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Squamous-Cell Carcinoma Manifesting
as a Cutaneous Horn

Sergio Vano-Galvan, M.D. HEALTHY 84-YEAR-OLD WOMAN PRESENTED WITH A 6-MONTH HISTORY

Alberto Sanchez-Olaso, Ph.D. of a slowly growing asymptomatic lesion on the dorsum of her right hand.

. . Physical examination revealed a keratotic cutaneous horn — approximately
Hospital Ramon y Cajal . . . .

£-28034 Madrid, Spain 6 to 7 cm in length and yellow-gray in color, with a firm consistency — on the

sergiovano@yahoo.es dorsoulnar aspect of the base of the right index finger (also involving the web be-

tween the index and middle fingers), without associated lymphadenopathy. The le-

sion was completely excised surgically. Histologic examination showed neoplastic

proliferation of atypical keratinocytes extending into the dermis, with large hyper-

chromatic and pleomorphic nuclei. On the basis of the clinical and histologic find-

ings, a diagnosis of invasive cutaneous squamous-cell carcinoma was made. Imag-

ing and analytical studies revealed neither bony involvement nor metastatic disease.

Various types of associated lesions may be found at the base of a cutaneous horn,

including squamous-cell carcinoma, other tumors, viral warts, actinic keratosis, ker-

atoacanthoma, Bowen’s disease, seborrheic keratosis, and basal-cell carcinoma. The

patient underwent two surgical interventions, finally requiring the amputation of

the index and middle fingers to achieve tumor-free margins. No clinical relapses

were detected after 2 years of follow-up.
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