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Abstract: BACKGROUNDS: Although easily diagnosed, molluscum contagiosum may present as a single
lesion or as several small, inflamed lesions of difficult diagnosis.  
OBJECTIVE: To describe the dermoscopic characteristics of molluscum contagiosum and to compare the
findings from clinical examination and dermoscopy.  
METHODS: Histopathologically confirmed lesions were evaluated clinically and dermoscopically in 57
patients.  
RESULTS: At clinical examination and dermoscopy of 211 lesions, orifices were visualized in 50.24% and
96.68% of the lesions, and vessels in 6.16% and 89.10%, respectively.  The vascular patterns found in
the 188 lesions in which vessels were found at dermoscopy were the crown (72.34%), radial (54.25%)
and punctiform patterns (20.21%).  Half of the 188 lesions had a combination of vascular patterns, with
the flower pattern (a new vascular pattern) being found in 19.68% of cases.  More orifices and vessels
were identified at dermoscopy than at clinical examination, including cases with inflammation or peri-
lesional eczema and small lesions.  Punctiform vessels were associated with inflammation, excoriation
and perilesional eczema.  
CONCLUSIONS: Dermoscopy performed on molluscum contagiosum lesions proved superior to dermatologi-
cal examination even in cases in which clinical diagnosis was difficult.  The presence of orifices, vessels and
specific vascular patterns aids diagnosis, including differential diagnosis with other types of skin lesion.
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Resumo: FUNDAMENTOS: Embora de fácil diagnóstico, o molusco contagioso pode apresentar-se como
lesões inflamadas, únicas ou pequenas de difícil diagnóstico. 
OBJETIVO: Descrever características dermatoscópicas do molusco contagioso e comparar achados do
exame clínico e dermatoscópico. 
MÉTODOS: Avaliou-se clínica e dermatoscopicamente lesões confirmadas pela histopatologia em 57
pacientes. 
RESULTADOS: Nos exames clínico e dermatoscópico de 211 lesões, foram visualizados orifícios em 50,24%
e 96,68% das lesões e vasos em 6,16% e 89,10% delas, respectivamente. Os padrões vasculares encontra-
dos em 188 lesões que apresentaram vasos à dermatoscopia foram coroa (72,34%), radial (54,25%) e
puntiforme (20,21%). Metade das 188 lesões apresentou padrão vascular combinado, sendo o padrão em
flor (novo padrão vascular) responsável por 19,68%. Foram identificados mais orifícios e vasos no exame
dermatoscópico que no clínico, inclusive naquelas com inflamação, eczema perilesional e de tamanho
pequeno. Vasos puntiformes relacionaram-se com inflamação, escoriação e eczema perilesional. 
CONCLUSÕES: A dermatoscopia das lesões de molusco mostrou-se superior ao exame dermatológico
mesmo quando seu diagnóstico clínico torna-se difícil. A presença de orifícios, vasos e padrões vascula-
res específicos auxilia no seu diagnóstico e na diferenciação de outras lesões de pele.
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INTRODUCTION
Molluscum contagiosum is a viral infection of

the epidermal keratinocytes that results in a skin
lesion with characteristic intracytoplasmic inclusions.
Lesions are generally numerous, characteristically 2-4
mm umbilicated skin-colored papules, with a translu-
cent, glossy appearance, located at various sites on
the skin surface. 1

Other factors may hamper diagnosis of mollus-
cum contagiosum, such as: lack of central umbilica-
tion, 2 associations with other types of dermatological
lesions, 3 atypical lesions, 4 small, single, initial
lesions, 5 inflammatory lesions and lesions with perile-
sional eczema. 6 This difficulty in diagnosing the con-
dition may be present at the initial evaluation, during
treatment or in the follow-up of the patient.

Various diagnostic methods may facilitate the
clinical diagnosis of lesions resulting from this infec-
tion, including dermoscopy.  This is a noninvasive
technique whose principal application was initially
directed towards the early diagnosis of skin
melanoma and differentiation with melanocytic
lesions; however, it has also been used to describe the
characteristics of other dermatoses visible using this
technique, including molluscum contagiosum. 7

The dermoscopy pattern described in cases of
molluscum contagiosum reported in four publica-
tions included the presence of a central yellowish-
white structure and vessels around the lesion (vessels
in a crown pattern). 5, 7-9

The objective of the present study was to iden-
tify the dermoscopic patterns of molluscum contagio-
sum and to compare them with the patterns that have
already been described.

MATERIAL AND METHODS
A total of 211 lesions found in 57 patients

receiving care at a dermatology outpatient clinic for
molluscum contagiosum, diagnosed by clinical exam-
ination and dermoscopy and confirmed by
histopathology between July 2006 and December
2007 were included in the study.   Exclusion criteria
consisted of curetted lesions with any other
histopathological diagnosis.

The study was approved by the institution’s
Internal Review Board.  All the patients or their par-
ents or guardians signed an informed consent form
agreeing to participate in the study, permitting photo-
graphic documentation to be obtained, dermoscopy
to be performed on the lesions and the curetted mate-
rial to be sent for histopathology, as well as giving
their consent to undergo the proposed treatment.

Preferentially, at least one small lesion, two
lesions with inflammation or perilesional eczema and
two of characteristic size and appearance were select-

ed in each patient with five or more lesions.  The pres-
ence of inflammation or perilesional eczema was
included to permit observation of whether the clinical
alterations affect the dermoscopic appearance of mol-
luscum contagiosum or its size.

During clinical examination, data such as the
gender and age of the patient, the size of the lesions,
the presence or absence of an orifice, vessels, inflam-
mation and/or excoriation and perilesional eczema
were recorded.  At dermoscopy, the following charac-
teristics were registered: the size of the lesions (in
mm), the presence or absence of an orifice and vessels
and, if vessels were present, the vascular pattern.

The size of the lesions was determined by a der-
moscope and classified according to the following
scale: a) small: ≤ 1.5 mm; b) medium-sized: > 1.5 mm
and ≤ 3 mm; or c) large: > 3 mm.

The vascular patterns were classified in accor-
dance with the study conducted by Vásquez-López et
al. 9 in which the vascular patterns of nontumoral der-
matoses visualized at dermoscopy are described.

At least two experienced dermatologists famil-
iar with dermoscopy in molluscum contagiosum
made the clinical and dermoscopic diagnoses and per-
formed curettage.

All the lesions selected for the study were pho-
tographed twice, clinically and dermoscopically, and
the data were recorded and stored.  All poor quality
digital images were excluded from the study.  Sony
Cybershot P93 and Canon SD800 digital cameras were
used, as well as a Heine Delta 20 dermatoscope
attached directly to the aforementioned cameras.
Alcohol gel was used at the interface between the skin
and the dermatoscope.

Following clinical examination and der-
moscopy, curettage of the lesions was performed in all
the patients, who were then given written and verbal
instructions to be followed in the post-operative peri-
od.  A return follow-up visit was scheduled during
which the histopathology results of the treated lesions
were given to the patients.  The lesions were analyzed
by pathologists from the Pathology Department of the
institution. 

To avoid bias caused by vasoconstriction
induced by the topical anesthesia used at curettage,
dermoscopy was performed before the product was
administered.

The chi-square test was used to associate clini-
cal changes with vascular patterns.  Probability (p) <
0.05 was considered indicative of statistical signifi-
cance and all tests were two-tailed.  All the analyses
were calculated using the SPSS (Statistical Package for
the Social Sciences) software program, version 11.5.1
for Windows.
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RESULTS
Of the 57 patients analyzed, 52.63% were

female.  Age ranged from 1 to 30 years, with 49.12% of
patients being in the 1-5 year age group.

Of the 211 lesions selected, perilesional eczema
was found in 33 lesions (15.64%) and inflammation
and/or excoriation in 34 (16.12%).  With respect to
size, of the 211 lesions analyzed by dermoscopy, 108
(51.18%) were considered small, 78 (36.97%) medi-
um-sized and 25 (11.85%) large.

Clinical examination identified the presence of
an orifice in 106 lesions (50.24%), while dermoscopy
was able to identify this feature in 204 lesions
(96.68%).  At clinical examination, the presence of ves-
sels was identified in 13 lesions (6.16%), while der-
moscopy visualized vessels in 188 lesions (89.10%).
The vascular patterns found at dermoscopy in this
study are shown in Table 1 and Figure 1.

The presence of an orifice was not associated
with the presence of vessels in the lesions analyzed.
Comparing those lesions in which an orifice was
found with those in which it was not, the proportion
of vascular patterns associated with the presence of an
orifice was found to be approximately 10-50 times
greater than when no orifice was present (Table 2).

In addition to the vascular patterns previously
described, combinations of vascular patterns were
found that are referred to as mixed vascular patterns.
Simple (or single) vascular patterns were found in 102
molluscum contagiosum lesions with vessels
(54.26%), while mixed patterns were detected in 86
lesions (45.74%) (Table 3).

Of the 83 lesions with a mixed crown and radi-
al vascular pattern, 37 (19.68% of all the 188 lesions
with vessels) had an appearance that resembled the
petals of a flower and are therefore described here as
having a flower pattern.  Table 4 shows the possible
combinations of vascular patterns in relation to the
presence of vessels and orifices, while Figure 2 shows
the patterns of all the lesions included in the study
and classified at dermoscopy.

When the vascular patterns were associated
with clinical alterations such as inflammation and/or
excoriation and perilesional eczema, the proportion
of lesions with a punctiform vascular pattern that had
inflammation or excoriation was found to be signifi-
cantly higher compared to those with no inflamma-
tion or excoriation (79% versus 8%; c2(1) = 85.1;
p<0.001).  The proportion of lesions with a puncti-
form vascular pattern in which eczema was present
was significantly higher compared to those without
eczema (50% versus 15%; c2(1) = 19.6; p<0.001).

The occurrence of inflammation and/or excori-
ation was found to be 16 times greater in lesions with
a punctiform vascular pattern compared to those with
other patterns. Likewise, perilesional eczema was 4.4
times more common in the lesions with a punctiform
vascular pattern.

DISCUSSION
Although the clinical diagnosis of molluscum

contagiosum is considered simple, up to the present
moment more than 40 types of lesions have been
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FIGURE 1: A. Presence of vessel surround-
ing the lesion (crown vascular pattern)
with an orifice at the center.  B. Presence
of vessels perpendicular to the center
that extend without passing through the
orifice (radial vascular pattern).  C.
Presence of vessels spread throughout
the lesion in a punctiform pattern (punc-
tiform vascular pattern).  The lesion had
hemorrhagic marks, showing the associa-
tion between punctiform vessels and
inflammation.  D. Mixed vascular pat-
tern, showing a crown pattern associated
with a radial pattern in an organized
form that resembles the petals of a
flower (flower vascular pattern) (magnifi-
cation 10x).
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described as differential diagnoses (Chart 1). 2,10

Dermoscopy is a diagnostic method that is simple to
perform, fast and relatively inexpensive; furthermore,
it can be used routinely in the doctor’s office.

Dermoscopy for molluscum contagiosum was
first described by Vásquez-López et al. in 2004. 9 Since
then, only three more papers 5,7,8 have described the
use of dermoscopy in this condition, with a total of 20
lesions having been classified in all.   In these studies,
the only vascular pattern described in molluscum
contagiosum lesions was the crown pattern (15/20
lesions; 75%).  The vascular patterns found in the
present study were classified in accordance with the
study published by Vásquez-López et al. 9 on vascular
patterns in nontumoral dermatoses.  In addition to
the crown vascular pattern, two other patterns, the
radial and punctiform patterns, were detected in the
present analysis.

Zaballos et al. 5 and Morales et al. 8 reported a
total of five molluscum contagiosum lesions with ves-
sels in a crown pattern and stated that this pattern
was accompanied by vessels that extended through
the amorphous structure of the lesions towards their
core, without crossing it.  These authors may have
been referring to the vascular pattern known as radi-
al, although they did not use this term.

Punctiform vessels, presented as small reddish
dots inside the lesion, have been described in numer-
ous diseases such as melanoma and clear cell acan-
thoma, 11 in 80% of lichen planus lesions 12 and also in

eccrine poroma 13, but have not yet been reported in
molluscum contagiosum lesions.  In the present study,
20.21% of the lesions had this type of vascular pattern.
Although common in this study, this pattern may
never have been described in molluscum contagio-
sum lesions simply because few studies on der-
moscopy in molluscum contagiosum have been
reported in the literature up to the present moment.
Furthermore, the selection of the lesions in the pres-
ent study included those with inflammation and per-
ilesional eczema, clinical alterations that were found
to be associated with the punctiform pattern.

In their study on the dermoscopic evaluation of
the vascular patterns of nontumoral dermatoses,
Vásquez-López et al. 9 referred to single or mixed vas-
cular patterns. Nevertheless, only Zaballos et al. 5 and
Morales et al. 8 referred to mixed vascular patterns
when they described five molluscum contagiosum
lesions with vessels that surrounded the lesion and
others that extended towards its core.  In the present
study, 45.74% of the lesions had mixed vascular pat-
terns of which the most common was the crown +
radial pattern, as described but not named by Zaballos
et al. 5 and Morales et al. 8 The mixed vascular pattern
described here as a flower pattern has not been
described in any other study and is probably specific
to molluscum contagiosum lesions.

In the previous studies carried out using der-
moscopy in molluscum contagiosum, no clinical
description was ever made of an orifice; however, at
dermoscopy, this structure was presumed to represent
the central area of the lesion, composed of yellowish
or yellowish-white material.  In the present study, ori-
fices were not always found in the molluscum conta-
giosum lesions at dermoscopy; indeed this type of
structure was absent in 3.32% of the lesions exam-
ined.  When present, the orifice showed two types of
morphology: the type already described, with yellow-
ish-white material at its center, and another type with
a homogenous orifice and no structures visible at its
core, consisting only of a rounded area of uniform
color.  Since the presence of the orifice is an impor-
tant characteristic in identifying molluscum contagio-

CHART 1: Differential diagnoses for molluscum conta-
giosum, as described in the literature.

Frequency

Morphological finding N %

Crown 136/188 72,34
Radial 102/188 54,25
Punctiform 38/188 20,21

TABLE 1: Morphological findings of 188 molluscum
contagiosum lesions confirmed by histopathology, in

which vessels were visible at dermoscopy
Abscess
Acrochordon
Chalazion
Basal cell carcinoma
Squamous cell carcinoma
Epidermoid cyst
Comedo
Condyloma
Cutaneous horns
Cryptococcosis
Atopic dermatitis
Dermatitis herpetiformis
Seborrheic dermatitis
Warty dyskeratoma
Darier disease
Ecthyma
Folliculitis
Furuncle (Boil)
Tyson’s glands
Granuloma annulare
Pyogenic granuloma
Herpes simplex

Hidrocystoma
Sebaceous hyperplasia
Histiocytoma
Histoplasmosis
Jessner's lymphocytic infiltration 
Leukemia cutis
Lichen planus
Mycosis fungoides
Milia
Dermal neurofibroma
Epidermal nevus
Intradermal nevus
Sebaceous nevus
Nevoxanthoendothelioma
Subcutaneous nodules
Pyoderma gangrenosum
Penicilliosis
Keratoacanthoma
Syringoma
Trichoepithelioma
Verruca vulgaris
Chickenpox
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sum lesions and considering that the orifice is unde-
tectable clinically in many cases, dermoscopy
becomes fundamental in those cases in which the ori-
fice is not perceptible at clinical examination.

Vessels were found in 15 of the 20 previously
reported molluscum contagiosum lesions evaluated
by dermoscopy (75%).  Contrary to the orifice, the
presence of vessels was rarely identified when only
clinical examination was performed, being detected in
only 13 of the 211 lesions in the present study
(6.16%).  No reference was made to the detection of
vessels using the naked eye in any of the studies on
molluscum contagiosum, even the epidemiological
studies.  The best-known and most frequently used
reference for the diagnosis of molluscum contagio-
sum refers only to the central orifice.  However, in the
present study, dermoscopy permitted identification of
the presence of vessels in 188 of the 211 lesions eval-

uated (89.10%), showing that the principal advantage
of this diagnostic technique lies in its ability to identi-
fy vessels, since the orifice is more often visible at clin-
ical examination and consequently, at dermoscopy.

The majority of molluscum contagiosum
lesions with inflammation and/or excoriation and per-
ilesional eczema were found to have a punctiform vas-
cular pattern, and the difference between these and
the lesions with no clinical alterations was statistically
significant.

Vessels with a punctiform pattern are known to
be more common in inflammatory lesions such as
lichen planus. 12 However, since they had not been
reported previously in molluscum contagiosum, it
was impossible to compare the results of the present
study with data from the literature.  Although inflam-
mation and excoriation were found in this study to be
more commonly associated with punctiform vessels,
this vascular pattern was also found in lesions without
these characteristics.

Even though no direct evidence exists that
inflammation is associated with immunity, there is a
theory that the papules disappear after becoming
inflamed. 14 Two patients in the present study present-
ed this phenomenon of regression, their lesions hav-
ing become inflammatory with a punctiform vascular
pattern.   Kipping 6 also reported the disappearance of
molluscum contagiosum lesions following the onset
of eczema and inflammation.  One hypothesis is that
punctiform vessels may also precede regression of
molluscum contagiosum lesions, just as inflammation
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Frequency

Vascular Pattern N %

Crown + radial 83/188 44,15
Crown + radial (in flower) 37/188 19,68
Crown + punctiform 5/188 2,66
Radial + punctiform 2/188 1,06

TABLE 3: Mixed vascular patterns in the 188 lesions of
molluscum contagiosum with vessels visible at der-

moscopic evaluation

Orifice No orifice Total

Vascular pattern N % N % N %

Crown vessels 133/211 63,03 3/211 1,42 136/211 64,45
Radial vessels 100/211 47,39 2/211 0,95 102/211 48,34
Punctiform vessels 36/211 17,06 2/211 0,95 38/211 18,01
No vessels 21/211 9,95 2/211 0,95 23/211 10,90

TABLE 2: Possible dermoscopic combinations of the presence or absence of orifices with vascular patterns or
the absence of vessels in molluscum contagiosum lesions

Orifice No Orifice Total

Vascular pattern N % N % N %

Crown + radial 82/183 44,81 1/5 20,00 83/188 44,15
Crown + radial (flower) 37/183 20,22 0/5 0,00 37/188 19,68
Crown + punctiform 4/183 2,19 1/5 20,00 5/188 2,66
Radial + punctiform 1/183 0,55 1/5 20,00 2/188 1,06

TABLE4: Possible dermoscopic combinations of mixed vascular patterns in the presence or absence of orifices in
molluscum contagiosum lesions



An Bras Dermatol. 2011;86(1):79-4.

Dermoscopic patterns of molluscum contagiosum: a study of 211 lesions confirmed by histopathology 79

and perilesional eczema do.  Nevertheless, with the
data obtained up to the present moment, it is
unknown whether regression may also occur in the
case of lesions with no inflammation or eczema but
with punctiform vessels.

CONCLUSION
The vascular patterns of molluscum contagio-

sum identified in this study are: crown, punctiform
and radial patterns in addition to the mixed flower
pattern, recognized for the first time and named in the
present study.  The punctiform pattern was principal-
ly associated with lesions with alterations such as
inflammation and/or excoriation and perilesional
eczema.

The presence of vessels and orifices detected at
dermoscopy increases suspicion that the lesions ana-
lyzed consist of molluscum contagiosum.  An associa-
tion of the presence of vessels with the vascular pat-
terns most often found in molluscum contagiosum
may assist the examiner in reaching the correct diag-
nosis.  Therefore, dermoscopy is becoming more and
more indispensable as a tool for the identification of
molluscum contagiosum lesions that are difficult to
diagnose. �

FIGURE 2: Combinations of the absence and presence of orifices
with the absence or presence of vessels and their vascular patterns

With an orifice and    With an orifice and    With an orifice and   With an orifice and  
without vessels   crown vessels  radial vessels  vessels punctiform

Without an orifice and  Without an orifice and  Without an orifice  Without an orifice and 
without vessels crown vessels and radial vessels punctiform vessels

With an orifice and   * Flower vascular pattern With an orifice and crown With an orifice and radial
crown + radial vessels + punctiform vessels + punctiform vessels

Without an orifice and crown + radial vessels  Without an orifice and crown + punctiform vessels

Single vascular patterns

Mixed vascular patterns

There were no cases

of a flower vascular

pattern without an

orifice

No cases of a radial +

punctiform vascular

pattern without an

orifice were found

* Flower (organized combination of the presence of an orifice and crown + radial vessels).
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