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Introduction

Molluscum is a common self-limiting viral infection clini-
cally presenting as itchy, discrete, dome-shaped papules
with central umbilication. There is no single gold standard
treatment despite many therapeutic modalities for its man-
agement. Autoinoculation is a novel method that has shown
promising results in lesion reduction.

Though the role of autoinoculation is gaining more ac-
ceptance and popularity, there is a dearth of studies which

look into the immunological process of autoinoculation.

Research Letter | Dermatol Pract Concept. 2026;16(1):6270

Case Series

We enrolled 10 treatment-naive patients with >5 mollus-
cum between the ages of 18 and 65 years irrespective of sex
and after informed consent. We excluded pregnant, lactat-
ing women and patients with immunodeficiency or keloidal
tendency. We performed single site autoinoculation by the
method described by Kachhawa et al. [1] and sent two biop-
sies on day 0 and day 7 for histopathology and immunohisto-
chemistry for immunomarkers, after obtaining institutional

ethical permission.



The following immunomarkers were used in the study:
CD1a,CD303/BDCA2,CD45RB,CD56, MHC1, Granzyme B.

Conclusions

Out of the 10 patients, six had excellent response (>90%),
two patient had very good response (76-90%), one showed
good response (51-75%), while one patient had poor re-
sponse (<50% of lesion cleared) at the end of the therapy.
In the present study >75% clearance was noted in 80% of
patients. This result was comparable to other studies done
by Saraswat et al. [2], Gupta K et al. [3], and Sanagami A
et al. [4], where clearance was 77.3%, 88.3%, and 91.4%,
respectively.

MCYV causes a tumor-like lesion with an island of hy-
perplastic epithelium harboring infected keratinocytes and
surrounded by scarce inflammatory infiltrate. This ana-
tomical evasion, along with suppression of local immu-
nity, led to the persistence of infection. Autoinoculation by
introducing molluscum bodies in the dermis circumvents
the anatomical barrier and triggers an immunological
response.

A subset of MC has spontaneous regression, associated

with intense inflammatory response. Cytotoxic T cells and

innate immune cells, specifically type I IFN-producing plas-
macytoid dendritic cells (pDC), make up these infiltrates.

We hypothesize that the same inflammatory response
that causes spontaneous regression also causes improvement
in autoinoculation. To back up these assertions, we used im-
munomarkers to show the existence of inflammatory cells on
day 0 and day 7 of autoinoculation.

In patients with excellent response, the IHC markers
for Langerhans cells (CD1A), pDC (CD303), and NK cell
(CD56) were significantly raised more than in the patient
with poor response. This demonstrates the role of autoinoc-
ulation in initiation of natural innate immunity which until
now has lain dormant and the presence of pDC, which has a
potent antiviral response by releasing type 1 INE Autoinoc-
ulation, by enhancing immune response, works both at the
local lesion and distant lesion (Figure 1).

With the increase in inflammation, the immunogenicity of
Molluscum contagiosum lesion increases. This was shown by
strong induction of MHC-1 in infected keratinocytes, which
was further collaborated in THC. This reactivation of innate
immunity also induces cellular immunity mainly consisting
of CD 8 cytotoxic T cell sustained by Th1. They release gran-
zyme B, causing apoptosis of infected keratinocyte, which

was supported by the staining of granzyme B (Table 1).

Figure 1. CD56 immunohistochemistry marker (IHC) positive at day 7 following autoinoculation.
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