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INTRODUCTION 

Cutaneous horns (“cornu cutaneum”) are uncommon 

lesions of the skin, resembling the horns of other 

mammals. These lesions can occur all over the body, with 

a preponderance for sun-exposed surfaces, most 

commonly the face and scalp.1 They are uncommon, 

having a frequency of around 1% and are structurally 

hyperkeratotic lesions.2,3 They mostly attributed to benign 

lesions, however up to 15% of cutaneous horns are 

thought to harbor hidden malignancies.1 Squamous cell 

carcinoma is the most commonly encountered 

malignancy in conjuncture with cutaneous horns, and the 

direct relationship between two is most easily 

demonstrated by association of both conditions with 

keratin.1 Usually asymptomatic and only a cosmetic 

defect, cutaneous horns are often ignored for long 

periods, allowing malignant transformation to occur 

unhindered. It is thus imperative that these structures are 

investigated even when not symptomatic, so that early 

intervention can be undertaken when necessary. 

CASE REPORT 

A 60 year old male patient, farmer by occupation, 

presented with an asymptomatic, solitary lesion over the 

right forearm. The lesion had been present for several 

years, gradually increasing in size, and was not associated 

with any pain or discomfort. There was no history of any 

trauma, ulceration or bleeding prior to or after onset of 

the lesion. He did not suffer from any comorbidities.  

Clinical examination revealed a solitary, sessile, 

exophytic, hard, well-circumscribed, non-tender, gray-

black keratinised lesion arising from the volar aspect of 

the right forearm, about 10 cm proximal to the wrist 

(Figure 1). General examination was normal, and no 

loco-regional lymph node enlargement was found. 

A complete excision with 1.5 cm margins was done, with 

the defect being closed by simple advancement. 

Histopathological examination of the specimen revealed 

diffuse hyperkeratosis and parakeratosis, which is 

characteristic of cutaneous horn. Additionally, the base of 
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the horn showed malignant proliferation with islands of 

large lightly eosinophilic cells containing elongated 

nuclei, with palisading pattern at the peripheries, and 

prominent separation artifacts. A diagnosis of cutaneous 

horn with well-differentiated basal cell carcinoma was 

made. Further investigation revealed no metastatic 

lesions, and no recurrence has been observed after 1 year 

of follow-up. 

 

Figure 1: Cutaneous horn over volar aspect of 

forearm. 

DISCUSSION 

Cutaneous horns are conical, circumscribed 
protuberances, which are formed by the laying down of 
densely adherent keratin.1 Owing to their nature, they 
originate from basal keratinocytes.1 They are an 
uncommon occurrence, with a frequency of 0.3-1.3% 
noted in the largest published study of cutaneous horns.2 
Cutaneous horn was defined by Bart et al as a 
hyperkeratotic lesion in which height corresponds to at 
least half of the diameter of its base.3 

These structures are often small, measuring just a few 
millimeters in size, or may be as large as several 
centimeters long. Described in A Short Practice of 
Surgery by Bailey and Love, the “widow Dimanche” had 
a horn that sprouted from her forehead that grew to a 
remarkable 9.8 inches long.4 They are generally conical 
projections, but may vary in shape including cylindrical, 
transversely or longitudinally corrugated, or even curved 
like a ram’s horn.5 

Although grossly similar, cutaneous horns in humans lack 
the axially positioned bone seen in animal horns.6 Found 
on chronically sun-damaged skin, the face and scalp 
makeup the location of 30% of all cutaneous horns, and 
fair-skin and older age appear to be risk factors for their 
development.1,7 

Malignant lesions are more common in men, and unlike 
benign cutaneous horns, those arising from malignancies 
are more likely to be associated with pain and 
surrounding skin changes.8,9 Other risk factors for 
malignancy include location on sun-exposed surfaces, 
large height-to-base ratios, and advanced age.2  

The pathogenesis is not clear, however they generally 

arise in the setting of actinic keratosis, which is a known 

precursor of squamous cell carcinoma.1,10,11 Layering of 

cornified debris is the mechanical process involved, and 

hyperproliferation and increased cohesiveness of keratin 

is noted.1,12 However, the important issue is not the horn 

itself which is simply dead keratin, but rather the 

underlying condition, which may be an insidious 

malignancy.8 

Making a clinical diagnosis of the pathology at the base 

of the horn is usually difficult due to the obstructive 

nature of the horn and lack of other finding.13 Therefore, 

to obtain an appropriate histopathological diagnosis, this 

lesion should undergo biopsy at the base of the horn, and 

for smaller lesions excision is advocated.8 The underlying 

lesion may be benign (seborrheic keratosis, lichen 

simplex, pyogenic granuloma, benign nevus etc.), 

premalignant (actinic keratosis, leukoplakia, 

keratocanthoma etc.) or malignant (squamous cell 

carcinoma, basal cell carcinoma, melanoma, Bowen’s 

disease, Kaposi sarcoma etc.).13 Malignancy in penile 

cutaneous horn has also been reported.14  

Most reports mention squamous cell carcinomas to be the 

malignant entity when found, whereas basal cell 

carcinoma, as was found in our case, is a very unusual 

occurrence with cutaneous horns.15,16 

Deep biopsy or total surgical excision is the favored line 

of management, with care taken to ensure that the base of 

the horn is available for histological study. In large 

lesions, frozen section should be considered. If biopsy 

yields malignancy, evaluation of loco-regional lymph 

nodes must be done to rule out metastatic spread of the 

tumor.1  

CONCLUSION 

Though they may seem like innocent lesions, cutaneous 

horns are a potential and hidden site for premalignant and 

malignant lesions, solar keratosis and squamous cell 

carcinomas are the most common respectively. However, 

infrequently, other malignancies such as melanomas and 

basal cell carcinomas may also be found. Hence, even 

though they may be asymptomatic, it is imperative that 

these lesions are thoroughly investigated so that any 

hidden malignancy is identified and managed before 

further complications may develop. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Park H, Kim W, Kim H, Yeo H. Cutaneous Horn in 

Premalignant and Malignant Conditions. Arch 

Craniofac Surg. 2016;17(1):25-7. 



Ramji AN. Int Surg J. 2019 Apr;6(4):1415-1417 

                                                                                              
                                                                                                     International Surgery Journal | April 2019 | Vol 6 | Issue 4    Page 1417 

2. Yu RC, Pryce DW, Macfarlane AW, Stewart TW. A 

histopathological study of 643 cutaneous horns. Br J 

Dermatol. 1991;124:449-52. 

3. Bart RS, Andrade R, Kopf AW. Cutaneous horns. A 

clinical and histopathologic study. Acta Derm 

Venereol. 1968;48:507-15.  

4. The Mütter Museum of the College of Physicians of 

Philadelphia. Available at: http://www.corkscrew-

balloon.com/misc/mutter.html. Accessed on 3 

February 2019. 

5. Phulari RG, Rathore R, Talegaon TP, Shah A. 

Cutaneous horn: A mask to underlying malignancy. 

J Oral Maxillofac Pathol. 2018;22(Suppl 1):S87-

S90. 

6. Michal M, Bisceglia M, Di Mattia A, Requena L, 

Fanburg-Smith JC, Mukensnabl P, et al. Gigantic 

cutaneous horns of the scalp: Lesions with a gross 

similarity to the horns of animals: A report of four 

cases. Am J Surg Pathol. 2002;26:789–94. 

7. Kim YJ, Oh ST, Kang H, Park CJ, Park YM, Cho 

SH, et al. Clinicopathologic study of cutaneous 

horns. Korean J Dermatol. 2005;43:359–65. 

8. Copcu E, Sivrioglu N, Culhaci N. Cutaneous horns: 

are these lesions as innocent as they seem to be? 

World J Surg Oncol. 2004;2:18. 

9. Pyne J, Sapkota D, Wong JC. Cutaneous horns: 

clues to invasive squamous cell carcinoma being 

present in the horn base. Dermatol Pract Concept. 

2013;3:3–7.  

10. Schosser RH, Hodge SJ, Gaba CR, Owen LG. 

Cutaneous horns: a histopathologic study. South 

Med J. 1979;72:1129–31. 

11.  Quaedvlieg PJ, Tirsi E, Thissen MR, Krekels GA. 

Actinic keratosis: how to differentiate the good from 

the bad ones? Eur J Dermatol. 2006;16:335–9. 

12. Souza LN, Martins CR, de Paula AM. Cutaneous 

horn occurring on the lip of a child. Int J Paediatr 

Dent. 2003;13:365-7. 

13. Popadić M. Squamous cell carcinoma presenting as 

a giant cutaneous horn of the lower lip. Indian J 

Dermatol Venereol Leprol. 2014;80:74-6. 

14. Cruz Guerra NA, Saenz Medna J, Ursua Sarmento I, 

Zamora Martinez T, Madrigal Montero R, Diego 

Pinto D, et al. Malignant recurrence of a penile 

cutaneous horn. Arch Esp Urol. 2005;58(1):61-3. 

15. Mutaf M. A rare perioral lesion: Cutaneous horn of 

the lower lip. Eur J Plast Surg. 2007;29:339-41. 

16. Sandbank M. basal cell carcinoma at the base of 

cutaneous horn (cornu cutaneum). Arch Dermatol. 

1971;104(1):97–8.  

 

 

 

 

 

 

 

 

Cite this article as: Ramji AN. Cutaneous horn in a 

sun-protected site harbouring unusual malignancy. Int 

Surg J 2019;6:1415-7. 


