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CASE REPORT 

A 30 year old male presented with a slowly growing, 

palpable whitish mass measuring 5mmX5mm in medial 

canthus of right eye. The patient had no history of trauma 

or any systemic disorder. His cornea was clear and visual 

acuity was 4/6. Excision was done for cosmetic reasons. 

The excisional biopsy was sent to department of 

pathology. Serum calcium and phosphates were normal. 

Kidney function tests were within normal limits. There 

was no history of trauma or any relevant family history.   

 

On histopathological examination amorphous basophilic 

deposits were seen in the dermis. The epidermis showed 

acanthosis and hyperkeratosis. Special Von Kossa stain 

was applied on the section which confirmed the presence 

of calcium. 
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ABSTRACT 

Calcinosis cutis is characterized by deposition of calcium salts under the epidermis. Though it is seen commonly in 

sites such as scrotum, vulva, breast.
[1] 

It is extremely rare in medial canthus of eye. Only one case has been reported 

so far in the literature.
[2] 

Calcinosis cutis can be classified into five subtypes: dystrophic, metastatic, idiopathic, 

iatrogenic and calciphylaxis.
[3]

 We report a rare case report of idiopathic calcinosis cutis in medial canthus of eye 

in a 30 year old healthy male. 
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HIGH POWER VIEW SHOWING BASOPHILIC DEPOSITS (40x) 

 

 
VON KOSSA STAINSHOWING BLACKISH DEPOSITS OF CALCIUM (10x) 

 

DISCUSSION 

Calcinosis cutis of medial canthus of eye is a rare entity. 

Diagnosis is made mainly on the basis of 

histopathological examination. There are five subtypes of 

calcinosis cutis. The dystrophic calcification occurs as a 

result of tissue damage with normal serum calcium 

levels.
[4] 

The metastatic subtype is associated with 

systemic disorders and have abnormally raised serum 

calcium levels. The iatrogenic type of calcinosis cutis is 

generally due to side effect after intake of any 

medication.
[5] 

 

Calciphylaxis presents with calcification in small vessels. 

Our case was categorized as idiopathic calcinosis cutis as 

serum calcium was normal with no systemic disorder. 

There was no history of trauma also.  

 

Calcinosis cutis of the eye is mistaken clinically with 

molluscum contagiosum, milia, verucca, xanthoma and 

sebaceous cyst. The diagnosis is made on histopathology 

and special stains like Von Kossa are important for 

confirmation of diagnosis. Complete excision is the 

treatment of choice and clinical follow up upto 3 months 

is necessary as it may reoccur. 

 

Calcinosis cutis should be considered in any nodule 

involving the eye.  Clinical follow up is necessary as 

regrowth may occur. Appropriate laboratory 

investigations should be done to rule out metastatic and 

dystrophic subtypes as they as more threatening to eye. 
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