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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
A cutaneous horn is a conical keratinous projection that 

may develop on various parts of the body, most commonly in 
sun-exposed areas. These lesions are of considerable clinical 
significance because they may be associated with premalignant 
or malignant conditions. Histologically, cutaneous horns consist 
of hyperkeratotic material and resemble animal horns; however, 
they lack the central bony core characteristic of true animal 
horns. 

We present the case of a male patient with a giant cutaneous 
horn located on the skin of the right cheek. The lesion was 
managed by wide local excision followed by reconstruction of 
the resulting defect. Histopathological examination revealed 
an underlying malignant process, specifically squamous cell 
carcinoma.

The standard treatment for a cutaneous horn is complete surgical 
excision with adequate margins, followed by histopathological 
evaluation to determine the need for further management and 
appropriate therapeutic strategies.

Key words. Giant cutaneous horn, carcinoma, radical excision, 
reconstruction.
Introduction.

A cutaneous horn (cornu cutaneum) may represent a benign, 
premalignant, or malignant skin lesion and is most commonly 
observed in areas chronically exposed to ultraviolet radiation. 
Although cutaneous horns can occur on any part of the body, 
approximately 30% of cases are located on the face and scalp. 
Surgical excision remains the treatment of choice, particularly 
for facial lesions, where the likelihood of underlying malignancy 
is considerably higher. Histopathological examination of the 
base of the horn is essential to exclude malignant transformation 
and to establish the definitive diagnosis [1-4].

Squamous cell carcinoma presenting as a giant cutaneous horn 
of the cheek is an exceptionally rare condition. To the best of 
our knowledge, the present case represents one of the largest 
cutaneous horns of the cheek reported in the literature.
Case Report.

A 68-year-old man was admitted to our department with a 
painless, slowly enlarging lesion on the skin of the right cheek. 
The lesion had progressively evolved from a small mass into a 
giant cutaneous horn over a period of five years.

The patient had no previous history of skin malignancy. 
The lesion demonstrated a prolonged course characterized by 
continuous slow growth. Although surgical treatment had been 
recommended earlier, the patient declined the procedure and 
underwent topical treatment prescribed by a dermatologist, 
without clinical improvement.

On physical examination, a giant horn-like lesion measuring 
8 × 6 cm was observed on a broad base. No regional 

lymphadenopathy or bleeding was detected. During the last 
year, the lesion had become a significant cosmetic concern for 
the patient (Figure 1).

Routine laboratory investigations were within normal limits. 
Computed tomography (CT) revealed no evidence of invasion 
into the bones of the facial skeleton (Figure 2).

Under general endotracheal anesthesia, the patient underwent 
wide surgical excision of the tumor with adequate margins (Figure 
3). The postoperative soft-tissue defect was reconstructed using 
a local musculocutaneous flap, providing satisfactory coverage 
and restoration of facial contour (Figures 4–6).
Postoperative Course.

No local complications were observed during the postoperative 
period. The wound healed uneventfully by primary intention 
(Figure 7). Histopathological examination of the excised 
specimen confirmed the diagnosis of squamous cell carcinoma 
(Figure 8).
Discussion.

A cutaneous horn is a clinical diagnosis referring to a conical 
projection arising above the surface of the skin. It resembles an 
animal horn and consists of compacted keratinized material [2]. 
Although cutaneous horns macroscopically resemble animal 
horns, they differ histologically. Animal horns are composed 
of a hyperkeratotic epidermis covering a dermal core with 
a centrally located, well-developed bony structure, whereas 
human cutaneous horns, including giant lesions, lack a central 
osseous core [5-11]. 

Cutaneous horns have been reported predominantly in 
Caucasian and Asian populations and are relatively uncommon 
among individuals of African descent [1]. More than 30% of 
cases occur in the head and neck region [2,12-16]. Other sun-
exposed areas, including the chest, neck, shoulders, and dorsum 
of the hands, are also common sites for the development of 
cutaneous horns.

The principal clinical concern is not the horn itself, which 
consists of dead keratin, but rather the underlying pathological 
process at its base. The associated lesion may be benign, 
premalignant, or malignant. Benign conditions include 
seborrheic keratosis, viral warts, histiocytoma, epidermal nevus, 
and molluscum contagiosum. Premalignant lesions include 
actinic keratosis and Bowen’s disease, while malignant lesions 
most commonly comprise squamous cell carcinoma and, less 
frequently, basal cell carcinoma or Kaposi’s sarcoma [6]. 

Cutaneous horns exhibit considerable variation in size and 
morphology and may be cylindrical, conical, or curved in shape 
[2]. Previous reports have suggested that large conical horns, 
particularly giant cutaneous horns, are more likely to arise from 
an underlying malignant lesion [9]. Cutaneous horns occur most 
frequently in individuals older than 50 years and affect both 
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Figure 1. Giant cutaneous horn arising from the skin of the right cheek.

Figure 2. Preoperative computed tomography (CT) imaging of the 
patient.

Figure 3. Postoperative defect of the right cheek after wide local 
excision of the tumor with a 1-cm margin. Preoperative design and 

marking of an island platysma musculocutaneous flap for defect 
reconstruction.

Figure 4. Intraoperative view demonstrating flap elevation and 
pedicle division.

Figure 5. The pedicled flap was elevated and transposed to the defect 
through a subcutaneous tunnel created above the lower border of the 

mandible.

Figure 6. Reconstruction of the cheek defect with flap inset and 
fixation using interrupted sutures. Flap perfusion and viability were 

confirmed by the needle-prick test.
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Figure 7. Four-month postoperative follow-up showing good 
cosmetic outcome and absence of local recurrence.

Figure 8. Histological section revealing squamous cell carcinoma 
associated with a cutaneous horn.

sexes; however, malignant underlying pathology is observed 
more commonly in men [17].

The largest study to date, conducted by Yu et al. and including 
643 cases of cutaneous horns, demonstrated that 39% of lesions 
originated from malignant or premalignant epidermal conditions, 
whereas 61% were associated with benign underlying pathology 
[17].

Matneše et al. [9], in a histopathological analysis of 222 cases 
of cutaneous horn, reported that 59% of lesions were associated 
with premalignant or malignant pathology. Among the 
malignant lesions, squamous cell carcinoma (SCC) accounted 
for 94.0% of cases. Similarly, Pyne et al. [12] found that SCC 
was the most common histopathological diagnosis at the base of 
the horn, occurring in 34% of patients (56 of 163 cases). 

Çorçu et al. [3] analyzed 11 cases of cutaneous horn and 
identified two cases of squamous cell carcinoma, one case of 
basal cell carcinoma, and eight cases with benign pathology.

Spira and Rabinovitz [14] concluded that cutaneous horns 
associated with malignant or premalignant lesions occur more 
frequently in patients with a history of other malignant or 
premalignant skin conditions. In their series of 38 patients, 44% 
were found to have associated malignant neoplasms.

Mir et al. [10] reported that in three of six cases of cutaneous 
horn, histopathological examination revealed an underlying 
squamous cell carcinoma. 

Squamous cell carcinoma presenting as a giant cutaneous horn 
of the cheek, as observed in our patient, is an exceptionally rare 
condition. To the best of our knowledge, this case represents 
one of the largest cutaneous horns of the cheek reported in the 
literature. Even among the largest previously documented cases, 
such as the massive cheek lesion described by Wang et al. [16], 
the maximum diameter of the lesion’s base was reported to be 
6 cm. A distinctive feature of our case is the exceptionally large 
tumor base, which measured 8 cm in diameter, making it one of 
the largest cheek-based cutaneous horns reported to date.
Conclusion.

A cutaneous horn is a keratinous skin lesion of variable size 
that most commonly develops on sun-exposed areas of the 
body. Premalignant and malignant conditions are frequently 

identified at its base, highlighting the importance of thorough 
diagnostic evaluation. Complete surgical excision followed 
by histopathological examination remains the recommended 
approach for establishing an accurate diagnosis, guiding further 
management, and achieving satisfactory cosmetic outcomes.
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