LETTERTOTHE EDITOR

DOI: 10.21699/ajcr.v9i2.726

OPEN ACCESS

Penile Cutaneous Horn

Namita Bhutani', Pradeep Kajal*’

1 Department of Pathology, PGIMS Rohtak, Haryana

2 Department of Pediatric Surgery, PGIMS Rohtak, Haryana

Correspondence*: Pradeep Kajal, Department of Pediatric Surgery, PGIMS Rohtak, Haryana, India

E-mail: drpradeepkajal@gmail.com
Submitted: 15-04-2018

Conflict of Interest: None

© 2018, Kajal et al
Accepted: 03-05-2018

Source of Support: Nil

This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium provided the original work is properly cited.

DEAR SIR

Cutaneous horn (cornu cutaneum) is a rare lesion con-
sisting of a projectile, conical, dense, hyperkeratotic
nodule which resembles the horn of an animal.[1] The-
se occur mostly in sun-exposed parts and are typically
found on the face and the scalp, but may also occur on
the hands, eyelids, nose, chest, neck, shoulder and
penis.[2] The horn is composed of compact keratin.
Although the cutaneous horn may develop over a nor-
mal skin, these more often develop over some pre-
existing skin conditions like warts, keratosis, naevi,
trauma, burns, lupus vulgaris, and even on an
epithelioma.[3] Their occurrence on the penis is ex-
tremely uncommon. We report a case of cutaneous
horn on penis.

A 9-year-old boy presented with conical shaped hard
swelling over ventral surface of penis. He had noticed
the lesion two months ago. The lesion gradually in-
creased in size. Physical examination revealed a 2.5 x
1 cm, conical, curved, white lesion hard in consistency
projecting outward from the left side of ventral surface
of penis (Figure 1). There was no palpable inguinal
lymphadenopathy. Biochemical, serological and radio-
logical investigations were within normal limits. His sys-
temic examination was unremarkable. A clinical diag-
nosis of penile cutaneous horn was made and surgical
excision of the growth with a rim of normal glandular
tissue around the base was performed and primary
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closure was achieved. The specimen was sent for
histopathological examination. Histopathological find-
ings were marked orthokeratotic type of hyperkeratosis,
parakeratosis, acanthosis with prominent granular layer
and papillomatosis of the epidermis. Basal layer was
characterised by sporadically elongated rete ridges with
the signs of incipient keratinisation and few mitotic fig-
ures.  Subepithelial  tissue  showed foci  of
lymphoplasmacytic infiltration and capillaries of different
shapes and size lined by endothelial cells. There was
no evidence of dysplasia or malignancy. The child had
normal postoperative recovery and doing fine on follow-

up.

Figure 1: Penile horn.
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The term "cutaneous horn" is not a true diagnosis. It is
named after the morphologic appearance to the animal
horn. Its etiology is still unclear. The role of chronic irri-
tation, phimosis, surgical trauma, and radiotherapy has
been implicated in penile horn formation.[1]

The disease may be benign in 42%-56%, premalignant
in 22%-37%, or frankly malignant in 20%-22% of pa-
tients. The European Association of Urology (EAU)
guidelines on penile cancer report three categories of
premalignant lesions, each with different probability of
developing into SCC (Squamous cell carcinoma) of the
penis: lesions sporadically associated with SCC of the
penis (cutaneous horn of the penis and Bowenoid
papulosis); lesions at an intermediate risk of progres-
sion to SCC (balanitis xerotica obliterans); and lesions
at a high risk of developing into SCC of the penis (pe-
nile intraepithelial neoplasia occurring as Bowen’s dis-
ease or erythroplasia de Queyrat).[4,5] Malignant
change should be suspected in a rapidly growing le-
sion. On physical examination, these lesions consist of
a compact, tapered, keratinous mass surrounding a
warty base. Histopathological examination, especially
at the base of the lesion, is necessary to rule out asso-
ciated malignancy. Various lesions seen at the base of
a cutaneous horn include squamous cell carcinoma,
actinic keratosis, keratoacanthoma, Bowen’s disease,
seborrheic keratosis, basal cell carcinoma,
hemangioma, keratotic and mucinous
pseudopapillomatous balanitis, Kaposi’'s sarcoma, se-
baceous adenoma and Paget's disease. In the index
case no malignancy was identified at the base of horn.

Treatment includes wide surgical excision with careful
histological examination to exclude a focus of malig-
nancy. Since about one-third of penile cutaneous horns
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are associated with underlying malignancy an early
excision is advised. If malignancy is present in a penile
cutaneous horn, the treatment involves partial
penectomy with or without regional lymph node dissec-
tion. Alternative approaches with carbon dioxide or ne-
odymium YAG laser therapy may reasonably produce a
lesser degree of scarring and a superior cosmetic re-
sult.[5]
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