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ABSTRACT
We report a case of squamous cell carcinoma manifest-
ed as a cutaneous horn. A 92-year-old man was referred 
to our department for evaluation of a 3-month history of 
a keratotic cutaneous horn on the left side of his neck. 
The height of the cutaneous horn was larger than the 
diameter of erythema at the base. Histopathological 
examination showed a hyperkeratotic horn developing 
over a mass of large atypical keratinocytes with large 
hyperchromatic and pleomorphic nuclei. Based on these 
findings, a diagnosis of squamous cell carcinoma was 
made. A recent study showed that cutaneous horns in 
association with invasive squamous cell carcinoma had 
a tendency to have less height than the diameter of the 
base. In our case, however, the height of the cutaneous 
horn was larger than the diameter of the base, indicating 
that invasive squamous cell carcinoma sometimes shows 
a cutaneous horn that is higher than the diameter of the 
base. Thus, clinical finding of erythema at the base of 
the cutaneous horn would be a reliable feature for early 
detection of squamous cell carcinoma.
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Cutaneous horn is a clinical term for a circumscribed, 
conical, markedly hyperkeratotic lesion in which the 
height of the keratotic mass is at least half of its largest 
diameter. The term refers to a reaction pattern and not to 
a specific lesion. However, various types of associated 
lesions such as squamous cell carcinoma (SCC) may be 
found at the base of a cutaneous horn. Here, we report a 
case of SCC manifested as a cutaneous horn and discuss 
a key to early detection of SCC with a cutaneous horn 
appearance.

PATIENT REPORT
A 92-year-old man presented with a 3-month history of 
a slowly growing asymptomatic lesion on the left side 
of his neck. Physical examination revealed a keratotic 
cutaneous horn, 10 mm in height, appearing as a curved 
yellowish-white excrescence with a firm consistency 
on the left laterocervical region (Fig. 1a). At the base, 
there was an indurated erythema of 3 mm in diameter 
(Fig. 1a). He had no regional lymphadenopathy or other 
symptoms such as pain and pus discharge. The lesion 
was completely excised surgically. Histopathological 
examination revealed a hyperkeratotic horn developing 
over a mass of large atypical keratinocytes with large 
hyperchromatic and pleomorphic nuclei. The mass 
showed central crateriform invagination filled with par-
akeratotic keratinization forming a columnar keratotic 
horn between two hair follicles. The lesion had invaded 
into the deep dermis in association with lymphocytic 
infiltration (Figs. 1b and c). On the basis of clinical and 
histopathological findings, a diagnosis of invasive cuta-
neous SCC was made.

DISCUSSION
In general, differential diagnosis for cutaneous horns 
includes filiform verruca, seborrheic keratosis, SCC, 
actinic keratosis, keratoachanthoma, Bowen’s disease, 
trichilemmoma and basal cell carcinoma.1 However, 
most cutaneous horns are benign as was shown in a 
large study of 643 cases, of which 38.9% were malignant 
and 61.1% were benign lesions.2 Recent studies have also 
shown that the incidence of a benign histopathological 
base ranges from 41% to 60% and is up to 77 % in cases 
of eyelid lesions.2, 3

 Actinic keratosis having the potential for progres-
sion to invasive SCC is the most common entity for the 
horn base.4 A recent study showed that cutaneous horns 
in association with invasive SCC had a tendency to have 
less height than the diameter of the base.5 In our case, 
however, the height of the cutaneous horn (10 mm) was 
larger than the diameter of the base (3 mm), indicating 
that invasive SCC sometimes shows a cutaneous horn 
that is higher than the diameter of the base. It is reported 
that the incidence of erythema at the base is higher for 
invasive SCC than for other entities including benign 
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keratosis and actinic keratosis.5 Thus, our clinical finding 
of erythema at the base of the cutaneous horn supports 
the results of that study and it would be a reliable feature 
for early detection of SCC. 
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Fig. 1. (a) A keratotic cutaneous horn on his left side of the neck. (b) 
Lower magnification histopathology of the resected specimen (he-
matoxylin and eosin). Bar = 1 mm. (c) A large well-differentiated 
keratinizing atypical cells in the dermis (hematoxylin and eosin). 
Bar = 25 μm. 


