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Molluscum contagiosum is also called as water warts. It is a viral
infection of the skin which results in raised small pink lesions with a dimple in
the center .They are itchy or sore, and occurs as single or in groups. The
skin may be affected at any area, with abdomen, legs, arms, neck, genital
area, and face. These lesions last around seven weeks after infection
usually get away within a year without scarring [1]

Molluscum contagiosum infection is caused by a virus, poxvirus called
the molluscum contagiosum virus (MCV). This virus spread either by direct
contact (including sexual activity), or via contaminated objects like towels [2].
This infection also spread to other areas of the body by the person
themselves. Risk factor includes atopic dermatitis, weak immune system,
and crowded living conditions [3].

These virus lesions are flesh-coloured, dome-shaped, and pearly in
appearance. They are 1-5 mm in diameter. Molluscum lesions are found on
the face, arms, armpits, legs, and torso in children. Adults have molluscum
lesions at genital area of the body and this is considered as sexually
transmitted infection. If lesions are found at genital areas on a child, sexual
abuse should be suspected. These virus lesions are not painful, but they
may cause itching or become irritated. Picking or scratching the bumps lead
to spread of the viral infection which is responsible for molluscum
contagiosum, an additional bacterial infection, and scarring [4]. Eczema may
develop around the lesions about 10% of the cases.

Diagnosis is based on the appearance of the lesions. The diagnosis
can be confirmed by excisional biopsy [5].

For minor cases, over-the-counter wart medicines like salicylic acid
shorten the duration of the infection. Topical applications of tretinoin cream
daily also trigger resolution of the infection. The oral medication cimetidine or
podophyllotoxin cream can be applied on the skins, which are used in the
treatment.

Removal of virus lesions includes laser therapy, freezing, or opening up
the lesion, inside scraping, immunotherapy. Surgical treatments include
cryosurgery, in which liquid nitrogen is used to freeze the lesions and them,
as well as scraping them off with a curette. Application of liquid nitrogen
causes burning sensation or stinging at the treated site, which persist for few
minutes after the treatment. In 2014 a systematic review of case reports and
case series concluded that the available data suggests that pulsed dye laser
therapy is a safe method and effective treatment for molluscum contagiosum
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and well tolerated by children. Side effects are seen [6]. Prevention of this viral
infection includes washing hand regularly and does not share personal items
with others.
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