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Dear Editor,

Cutaneous horns are hard, conical‑shaped projections that 
may arise from any epidermal lesions. Most commonly, 
they arise from benign lesions; however, they may arise 
from premalignant and malignant lesions as well. Here, we 
report a case of cutaneous horn arising from an underlying 
verrucous cyst. A  verrucous cyst is an uncommon, 
histopathologically diagnosed epithelial cyst. It shows 
findings of an epidermoid cyst with the lining wall showing 
histologic features of a human papillomavirus  (HPV) 
infection.

A 60‑year‑old female presented with an asymptomatic 
single hard projection with underlying swelling over 
her left forearm for a 1‑year duration. She noticed an 
increase in the size of the swelling for the past few 
months. Cutaneous examination revealed a single 
hard conical projection with a surrounding collar and 
hyperpigmentation over the extensor aspect of the 
left forearm. A  soft, mobile, nontender nodule of size 
2  ×  2  cm was underneath it  [Figure  1]. A  provisional 
diagnosis of cutaneous horn with epidermoid cyst 
was made. A  4‑mm punch biopsy was planned for the 
cutaneous horn, including the underlying swelling. 
During the biopsy, frank cheesy material was present 
right underneath the hard projection. The cheesy 
material was extruded completely via the opening made 
by biopsy punch and a sac was visible. The biopsy 
material along with the sac was sent for histopathological 
examination. Epidermis showed a lesion consisting 
of a column of keratin associated with cup‑like 
invagination of the epidermis with acanthosis and 
hypergranulosis  [Figure  2a]. The dermis showed another 
lesion with acanthosis, papillomatosis, and marked 
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hyperkeratosis  [Figures  2b and c]. Koilocytic atypia and 
prominent keratohyalin granules were noted  [Figure  2d]. 
The final diagnosis of cutaneous horn with an underlying 
verrucous cyst was made. The patient is doing well at 
6 months of follow‑up without any recurrence.

Cutaneous horns  (Cornu cutaneum) are white to yellow, 
hard, keratotic conical projections arising from abnormal 
keratin accumulation. They can occur anywhere on the 
body, but usually favor sun‑exposed sites. Mostly, they 
arise from benign lesions such as seborrheic keratosis, 
verrucae, molluscum contagiosum, lichenoid keratoses, 
trichilemmal, and epidermoid cysts. They may sometimes 
arise from premalignant and malignant lesions, such as 
actinic keratosis, Bowen’s disease, keratoacanthoma, and 
squamous cell carcinoma.[1] Epidermoid cyst is a benign, 
capsulated subepidermal nodule containing keratin 
and its breakdown product, which is surrounded by an 
epidermoid wall. It most commonly occurs over the 
face and upper trunk. HPV‑infected epidermoid cysts are 
called verrucous cysts. First described in 1991 by Meyer 
et al., the verrucous cyst is a nonplantar epidermoid 
cyst with histologic features of HPV infection. The viral 
changes include acanthosis, hypergranulosis with large, 
irregular keratohyaline granules, and papillomatosis of 
the cyst lining. Sometimes, koilocytic changes are also 
seen.[2,3]

Palmoplantar epidermoid cyst represents a related 
histopathologic entity in which HPV has been detected 
by immunohistochemistry and molecular studies, 
specifically types 57 and 60.[3] However, no specific 
HPV type was identified in many reports of verrucous 
cysts.[2,4] There is one report each of HPV type  60 and 
type  59 in association with verrucous cysts.[3] HPV 
types 6 and 11 were detected in one scrotal epidermoid 
cyst.[4] The pathogenesis of verrucous cysts still remains 
obscure; however, it is postulated that HPV may directly 
induce cyst formation, or it may infect a pre‑existing 
cyst.[3]

The main histopathological differential diagnoses in 
our case were inverted follicular keratosis, which lacks 
a central cystic cavity[2] and “epidermoid cysts with 
seborrheic verruca‑like cyst wall”, which is characterized 
by the presence of pseudo horn cysts and many squamous 
eddies in the cyst wall, in addition to the verruca‑like 
changes.[5]

In our patient, the upper part of the lesion showed a 
keratin column compatible with the cutaneous horn, and 
the dermis showed another lesion with hypergranulosis, 
koilocytes, and hyperkeratosis which favored a diagnosis 
of a verrucous cyst. To the best of our knowledge, there is 

Figure 1: A single hard conical projection with a surrounding collar and an 
underlying nodule seen over extensor aspect of left forearm
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no reported case of a cutaneous horn on verrucous cyst in 
the literature. Although rare, cutaneous horn arising from a 
verrucous cyst is a possibility.
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