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ABSTRACT

A case of a gigantic cutaneous horn of trichilemmal type on the scalp of a young woman is described. Although trichilemmal
horns are observed quite frequently, this striking incurved cutaneous horn represents an exceptional example of this entity.
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INTRODUCTION

Cutaneous horn is a clinical description and not a specific
clinical or histopathologic diagnosis. The term cutaneous
horn should be applied, when the height of the keratotic mass
amounts to at least half of its diameter (2). Cutaneous horns
usually are of conical shape and less than one to few
centimeters long, being observed in any part of the body,
most frequently on the face, followed by scalp, forearms,
trunk and genitalia.

Wereport upon an extraordinary long incurved horn on the
scalp of a female patient, which on histopathologic
examination revealed on the base of the cutaneous horn
multiple, partly opened, trichilemmal cysts.

CASE REPORT

A 55-year-old unmarried, mentally healthy Caucasian
woman presented a slowly growing “indurated tumor” on her
scalp for almost thirty years, when she was admitted at the
Department of General Surgery, “Umberto I” Hospital in S.
Marco in Lamis (Italy).

She never complained of pain or any symptoms other than
discomfort and private personal feeling of stigma and “shame”,
letting the horn reach 25 cm in length at the time of the first
medical observation (Fig. 1).

For such a long time she hid the horn among her long hair
and beneath a dark veil on the head, which she had practically
always been wearing during the daytime.
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Fig. 1 Gigantic incurved cutaneous horn. The tip is bent
downward and inward.

Fig. 2 Gigantic cutaneous horn with base of the surgical
specimen.

Shortly after admission, the horn was removed by local
exicision with a broad base (Fig. 2).

Histopathologic examination of the base of the biopsy
specimen revealed a conglomerate of trichilemmal cysts
ruptured or opening into the surface (Fig. 3). The lining of the
cysts clearly showed trichilemmal differentiation (Fig. 4).

At the level of its root the horn was composed of
orthokeratotic mass surrounded in part by acanthotic
epidermis. The patient recovered well and was discharged a
week later.

COMMENT

The term “cutaneous horn” refers to a hyperkeratotic skin
reaction pattern and not to a specific diagnosis. Verruca
vulgaris, solar keratosis, seborrheic keratosis, inverted
follicular keratosis, keratoacanthoma and squamous cell

Fig. 3 Scanning magnification shows the base of the cutaneous
hornthat consists of invaginated keratotic masses surrounded
byanepithelial lining exhibiting trichilemmal differentiation.
Adjacent to the invaginated epidermis thereis a trichilemmal
cyst (HE; x10).

Fig. 4 Higher magnification illustrates the trichilemmal
differentiation of the epithelial lining of the cyst (HE; x100).
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carcinoma are among the most frequent diagnoses thought to
be cutaneous horns. Cutaneous horns usually are solitary,
though multiple examples have been observed and evenin a
disseminated form (12).

Less often an epidermal nevus, an open epidermoid cyst
and finally an open trichilemmal cyst and a trichilemmoma
may represent the primary skin lesion. Trichilemmal cyst and
trichilemmoma are practically the only two conditionsrelated
to cutaneous horn exhibiting “trichilemmal keratinization”
1,3,4).

Trichilemmal keratinization is defined by the production
of horny material and keratinized cells without the formation
of keratohyaline granules (17). This type of keratinization
can be observed in the middle portion of the hair follicle
isthmus during anagen and catagen, in the nail matrix and -
as above mentioned - in trichilemmal cysts (17). Many cases
of cutaneous horns are found to be verrucae vulgares on
histopathologic examination and some of these cases show
trichilemmal differentiation (14). In this context it should be
mentioned that it is not yet clear, whether trichilemmoma is
a separate entity or a variant of an endophytic wart with
trichilemmal differentiation.

Even other different causes in exceptional cases of cutaneous
horns have been described, such as Paget's disease (6) and
chronic discoid lupus erythematosus (7).

Cutaneous homs are important to dermatologists and
pathologists, expecially because they may indicate an

underlying malignancy. The benignancy-to-malignancyratio
has been shown to be 61.1 % vs. 38.9 % in an extensive study
(20). The clinical differential diagnosis includes
“pseudohorns”, i.e. lesions which clinically simulate a
cutaneous horn, but histopathologically do not consist of
accumulated keratinized material. “Pseudohorns” are
composed entirely of benign or malignant neoplastic cells
(10, 15, 19, 20, 21), as well as of different organic and
inorganic incrustated endogenous or exogenous substances
(11, 19). Histopathologically cutaneous horns and
pseudohoms may actually represent aproblem of recognition
and classification, although these lesions are commonly
considered as trivial.

The presented cutaneous horn elicits some interestnot only
because of its extraordinary length, but also because of its
remarkable histopathologic findings especially at the base of
the horn, namely multiple, partly opened, trichilemmal cysts.

Finally - though the greatest respect should be due to the
human dignity - we think this case will be the subject of much
curiosity and deserve a place among the oddities of the
medical literature, beside the disfigured “elephant” man,
affected either by neurofibromatosis type 1 (18) or by the
newly recognized Proteus syndrome (5), the “mammouth”
tumor, which depicted the largest ever seen abdominal lipoma
(8), the “human tails “(9) and few others.
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