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Case Report

Sebaceous horn: a rare entity
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ABSTRACT

The sebaceous horns are often found on the skin surfaces that are usually exposed to the sunlight, like the face, scalp,
or neck. These are raised skin lesions that are composed of dead keratin. They can be benign, premalignant or malignant.
We are presenting an unusual case of seborrheic keratosis, a slow-growing horn-like mass of 3x2 ¢cm, over the patient’s
left ear pinna. Excision of the nodule was done, and histopathology confirmed the diagnosis of seborrheic keratosis
with significant rete ridges. As these sebaceous horns range from benign, premalignant, or malignant, it is better to
excise the nodule completely and sent it for histological studies.
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INTRODUCTION (Figure 1). The lesion was painless with no signs of

inflammation. The decision to perform excision of the

Sebaceous horn is also known as a cutaneous horn, Devil’s
horn or in Latin it is termed as cornu cutaneum.! It is a rare
lesion presenting as a slow-growing nodule with a
projectile, conical and dense appearance which seems like
the horn of an animal. These nodules are chiefly composed
of compacted keratin. These are commonly found in areas
that are sun-exposed such as the face and scalp or sites
exposed to actinic radiation or burns. These are also
reported at sites such as hands, penis, eyelids, nose,
shoulder, neck, lip and chest. The majority of these lesions
are benign (60%).2 While few lesions were premalignant
and malignant with 20% detected as squamous cell
carcinoma (SCC).2 This makes evaluation of the lesion by
histopathology essential to rule out malignancy.

CASE REPORT

A 50-year-old female practicing Islam religion presented
with growth on left ear pinna for 8 years. The growth was
a hard-curved mass measuring 3x2 cm with complaints of
itching around the lesion and occasionally in the ear canal

nodule under local anesthesia was taken and the excised
sample was sent for histopathology. The reports revealed
acanthosis with hyperkeratosis with significant rete ridges
with neutrophilic infiltrations confirming the diagnosis of
seborrheic keratosis (Figure 2).

Figure 1: Patient having the sebaceous horn on the
left ear.
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Figure 2: Microscopic picture of the slide of the
sebaceous horn.

DISCUSSION

The documentation of sebaceous horn was done in 1588 in
an elderly Welsh female, while in 1791 a London surgeon
Everard Home has documented his observation of these
cutaneous horns; however, a detailed description of the
cutaneous horn was presented by a surgeon named
Erasmas Wilson at the St. Pancras Infirmary London in
1844.4° These sebaceous horns are composed of cornified
material, and its basal layer consists of seborrheic keratosis
and in certain malignant cases consists of SCC. These are
basically located in areas that are exposed to the sun such
as face, scalp, nose, eyelids, legs and hands.® But in the
above-presented case, the sebaceous horn was in the ear
which is a sun-exposed area but since the female was
practicing Islam for which she must use a hijab to cover
her ears completely. Though these resemble the animal
horn histologically the centrally placed bone is absent.
These may be disfiguring and may be of different shapes
and sizes ranging from 2-60 mm in size.” A giant horn of
25 cm long has been reported in a 76-year-old Parisian
female on her forehead. Sebaceous horns are commonly
seen in older patients with a peak incidence between 60 to
70 years.® These lesions have to be evaluated for the
underlying condition to rule out premalignancy or
malignant aetiology. These lesions are single and chiefly
comprised of seborrheic keratosis. Benign lesions mainly
consist of seborrheic keratosis, histiocytoma or viral warts,
while the premalignant lesions include Bowen’s disease or
actinic keratosis. The malignant variant is mainly SCC,
Kaposi’s sarcoma or basal cell carcinoma.® For the purpose
of diagnosis and for stating specific treatment
recommendations, actinic keratosis (AK) classification
system was introduced, that explained these SCC as early
in situ SCC type AK 1, early in situ SCC type AK 2, and
in situ SCC type AK 3. There are some benign (viral wart,
molluscum contagiosum, hypertrophic lichen planus) as
well as malignant skin conditions (keratoacanthoma,
squamous cell carcinoma, actinic keratosis) associated
with cutaneous horn.®

The reports from a larger sample size of these sebaceous
horns have 39% cases to arise from malignant or
premalignant cells.2 One study has even reported three
patients of sebaceous horns to have past history of skin
cancer.'? Full-thickness surgical excision is the treatment
of choice and for histopathological assessment. Non-
invasive treatment modalities include electrocautery,
cryotherapy, carbon dioxide and laser ablation. Since these
sebaceous horns are chiefly seen in sun-exposed areas,
they can be prevented by the use of topical sunscreen.
There are some non-invasive treatment options which
include electrocautery, cryotherapy, carbon dioxide, and
laser ablation, for cutaneous horn.*

CONCLUSION

Sebaceous horns are often found in the sun-exposed areas
like the face, scalp, and also on the hands, penis, shoulder,
and chest. These sebaceous horns may have a malignant
root and hence the complete excision of the nodule and
pathological study is mandatory in all cases.
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