
Spontaneous Regression of Generalized Molluscum 

contagiosum Turning Black 

ATSUHIKO OGINO and HITOSHI ISHIDA 

Division of Dermatology, Kyoto National Hospital. Kyoto. l"P"" 

Ogino A. Ishida H. Spontaneous regression of gencralized molluscum contagiosum turning 
black. Acta Derm Venereol (Stockh) 1984: 64: 83-86. 

In this report. the unusual case of an infant with extensive eruptive molluscum contagio­
sum (MC) scattered over the back and buttocks that became innammatory with blackcning 
and subsequently healed spontaneously over a short period of lime is described. To our 
knowledge. the blackening of spontaneous regre�sing MC ha� not yet been described. The 
mechanism involved in the phenomenon of spontaneous re�olution of the intlammatory 
MC with blackening is discussed. Key words: Moll11scu111 conlilgiornm; Sponta11eo11s 
regression; Rejection. (Received March 22. 1983.) 
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Molluscum contagiosum (MC) is a common and benign infcctious di�c<1se on the �kin 
which ordinarily affiicts the trunk and extrcmities of infants. Il has becn suggestcd that 
atopic patients are morc susceptible than normal individuals to more widespread viral 
infection with MC virus as well as h�rpes simplex and vaccinia virus (4). However, papcrs 
dealing with the widespread eruption of MC in a young child with atopic dermatitis are 
scanty (4, 8). Many studies have bcen done on the clinical and histological features of the 
spontaneous regression of plantar (I). common (2) and flat warts (10). Although the 
spontaneous disappearance of MC has been described previously in a few reports (6, 7. 9), 
no other ca ses of blackening with inflammation in regressing MC have been reported in the 
literature. 

CASE REPORT 

A 15-month-old male infant was referred to the Division of Dcrmatology of the Kyoto 
National Hospital on September 25, 1981 for evaluation of numcrous eruptive papules. 
Eight months prior to the initial visit. he developed a few papules on the back, gradually 
incrcasing in number and size. The infant had sufTered from mild atopic dermatitis on the 
trunk. extremities and postauricular regions. 

Physical examination indicated that scattering over the back and buttocks, there wcre 
approximately 650 tiny pearly papules with a central delle (Fig. I). The papular lcsions 
were clinically diagnosed as MC. Due to his young age and such widespread distribution of 
the lesions, it was impossible to remove all of the papules with forceps. Therefore, no 
special therapy was given except for the application of 5 % sulfadiazine pasta. One month 
later, these papular lesions progressively enlarged and individually became inflammatory 
with an erythematous halo. During the next two months. these inflammatory papules 
gradually increased in number and turned black in the central dclle (Fig. 2). During a few 
weeks, each of the inllamed papules with blackening flattened or was destroyed spontane­
ously. eventually undcrgoing involution. Four months after the patient"s initial visit. 
almost all of the papules regressed and healed with a slightly elevated scar. 

H istological examination of a biopsy specimen from an inflammatory !arge papule with a 
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Fift. I. Numerous eruptive lesions of molluscum contagiosum scattered over the back and buttocks. 

Fift. 2. Multiple enlarged inllamma1ory molluscum papules on the back. one anda half month after the 
initial visit. Note inllamed papules with blackening in a central dclle. 

central black crust on the back revealed molluscum lobules surrounded by dense infiltrates 

of a mixture of lymphocytes, histiocytes and polymorphonuclear leukocytes and dilTuse 

epidermal necrosis. The cellular infiltrates were extending into a damaged overlying 

epidermis showing degeneration and necrosis. The stratum corneum and degenerated 

Malpigian Jayer had focal areas of clotted blood and hemorrhage (Fig. 3). 

Laboratory studies disclosed that the leve! of serum immunoglobulin (lg) A decreased to 

19 mg/dl (normal: 26 to 74 mg/dl) while serum IgG, M and E were within normal limits. 

lndirect immunofluorescent study showed that a circulating IgG antibody against mollus­

cum bodies was positive at a titer of J: 32 (dilution). 

DISCUSSlON 

The following three possible events have been suggested for the induction of inflammation 

in MC lesions: I) secondary infection after a trauma or scratching, 2) discharge of its 

contents into the dermis, 3) immunological response (9). In molluscum papules with 

inflammatory changes, a mixture of inflammatory cells, lymphocytes and histiocytes 

surrounding molluscurn lobules and extending into a damaged epidermis was described as 

a spccific histiological finding (6, 7, 9). It was suggested that the immunological response 

in the involutionary process was consistent with a cell-rnediated rejection reaction (7). 

The phenomenon of blackening and the subsequent regression of warts has been 
commonly associated with involution in common (2) and plan tar warts (I). The blackening 

was explained on the basis of hemorrhage into the lesions associated with the thrombosis 
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Fig. 3. Histological feature of innammatory molluscum contagiosum "ith blackenmg. lnten�el} 
innammatory cell infiltrate composed of lymphocyte, and polymorphonuclear cells invadmg area, of 
degenerated epidermal cell layer. Hcmatoxylin-eo�in. original magnification, x 100. 

of small blood vessels in the dermis and degeneration and necro�i\ of epidermal cells. 
These histological features in the blackened involuting MC lesions wcrc strikingly similar 
to those seen in a hyperacute rejection of renal homograft transplantation in which 
humoral immunity seems to play a major role (5). Epstein (3) dcmonstrated by the 
fluorescent antibody techrnque that 89o/t of patients with MC had c1rculating antibodies 
against molluscum bodies. The demonstration of such �pecific antibodics and thc comple­
ment-fixing antibody may support the theory of humoral hypersensitivity in the spontane­
ous cure mechanisms of MC. In conclusion. we suspect from these data that some immune 
mechanism may be involved in the spontaneous resolution of MC. 
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Two cases of follicular mucinosis which developed into lymphoma are reported. The 
infiltrative atypical lymphocytes proved 10 be T cells. which were identified by monoclonal 
antibodies. The association of follicular mucinosis and ly,nphoma in Japan is cstimatcd to 
be 9.4%. Key words: Follic11/ar mucinosis: Alopecia m11cinosa; Malignanl lymphoma; T 
cel/ lymphoma. (Received June 14, 1983.) 
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Follicular mucinosis was first described by Pinkus in 1957 under the name of alopecia 

mucinosa. This is an inflammatory disease of unknown etiology. Though the majority of 

cases follow an uneventful course. many cases of follicular mucinosis that may develop 

into lymphoma have been reported. 

CASE REPORT 

Case I 

A 37-year-old man was seen in November 1978 because of a 3-year hislory of generalized pigmented 
cutaneous lesions on the trunk and extremities. Cutaneous examination showed brown pigmented, 
infiltrated plaques involving the trunk and extremities. A biopsy specimen taken from a pigmented 
plaque showed typical follicular mucinosis. The patient had been treated with topical steroid oint­
ments at another hospital. Three years later. 1he cutaneous lesions became increasingly infiltrated and 
tumors developed over the trunk and extremities. The patient was hospitalized in January 1982 with 
the diagnosis of malignant !ymphoma. At this lime various staged lesions such as erythema, infiltrat­
ing plaques and nodules were noted in addition 10 lymphadenopathies. 

Histological examination of biopsied specimens showed dense infiltrates of !arge atypical lympho­
cytes (Fig. I). Al this time we reexamined retrospectively sections of the initial biopsied specimen. 
and a few atypical lymphocytes were sparsely present around the mucinous changes of the follicle 
(Fig. 2). Electron microscopy showed atypical lymphocytes with hyperconvoluted or cerebriform 
nuclei as well as clustered dense bodies. An inguinal lymph node biopsy specimen showed non­
specific dermatopathic lymphadenitis. To elucidate the nature of the atypical lymphocytes, immuno­
histochemical investigations were pc1formed using monoclonal antibodies directed against T cells 
such as Leu-1. Leu-2a and Leu-3a and antibodies against lgM, IgG. and lgA. The surface of these 
atypical lymphocytes stained positive with only Leu-1. while negative results were obtained with the 
other antibodies. With these findings. this case was considered as a T-cell lymphoma. Further 




