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Abstract 
A cutaneous horn (corn cutaneum) is a dense, hyperkeratotic conical projection of skin arising 
from an unusual cohesiveness of keratinized material. Cutaneous horns most frequently occur in 
sites that are exposed to actinic radiation or burns. Forearm, cartilaginous portion of the ear, legs, 
and hands may also be affected. Cutaneous horns can occur in sun protected areas. Histologic con-
firmation is necessary to rule out malignant changes. No clinical features reliably distinguish be-
tween benign and malignant lesions. This is a case report of a cutaneous horn over inguinal region. 

 
Keywords 
Cutaneous Horn, Keratinized Material, Histology 
 
Subject Areas: Dermatology, Surgery & Surgical Specialties 

 
 

1. Introduction 
A cutaneous horn (corn cutaneum) is a dense, hyperkeratotic conical projection of skin arising from an unusual 
cohesiveness of keratinized material [1]. Cutaneous horns most frequently occur in sites that are exposed to ac-
tinic radiation or burns. Forearm, cartilaginous portion of the ear, legs, and hands may also be affected [2]. They 
are thought to result from underlying benign, premalignant or malignant pathology, in 61.1%, 23.2% and 15.7% 
of cases respectively [3]. Histologic confirmation is necessary to rule out malignant changes. No clinical fea-
tures reliably distinguish between benign and malignant lesions. 

2. Case Report 
A 16-year-old female patient presented with a slowly growing horny projection 6 × 3 cm size over the left in-
guinal region since 9 years (Figure 1). 

There was no history of pain or discharge associated with the lesion. There was no regional lymphadenopathy. 
A clinical diagnosis of cutaneous horn was made. The lesion was excised under spinal anaesthesia with an ellip-
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tical incision with primary closure of defect. The histopathological examination revealed hyperplastic skin. The 
epidermis showed hyperkeratosis, follicular plugging, irregular acanthosis, elongated rete ridges. The papillary 
dermis showed proliferation of numerous dilated thin walled congested capillaries. The stroma showed mild 
chronic inflammation and pigment laiden macrophages. Features were suggestive of angiokeratoma (Figure 2). 

3. Discussion 
Cutaneous horns are cornified skin growths shaped in the form of a horn. They differ from true animal horns in 
not having a bony core [2] [4]. The earliest documented case of cutaneous horn is from London in 1558 [5]. The 
earliest observations on cutaneous horn in humans were described by the London Surgeon Everard Home in 
1791 [6]. Farris from Italy first described the large horn in man with adequate histological findings [7]. Cutane-
ous horns can occur even in the sun protected areas. The hyperkeratosis that results in horn formation develops 
over the surface of a hyperproliferative lesion. The underlying condition can be benign (seborrheic keratitis, an-
giokeratoma, histiocytoma, follicular keratosis, molluscumcontagiosum, epidermal naevus, etc.) pre-malignant 
(solar keratosis, Bowens disease, arsenical keratosis) or malignant (squamous cell carcinoma, sebaceous carci-
noma, Kaposi’s sarcoma) [8]. Yu et al. in their study of 643 cases, have reported malignant lesions in 39% pa-
tients [3]. Certain risk factors for malignancy have been put forth, viz large size, a wide base relative to height, 
tenderness at the base, advanced age and the male sex [3]. Complete excision is the treatment of choice and his-
topathological examination of the base of the lesion is extremely crucial [8]. Other treatment modalities such as 
electrodessication, laser ablation and cryosurgery have also been described [5]. However, valuable information 
regarding basic pathology may be lost with use of these methods. 
 

 
Figure 1. Sebaceous horn in left inguinal region.      

 

 
Figure 2. Epidermis shows irregular acanthosis with 
hyperkeratosis and follicular plugging. The rete ridges 
are elongated. The dermis shows numerous thin walled 
congested blood vessels. H&E ×100.                   
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4. Conclusion 
Cutaneous horns can occur in sun protected areas. Though cutaneous horns predominantly present as benign le-
sions, it should not be neglected. The possibility of a skin malignancy should always be kept in mind. 
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