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Abstract

Cutaneous horns are uncommon in adults and rare in the pediatric population. Although verruca vulgaris, solar keratosis, and
squamous cell carcinoma are more common entities that can present as cutaneous horns in the general population, conditions such
as molluscum contagiosum, juvenile xanthgranuloma, and pyogenic granuloma have been reported causes in the pediatric
population. We present a case of a perforating pilomatricoma presenting as a cutaneous horn in an 11 year old girl.
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Case synopsis:

An 11-year-old girl was referred to dermatology clinic by her pediatrician for a growing nodule on her left arm. The lesion was
first noticed approximately three months prior to presentation. At that time, initial evaluation by the patient’s pediatrician reported
a skin-colored to hyperpigmented papule with a black, crusted center; a 3-week course of topical antibiotics was prescribed.

Over the next two months, the lesion was noted to “fall off” and become ulcerated with bloody discharge. Subsequently it
appeared to be healing until 4 weeks prior to presentation when the overlying crust was traumatized during physical activity. Since
the trauma, the patient’s mother stated that the lesion began to ‘grow outwards’ with intermittent bloody discharge, tenderness,
and itching. A 1-week course of oral clindamycin prescribed by the patient’s pediatrician was completed with no improvement.
There was no history of travel. There was also no personal or family history of skin cancer. Past medical history was significant
for resolved hypotonia, which had an unrevealing, thorough evaluation.




Physical examination (Figure 1) of the left upper arm revealed a round, pink, exophytic nodule on a slightly erythematous base,
with a yellow-brown hyperkeratotic, hard, cylindrical horn arising from its surface. The base of the horn was surrounded by
serosanguinous crusting and a small area of purulence was noted on one side. After a shave biopsy to the deep dermis was
performed, chalky white material was noted, consistent with calcium deposition (Figure 2).

Histologic examination (Figure 3) revealed a large nodule with some internal trabeculae, focal areas of calcification, and
keratinized shadow cells. The lesion communicated with the epidermal surface with surface papillation and necrosis. Rupture was

also present and associated with a suppurative granulomatous reaction. Tissue margins were involved and the patient was brought
back for complete excision.

Figure 4. 10x view demonstrating rupture of the nodule through the epidermis. Note calcifications and ghost (shadow) cells.



Discussion

Cutaneous horns are considered rare in the general population and extremely rare in the pediatric population. They can arise from
a variety of disease processes. In adults, a large retrospective study found 65% of cutaneous horns benign, with etiologies such as
viral warts and seborrheic keratosis, among many others. Premalignant conditions, mainly solar keratosis, were responsible for
20% of cutaneous horns; 15% were caused by malignancy, most commonly squamous cell carcinoma [1]. A handful of pediatric
cases have been reported, with etiologies including molluscum contagiosum, verruca vulgaris, juvenile xanthgranuloma, pyogenic
granuloma, and subepidermal calcified nodule [2-8].

We present a case of a pediatric cutaneous horn derived from a pilomatricoma. Pilomatricomata are tumors that originate from the
matrix cells of hair follicles. They are rare, but are more prevalent in children. Usually found on the head and neck, but also
reported on the extremities, pilomatricomata are commonly described as solitary, asymptomatic, firm nodules [9].

There are 16 case reports in the literature of a pilomatricomal variant - termed perforating pilomatricoma (by Uchima et al [10]),
in which tumor cells are found more superficially, usually in the mid to upper dermis and even in the epidermis [11]. This variant
also shows elimination of tumor contents with reports of varying degrees of damage to the epidermis. The presence of no damage
to frank ulceration seems to be dependent upon the location [12,13]. Given the history of rapid growth, as in our case, perforating
pilomatricomas have a shorter time to diagnosis. They also do not seem to show an age preference [14].

Two other case reports, both in adults, specifically note the clinical description of a cutaneous horn associated with perforating
pilomatricoma: one on the right arm of a 39-year-old man [11], and the other on the left upper arm of a 51 year-old man [10]. In
our case we report a perforating pilomatricoma presenting as a cutaneous horn in a pediatric patient. This entity should be
considered in the differential for pediatric cutaneous horns. In our case, clinically evident calcium deposition within the skin also
provided a clue to the diagnosis.
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