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Abstract
Aim: The clinical features and treatment modalities of ophthalmic Molluscum Contagiosum (MC) are presented in this retrospective study. Material and
Method: Patient characteristics, history and ocular findings were recorded. Treatment was performed by extraction and curettage of the lesion by squeezing
with a clamp or extirpation and cauterization of the base. Results: Twenty patients had MC lesions of the eyelids. Hyperemia, lacrimation and discomfort were
the main complaints in 12 patients. Fourteen patients had eyelid margin lesions; follicular conjunctivitis was detected in 12 of them. Most of these patients had
a history of unsuccessful treatment. In 50% of patients, there were also extraocular MC lesions. Complete treatment was achieved in 19, and relapse occurred
in one case. Discussion: The diagnosis of ophthalmic MC is easy and the treatment is cheap. It should be considered in the etiology of long lasting follicular
conjunctivitis or not responding to treatment and the lid margins should be examined carefully.
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Ocular manifestations of molluscum contagiosum

Introduction
Molluscum Contagiosum (MC) is a skin infection caused by DNA
pox viruses [1]. Skin lesions are typically round, raised nodules
with umbilicated centers. It usually limits itself within a few
months. However, lesions located at the eyelid margin can
cause follicular conjunctivitis and sometimes trachoma-like
keratitis [2]. The delay in diagnosis in these patients leads to a
chronic disease and may cause many unnecessary treatments.
However, the diagnosis and treatment of the disease is easy.
Cryotherapy, curettage of the lesion and cauterization of the
base, topical chemical and antiviral agents and oral cimetidine
can be used for rapid resolution of MC [3]. In this study, clinical findings, diagnosis and treatment results of ophthalmic MC
patients in our clinic are presented.
Material and Method
The records of patients that were diagnosed as MC lesions on
the eyelids and ocular structures between 2010 and 2016 were
retrospectively reviewed. Ethic Committee Approval was obtained from the Institution. After the patient’s consent has been
received for each patient, complete ophthalmologic findings
were recorded; including age, presenting complaints, duration
of the symptoms, past history of systemic diseases, previous
treatments and ophthalmological findings especially related to
the eyelids, eyelid margin, conjunctiva and cornea. Cooperated
patients were treated by using topical anesthetic in outpatient
clinic; children and non-cooperated patients were treated under
sedative anesthesia in operating room by the same physician.
Treatment was performed by extraction and curettage of the
lesion by squeezing with the help of a clamp or extirpation with
cauterization of the base. Extracted lesion content was taken
carefully in order to prevent spreading and contamination, and
the appropriate ones were sent to the pathological investigation.
Results
The mean age of 20 patients were 31,2 (6 – 61). In all patients,
there was a typical molluscum lesion on the lower or upper eyelids, single or multiple, slightly raised from the skin and with an
umbilication. Seven patients had bilateral involvement. Only 3
cases had a single lesion (Figure 1) while the other cases had lesions more than one (Figure 2). While the presenting complaints
were hyperemia, lacrimation and discomfort in 12 patients, 10
patients were aware of lesion and 2 patients had both features.
Fourteen patients had lesions on the eyelid margin and follicular conjunctivitis was detected in 12 of these patients (Figure
3). Most of these patients had a history of ophthalmologic examination with the same complaints and treatment with topical
drops before, and even a history of applications to many different centers. Pathological examinations revealed the results
compatible with the MC. In 10 patients, lesions were limited to
the eyelid and periocular area. In the other 10 patients (50%),
lesions were on the other parts of the face, neck or body and
they were referred to the dermatology or plastic surgery departments. No immunosuppressive disease (HIV…etc) was detected
in these patients. Six patients were treated in operating room
and 14 patients in outpatient clinic. Complaints about follicular
conjunctivitis and ocular surface were completely resolved af| Journal
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Medicine
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ter the treatment. No relapse was encountered except one case,
and in this case, lesions appeared after 3 months on the eyelid
of the other side was interpreted that they are not relapse, but
unnoticed multiple involvement during the first examination.

Figure 1. Single MC lesion on the upper eyelid.

Figure 2. Multiple MC lesions on the lower eyelid and lid margin.

Figure 3. Follicular conjunctivitis and MC lesion on the eyelid margin.

Discussion
Ophthalmic MC can occur in many different ways, such as eyelid lesions, conjunctival or corneal disease [4]. Patients with fol-
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licular conjunctivitis that lasted a long time and unresponsive
to treatment should be suspected as having MC, thus the eyelid
margins of them should be examined carefully. Charteris et al
[4] emphasized that only 60% of the patients could be diagnosed on the first visit. Particularly; in patients with undetected
lesions between the eyelashes causing conjunctivitis, skipping
the diagnosis is likely. Most of our patients had a history of
admission to different centers with complaints of hyperemia,
irritation and discomfort in the eyes, and having an unsuccessful treatment. Although MC is usually a self-limiting infection,
it is necessary to treat lesions and accelerate the treatment
in order to prevent contamination and scar [5]. Surgical and
medical treatment options appear to be effective in the eradication of skin lesions [6]. The treatment options such as silver
nitrate, phenol, trichloroacetic acid, topical antiviral cidofovir,
intralesional or systemic interferon alpha, salicylic acid, glycolic
acid, tretinoine, podofilox, cantharidin, potassium hydroxide
have been reported [7, 8]. In a study of van der Wouden et al [7]
consisting of 495 patients, it has been observed that no agent
alone is efficient enough in medical treatment of MC. And surgical treatments include curettage of the lesion and cauterization of the base, cryotherapy, extraction , photodynamic therapy
and laser [7, 8]. The best way to manage the chronic ocular surface involvement is to remove the lesion [9]. In a study on 124
children aged between 1-18 years, four MC treatment methods
were compared. In this study, the first group consisted of curettage, the second group cantharidin, the third group combination of salicylic acid-lactic acid and the fourth group imiquimod
therapy. Curettage was found to be the most effective treatment with the least side effects among these four groups [10].
In a case report published by Karabulut et al. [5], an 8 year old
patient had multiple MC lesions on the eyelids. Only a few lesions were squeezed and the white cheesy content was evacuated and it was observed that all the lesions were disappeared.
It has been emphasized that the localized immune response
generated by destruction can produce a systemic inflammatory
response. In our study, medical treatments were not preferred
due to the difficulty of application and side effects on eyelids
and especially on the eyelid margins. Treatment of MC was performed by extraction and curettage of the lesion by squeezing
with a clamp or excision and cauterization of the lesion. An efficient treatment can be achieved by squeezing and extraction
of the content of the lesion, even in the office conditions in
cooperated patients with no need for a chemical agent or other
equipment.
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Conclusion
Ophthalmic MC is an infection whose diagnosis is easy and
treatment is cheap. It should be considered in the etiology in
the patients with long-lasting refractory follicular conjunctivitis
and the lid margins should be examined carefully.
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