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Cutaneous horn: a potentially malignant entity
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SUMMARY

A cutaneous horn is a conical, dense, hyperkeratotic protrusion that often appears similar to the
horn of an animal. It is a morphologic designation referring to an unusually cohesive keratinized
material, not a true pathologic diagnosis. Cutaneous horns occur in association with, or as a re-
sponse to, a wide variety of underlying benign, pre-malignant, and malignant cutaneous diseases.
The most important common concern is distinguishing a hyperkeratotic actinic keratosis from a
cutaneous squamous cell carcinoma. Keratoacanthoma is another cause, as illustrated herein as
a projective cutaneous tumor with a fingernail-like appearance. The treatment of choice for cuta-
neous horns is shave excision with subsequent histopathologic evaluation to rule out underlying

malignancy and to guide potential further therapy.

Introduction

A cutaneous horn is a conical, dense hyperkeratotic
protrusion that often resembles the horn of an
animal. The earliest documented case of cutaneous
horn, or cornu cutaneum, was that of an elderly Welsh
woman in London who was displayed commercially
as an anomaly of nature in 1588 (1). There were
several other accounts of cutaneous hotrns in the
sixteenth and seventeenth centuries, including those
described by Danish anatomist Thomas Bartholin
in 1670. Illustrations from that time portray these
growths as grotesque, and numerous natural and
supernatural theories arose regarding their etiology.
The London surgeons Everard Home and his
brother-in-law John Hunter are generally credited

with the characterization of cutaneous horns as a
medical disorder in the late eighteenth century (2).

Epidemiology and etiology

Cutaneous horns are nodules composed of
compact keratin that project above the surface of
the skin. They differ from animal horns by the
absence of a central bone. Cutaneous horns are rare;
no incidence or prevalence has been reported. They
occur most commonly in light-skinned patients 50
years or older. The condition is thought to be more
frequent in men, but no consistent sex pattern has
been demonstrated (3).

The term “cutaneous horn” is a morphologic
designation referring to unusually cohesive
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keratinized material, nota true pathologic diagnosis
(4). The reason for this impressive retention of
keratin is unknown. The significance of cutaneous
horns is that they occur in association with, or as
a response to, a wide variety of underlying benign,
pre-malignant, and malignant cutaneous diseases.

These conditions include actinic keratosis,
squamous cell carcinoma, seborrheic keratosis,
molluscum  contagiosum, verruca  vulgaris,

trichilemmoma, Bowen’s disease, and basal cell
carcinoma (5-11).

Clinical features

Cutaneous horns are generally evident
as eclongated, keratinous, white or yellowish
projections that range from a few millimeters to
several centimeters in size (12—13). As Kaposi (14)
thoroughly described them over a century ago, they
can be variable in size and form, such as cylindrical,
conical, pointed, corrugated transversely and
longitudinally, or curved like a ram’s horn. They are
solitary, growing slowly over years to decades if left
alone (13, 15, 16). They are rarely seen greater than
1 cm in length in clinical practice due to their slow-
growing nature and early removal. Growth may also
be disrupted by trauma. However, cutaneous horns
as long as 25 cm have been described (16). The base
of the horn may be flat, nodular, or crateriform
(12). Surrounding inflammation and an infiltrated
base are unusual, but they may indicate malignancy
if present (15). Tenderness at the base also favors
malignancy (12). Cutaneous horns may be confused
with conditions such as ectopic nail (17), which the
cutaneous horn on the back of a 92-year-old African-
American man shown here strongly resembled
(Figure 1).

Fig. 1. Cutaneous horn on the back resembling
a fingernail; a yellowish-whitish, curved 4 cm
protrusion, representing a keratoacanthoma.
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Approximately 30% of cutaneous horns are
found on the upper face and scalp (1). Other
common locations include sun-exposed areas such
as the ear, lip, chest, neck, and shoulder (3). They
may, however, develop on areas not exposed to
sunlight such as the penis, mucosal lower lip, and
nasal vestibule (18, 19).

Cutaneous horns themselves are composed of
dead keratin, but special attention must be paid
to their bases for underlying conditions that may
be benign, pre-malignant, or frankly malignant.
In elderly, light-skinned people, they most often
represent pre-malignant hypertrophic  actinic
keratoses (13, 20). Other diseases such as nevus
sebaceous of Jadassohn, metastatic renal cell
carcinoma, sebaceous carcinoma, dermatofibroma,
Paget’s disease of the breast, papillary eccrine
adenoma, pyogenic granuloma, Kaposi’s sarcoma,
prurigo nodularis, and keratoacanthoma have also
been found at the base of cutaneous horns (7, 21—
30). Risk factors for underlying malignancy include
advanced age, male sex, large base or height-to-base
ratio, and presence on a sun-exposed location (4).
A pre-malignant or malignant base is also more
likely to occur in patients with a history of actinic
keratosis or skin cancer (6).

Histopathology

The mass of the cutancous horn usually shows
compact, diffuse hyperkeratosis with parakeratosis
(Fig. 2). Occasionally the hyperkeratosis may be

Fig. 2. Cutaneous horn shown above; a
keratoacanthoma with typical hyperkeratosis
with associated parakeratosis, overlying a
keratoacanthoma (hematoxylin-eosin x100).
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orthokeratotic in nature. The granular layer may be
visible underneath, with variable acanthosis present
as well (13). Findings at this neoplasm’s base will
vary based on the underlying process. Of special
importance are identification of pre-malignant
actinic (or arsenical) keratosis, malignant squamous
cell carcinoma, and sometimes keratoacanthoma
(21, 27, 30). The latter was found in the patient
discussed here.

Management

As Kaposi (14) noted more than a century
ago, cutaneous horns can be removed by simple
detachment and cauterization of the papillary base.
However, we favor a shave excision, being sure
to obtain a good specimen from the base of the
cutaneous horn for dermatopathologic evaluation.
Cryosurgery may be used as an alternative treatment,
although we do not recommend it because it does
not preserve the specimen for histopathology (4). Fig. 3. Edge of the keratoacanthoma, at the

base of the cutaneous horn, with proliferating
squamous epithelial cells (hematoxylin-eosin

x100).
Table 1. Causes of cutaneous horns.
Causes of cutaneous horns

Most common causes Other causes
Actinic keratosis Bowen’s disease
Seborrheic keratosis Benign fibroma
Verruca vulgaris Basal cell epithelioma
Squamous cell carcinoma Dermatofibroma
Molluscum contagiosum Keratoacanthoma

Pyogenic granuloma
Angiokeratoma

Benign lichenoid keratosis
Epidermal cyst
Epidermolytic acanthoma
Kaposi’s sarcoma
Sebaceous adenoma
Trichilemmoma

Verrucous epidermal nevus
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