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Case Report

Steatocystoma Multiplex of Scrotum
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India by the development of numerous sebum-containing dermal cysts [1]. Here,
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Introduction

First described by Jamieson in 1873, and coined by Pringle in
1899, Steatocystoma Multiplex (SM) is an uncommon disorder of the
pilosebaceous unit characterized by the development of numerous
sebum-containing dermal cysts [1]. Historically, this condition may
be hereditary (as an autosomal dominant trait) or more commonly
sporadic. It usually begins in adolescence or during early adult life
[1,2]. Clinically, it is characterized by multiple, small, soft, movable,
yellowish-to-skin-colored dermal cystic papules and nodule and the
overlying epidermis is usually normal with no central punctum.

In typical cases of SM, cysts are distributed in areas where high
numbers of sebaceous glands are found, most commonly the chest,
arms, axillae and neck. Several reports of localized SM limited to
the scalp, face, retro-auricular region, groin and nasal region have
been reported [1-3]. Herein, we report a case of SM localized to the
scrotum. The appearance of multiple cystic lesions involving the
scrotum, especially in unmarried men, is highly embarrassing.

Case Report

A 22-year old unmarried male presented with multiple cystic
firm lesions over scrotum. These lesions had gradually grown larger
and increased in number over a period of three years. On physical

Figure 3: Excision of the scrotal lesion done.

examination, asymptomatic multiple smooth yellow and skin-
colored cystic nodules were palpable on the whole scrotum, there
were no central punctum; however, no lesions were detected in other
locations, including the trunk, extremities, and face. The diameters

Figure 1: Multiple yellow to skin colored cystic lesions over the scrotum.
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Figure 4: Primary closure after excision of lesion.

of the lesions ranged from 1cm to 3 cms (Figure 1,2). There were no
signs of inflammation in any of the lesions. The patient’s past and
family histories were non-contributory. The results of laboratory
blood tests did not show any evidence of infection or inflammation.
Patient underwent excision of lesions en-mass (Figure 3) under spinal
anaesthesia and primary closure was done (Figure 4) and specimen
sent for histopathology. Subsequent histopathological examination
revealed cysts within the lower dermis and subcutaneous fat. The
folded cystic wall was lined with stratified squamous epithelium and
contained flattened sebaceous gland cells (Figure 5).

Discussion

Steatocystoma multiplex is an uncommon disorder that is
characterized by multiple small, cystic nodules. The overlying
epidermis is usually normal with no central punctum present.
The lesions are typically located on the upper trunk, neck, axillae,
scrotum, and proximal extremities [2-4]. Although there are reports
of involvement of various sites, such as scalp, forehead, chest, trunk,
groin, axilla, scrotum, and so forth, an increase in size and number
with extensive calcification and adhesion tightly to the scrotum for
many years are unlikely and an asymptomatic presentation.

The colour of the lesions varies from yellowish to skin colour
and this variation has been attributed to the depth of the lesions-
the superficial lesions being yellowish and the deeper lesions skin
coloured [3]. In our case, the lesions exhibited both the colors.

The causative factors of steatocystoma multiplex still remain
unclear. The pathogenesis of these lesions has been extensively
studied. Steatocystomas were initially thought to be sebaceous or
retention cysts [3,4]. As far as the pathogenesis of this condition is
concerned, it was postulated that pluripotential ectodermal cells retain
the embryonic capacity to form appendages or nevus rather than
retention or inclusion cyst [5,6]. Steatocystomas are now recognized
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Figure 5: Cysts within the lower dermis and subcutaneous fat. Inset- folded

cystic wall was lined with stratified squamous epithelium and contained
flattened sebaceous gland cells.

as a nevoid or hamartomatous malformation of the pilosebaceous
junction [3]. Steatocystoma described a similar case, where the SM had
large granular lining cells had immunohistochemical characteristics
of the macrophage/monocyte lineage [7].

The definite treatment of individual lesions is excision. However,
the sheer number of cysts and calcification usually precludes this type
of treatment. In such instances, incision and complete expression of
cysts contents or aspiration may be effective temporally in reducing
the lesion [2]. Laser incision of the cyst may also be effective. Intra-
lesional steroid, cryotherapy, and oral retinoids can be beneficial in
early lesions [3].
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