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Giant cutaneous horn associated with squamous cell carcinoma
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Cutaneous horn is a relatively uncommon le-
sion, also known by the Latin name "Cornu cu-
taneum". Although there are multiple reports of
cutaneous horns, giant cutaneous horns are much
rarer. Cutaneous horns resemble animal horns
at first glance. Most of them develop on face and
scalp, but any part of the body can be involved.

A 90-year-old woman presented with a nine-
year history of a large cutaneous horn arising at
her right cheek. No history of trauma could be
elicited. The patient had a history of long-term
sun exposure due to farm activities and had so-
lar keratosis on face and extremities. Clinical exa-
mination revealed actinic keratosis on left fore-
head and firm keratinized conical lesion with
a height of 5 cm (Fig. 1) on right cheek. There
was no regional lymphadenopathy. Excision of
the lesion with an elliptical incision and prima-
ry closure of defect was done. Histopathologi-
cal examination revealed a completely excised
cornu cutaneum with a well-differentiated squ-
amous cell carcinoma at its base (Fig. 2).
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Abstract
A 90-year-old patient presented with a large cutaneous horn (cornu cutaneum) of nine-year duration arising at her right
cheek. The lesion was removed by surgery. Histology was reported as cornu cutaneum with a well-differentiated squamo-
us cell carcinoma at its base. Cutaneous horn is morphological designation for protuberant mass of keratin that resembles
the horn of an animal. Such lesions appear on sun-exposed skin areas like upper parts of the face and ears in elderly pa-
tients. Large cutaneous horns (> 1 cm) tend to be more commonly associated with squamous cell carcinoma compared
to smaller cutaneous horns, particularly when present on the face. (J Dermatol Case Rep. 2015; 9(1): 27-28)
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Figure 1

A: Cornu cutaneum on the right cheek and actinic keratosis on left forehead,

B: Cornu cutaneum on right cheek, detail.

Discussion
Cutaneous horn (cornu cutaneum), though uncommon, has already

been described as early as 1588 in a woman in London.1 During the sixte-
enth and seventeenth century cutaneous horns were believed to be a na-
tural anomaly. Data on the incidence or prevalence of cutaneous horns
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Figure 2

A: Histologic examination revealed a highly differentiated squamous cell car-

cinoma at the base of the cutaneous horn (haematoxylin and eosin, original

magnification x40). B: Dermal invasion of the carcinoma cells (original ma-

gnification ×200).
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are not available. Patients usually present with
an irregular mass, ranging in size from a few mil-
limeters to several centimeters. Specimens have
been reported up to 25 cm in length and 35 cm
in circumference. They are mainly composed of
compact keratin and differ from animal horns by
the absence of central bone. Cutaneous horns
can be variable in size and shape, such as cylin-
drical, conical, pointed, transversely or longitu-
dinally corrugated, or curved like a ram's horn.
Although cutaneous horns may arise from any
site of the body, approximately 30% are found
on the upper face and scalp.1 Other common lo-
cations include sun-exposed areas of the body
such as chest, neck, shoulders and dorsum of
the hand. Cutaneous horns have also been de-
scribed in non-sun-exposed areas such as lower
lip mucosa, penis and nasal vestibule.2

Large or giant cutaneous horns are very rare
and more commonly occur on a malignant base,
but a predisposing size has not be established,
although horns with a larger width-to-height ra-
tio at the base have a greater risk of malignan-
cy.3 The primary lesions associated with cutane-
ous horns may be benign, premalignant, or ma-
lignant. These conditions include seborrheic ke-
ratosis, viral warts, molluscum contagiosum, tri-
chilemmoma, haemangioma, sebaceous adeno-
ma, basal cell carcinoma, actinic keratosis, Bo-
wen's disease, keratoacanthoma, Kaposi's sar-
coma, squamous cell carcinoma and sebaceous
carcinoma.3 According to Yu et al.3, benign, pre-
malignant, or malignant pathology can be expec-
ted in 61.1%, 23.2%, and 15.7% of cases. Of the
malignant lesions, squamous cell carcinoma is
the most common underlying entity.4 Cutane-
ous horns may also arise in the presence of con-
comitant and distant malignancies such as renal
cell carcinoma.5

Although the exact pathogenesis of cutaneous
horns is unknown, certain epidemiologic pat-
terns and associations regarding the condition
have been defined. Individuals aged >50 years
tend to be most affected, but cutaneous horns
can also occur in young patients even on pho-
toprotected areas.6

Surgery is the initial treatment, primarily involving
excisional biopsy of the lesion. The final patholo-
gic diagnosis determines the definitive therapy.

Conclusion
The primary lesions associated with cutaneous

horns may be benign, premalignant, or malignant.
Up to 40% of cutaneous horns have been shown
to have an underlying premalignant or malignant
lesion. Squamous cell carcinoma should always
be included in the differential diagnosis as a com-
mon cause of this entity, particularly when pre-
sent on the face.




