
INTRODUCTION
Cutaneous horns are conical projections of cornied material 
[1] above the skin surface ranging in size from few millimetres 
to several centimeters they develop on many clinical 
conditions benign, premalignant and malignant. They are of 
different sizes and shapes and can have satellite lesions. The 
distribution is usually on sun exposed areas [2]. As they are 
suggestive of underlying anaplasia ,histological examination 
is warranted.

CASE REPORT
A 93 year old woman presented with multiple asymptomatic, 
hyperpigmented lesions over the extremities for the past one 
year. She gave history of similar lesions developing over her 
scalp 25 years ago which gradually turned into horny 
projections. There is no history of pain or bleeding from the 
lesions.

Figure 1

Figure 2

On   examination,   multiple   horny   growths   measuring   5   
to    8cm arranged in groups of 12 to 15 in a ower like pattern 
were present over the vertex of scalp overlying a verrucous 
plaque of 10X8 cm Size (gure 1).   There is no tenderness or 
discharge from the lesion or local lymphadenopathy Multiple 
hyperpigmented macules,at plaques are present all over the 
body predominantly over extremities, sun exposed areas of 

the trunk.

An incisional biopsy from the base of one of the horns showed 
hyperkeratosis,marked acanthosis and multiple horn cysts 
suggestive of seborrheic keratosis (gure 2). There were no 
signs of malignancy. In view of the wider area of involvement, 
advanced age, benign nature of the lesion, excision was not 
done.

DISCUSSION 
Cutaneous horns are conical projections of cornied material 
[1]above the skin surface ranging in size from few millimetres 
to several centimeters The base of the horn may be at, 
nodular or [2]crateriform. The horn is composed of compacted 
keratin. The distribution of cutaneous horns usually is in sun-
exposed areas, particularly the face, pinna, nose, forearms 
and dorsal hands. Usually, a cutaneous horn is several 

 millimeters long. As of today, there is no precise clinical 
information to make a distinction of benign or malignant 
etiology for a cutaneous horn[3].

Most cutaneous horns arise from actinic keratoses[6] but they 
may also result from seborrheic keratoses, warts, keratoaca 
nthomas, squamous cell carcinomas and basal cell 
carcinomas. Histologically, in our case from the base of one of 
the horns showed hyperkeratosis, marked acanthosis and 
multiple horn cysts suggestive of seborrheic keratosis . The 
horn at the base will display features characteristic of the 
pathologic[7] process responsible for the development of the 
horn. 

It is important to know the primary pathology which has led to 
the cutaneous horn to rule out malignancy and to direct 
prospective further therapy. Excision biopsy of the lesion and 
histopathological examination to rule out malignancy is 
recommended. Clinical pointers toward malignancy are large 
base or height to base ratio, tenderness, and advanced age. 
They are usually larger and harder at their base due to 
inammation and are present at unusual sites. Malignancies 
should be excised with appropriate margins[4] and evaluated 
for metastasis. A careful physical examination of the lymph 
nodes draining the area of lesion. Inammation and 
induration beneath the horn is suggestive[5] of malignant 
transformation. Malignancy is present in 16-20% of cases, 
with squamous cell carcinoma being the most common type.
 

CONCLUSION
This case was reported in view of the large size and unique 
appearance. It is important to know the primary pathology 
which has led to  the cutaneous horn to rule out malignancy 
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and to direct prospective therapy. In our case, despite the 
large size, elderly age ,the lesion was proved to be benign on 
histological examination.
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