within 
normal limits. These findings were diagnostic for ISC.

Several large nodules, measuring > 5 mm in size, were 
surgically excised and directly closed (Fig. 1B). After 
surgery, multiple small nodules, measuring ≤ 5 mm in 
size, were treated with a carbon dioxide laser with a com-
puterized scanner (LASER 30C, Lumenis Inc., Yokneum, 
Israel) under local anaesthesia. The setting used was 3 
W with a 0.9-mm spot size in “drilling” mode (Fig. 1C). 
Consequently, the multiple nodules completely disap-
peared. Furthermore, excellent functional and cosmetic 
outcomes were obtained (Fig. 1D). No post-treatment 
complications were observed and there has been no 
recurrence for 18 months.

Surgical excision and direct closure or use of flaps/
grafts is nowadays the most common therapeutic ap-
proach for ISC. However, surgery-related complications 
are often experienced such as reduction of the scrotal 

Fig. 1.  (A) Hard yellowish-white nodules, measuring 1–15 mm in size, on the scrotum. (B) Multiple small nodules remained after surgery. (C) After 
treatment with a carbon dioxide laser with a computerized scanner. (D) The multiple nodules completely disappeared. (E, F) A histological examination 
revealed several cysts with either internal keratinization or calcified lesions in the dermis.
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volume, significant scarring, bleeding, or infection, so a 
less invasive procedure with minimal tissue loss and a 
good aesthetic outcome is needed (2).

There have been 2 reports of ISC treated with carbon 
dioxide lasers only (3, 4). According to these reports, a 
carbon dioxide laser can remove the nodal lesion itself 
more accurately than surgical excision, with less blee-
ding; however, one disadvantage of carbon dioxide laser 
treatment is the formation of a deep scar. In contrast, a 
carbon dioxide laser with a computerized scanner ge-
nerates a continuous focused beam of laser energy that 
moves rapidly across an area of skin with the aid of the 
computerized scanner, resulting in less scarring. Scar-
ring is rarely a problem when small nodules are treated 
with the carbon dioxide laser, but can be a problem for 
large nodules. To our knowledge, this is the first report 
of ISC treated with a combination of surgical excision 
and carbon dioxide laser with a computerized scanner. In 
our case, the large nodules were clustered in the middle 
of the scrotum and the small nodules were scattered over 
a wide area of the scrotum, so a combination of surgical 
excision and carbon dioxide laser with a computerized 
scanner was considered the appropriate treatment. 

The combination of simple excision and carbon dioxi-
de laser with a computerized scanner presented here has 
an excellent healing tendency and is expected to achieve 
good functional and aesthetic results for the scrotal skin. 
Accordingly, we hypothesized that it is expected to be a 
useful therapeutic option for this disease.
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