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Abstract

Background: A cutaneous horn is a firm, conical, hyperkeratotic epithelial lesion resembling an
animal horn. It can vary in size from a few millimeters to several centimeters. They are frequently
associated with various benign, premalignant and malignant lesions, and therefore have a clinical
significance.

Case summary: A 55 years old male patient reported to Dr. Girendra Pal Homoeopathic Hospital and
Research Centre in outpatient department on 26/12/2020 with clinical condition of cutaneous horn
presented as a well-defined elevated cutaneous mass of size 2cm long and 1cm in width with the
clinical appearance of an antler (horn) or spike projecting vertically off the skin of left upper eyelid.
The patient responded well with Thuja occidentalis with complete recovery within 1 month. Hence,
this case emphasizes the importance of Thuja in the treatment of cutaneous horn.
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Introduction

Cutaneous horn (cornu cutaneum) is a term referring to a conical lesion comprising of
cohensive keratinized material which visually resembles like a horn of an animal but lacks a
bony core M. A cutaneous horn is a firm, non pigmented, conical keratotic excrescence [,
Having a height that is more than half of the diameter of its base. The lesion is usually
evident upon physical examination and can be described as white or yellow exophytic
protrusion in the shape of an animal horn. Cutaneous horn are now widely accepted as a
reactive cutaneous growth caused by a variety of benign, premalignant or malignant primary
proces[S(]as B, They mostly occur in sun exposed parts such as face, forearms and dorsum of
hands 1.

Etiology

The etiology of cutaneous horns varies as it is a secondary manifestation of a benign,
premalignant or malignant primary disease.

The most common cause of benign cutaneous horns is seborrheic or lichenoid keratosis P,
Other benign causes include infections like human papillomavirus, molluscipoxvirus,
chronic irritation, haemagioma 1. Epidermal nevus "1 trichilemmoma, sebaceous adenoma
8. Actinic keratoses are the most common premalignant primary cause of cutaneous horn,
while squamous cell carcinoma is the most common malignant cause 1.

Histopathology

Histopatholgy of cutaneous horn reveals hyperkeratosis i.e. thickening of the cutaneous
stratum corneum and parakeratosis which is the retension of nuclei within the stratum
corneum, usually associated with atypical keratinocytes 21,

Various malignancies have been described at the base of cutaneous horns, including
cutaneous malignant melanoma, 1 meckel-cell carcinoma, % sebaceous gland carcinoma,
[1%.12] K aposi’s sarcoma [1°],

Diagnosis

e The diagnosis is mostly clinical. Patients typically present with a hard, conical
projections, most commonly seen over the sun exposed parts of the body like face,
eyelids, forearms etc. 41 Absolute height and width can vary from a few millimeters to
several centimeters. Giant cutaneous horns can grow upto 25cm long 21,
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e The base of these lesions may be seen as flat, nodular or

crateriform.

Surgical excision of the horn along with the tumor base
allows for histopathological studies of the lesion and related
malignancy.

Treatment/Management

Cutaneous horn can be treated surgically, medically or via
laser ablation. Diagnosis of the cutaneous horn, however,
must be made after histological assessmemt due to its ability
to appear like other condition such as an ectopic nail [61,

Complications

Apart from presenting as a cosmetic issue, cutaneous horns
may also be associated with pain and rapid growth. There is
a considerable chance that there could be a premalignant or
malignant complication causing the cutaneous horn B,

Case Report

A 62 years old male, an agricultural farmer reported to the
OPD on 26/12/2020 with a complaint of single eruption
clinically presented as a horny eruption on left upper eyelid
of size 2 cm long with 1cm width projecting vertically off
the skin since 1 month. There was no pain or redness around
the eruption.

History of presenting complaint

Patient was apparently well 3 months back, then he
suddenly noticed a growth on left upper eyelid which grew
in size rapidly. Patient cauterized the eruption after 1 month
of its appearance. Again there was reoccurrence of the same
growth at same place after one month of cauterization.

General symptoms

No uncommon or characteristic general symptoms (mental
and physical) present. Patient drinks 3-4 litres of water per
day. Appetite is good. Stools and urine are normal. Sound
sleep and moderate perspiration according to season and
work. Patient is ambithermal.

Past history
He suffered from PUO in 2011. He had no history of any
trauma.

Family history
Mother and father were not alive. There was no family
history of any chronic disorder.

Personal history
He was a chronic smoker (3-4 bidi/day) for the past 20
years. He had a prolonged history of sun exposure.

Physical examination

Patient was oriented with time, place and person. There
were no signs of pallor, cyanosis, clubbing, icterus and
lymphadenopathy. His blood pressure was 128/84 mm of
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Hg, pulse 78/min, afebrile, weight about 78 kg. He was tall
and well built.

Local examination

On examination, the lesion was 2cm in height and 1 cm in
width present over left upper eyelid. It was non-tender and
firm to hard in consistency. He had no other similar eruption
over other parts of his body.

Clinical diagnosis: Cutaneous horn

Case analysis

In this case, clinical picture was considered for
repertorization as no characteristic physical or mental
generals were present. This case was presented as one-sided
local disease with marked characteristic particular symptom.

Miasmatic analysis of case [*"]

Hahnemann has recognized three special forms of miasms,
which he designated as psora, sycosis and syphilis. Psora is
the beginning of all physical sickness. As this morbid vital
process is associated with outer manifestations of some sort
of itching skin eruption, it was described as the ‘internal itch
disease’ by Hahnemann.

The sycotic manifestation includes infilteration and over
growth of tissue. Warts, moles, keloids, thrown up
externally gives us indication that the patient has entered the
sycotic defence stage.

The syphilitic has as its hallmark ulceration and destruction
of tissue, even to bony tissue. As the case is presented with
horny eruption projecting vertically off the skin indicates
sycotic manifestation.

Repertorial analysis

1. According to ‘Repertory of the Homoeopathic Materia
Medica’ by J.T.Kent.

Eye — Eruptions — lids, on : Ant-t., bry., carb-s., Graph.,
guaj., Hep., kali-s., mag-m., mez., nat-m., psor., puls.,
sars., sil., Thuj., rhus-t., sulph.

Eye — Condylomata — eyelid: Caust., cinnb., nit-ac.,
suplh., Thuj.

2. According to ‘BBCR’ by C.M.Boger
e Eye — Eyelids — warts: Caus., Thu.

Selection of remedy

As per the repertorial analysis and miasmatic consideration,
Thuja occidentalis was selected in this case.

Justification of selection of Thuja occidentalis

Its relation to the production of pathological vegetations
condylomata, warty excrescences, spongy tumors is very
important. The main action of Thuja is on the skin,
producing conditions that correspond with Hahnemann’s
sycotic dyscrasia [, Horny excrescences, more upon the
skin, split open form upon a pedicle and crack around the
base [*9],

Table 1: Treatment and follow-up

Date Symptoms Prescription
Single horny eruption of size 2cm long and 1cm Thuja occidentalis 200CH/1dose
26/12/2020 width on left upper advised to take empty stomach
eyelid Placebo 30/TDS/15 days
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11/01/2021 Size of lesion same as before Placebo 30/TDS/15 days
25/01/2021 Eruption over eyelid shed off Placebo 30/TDS/15 days
01/02/2021 No relapse of previous eruption No medicine was prescribed

Fig 2: After treatment

Discussion

Besides the local affection, requiring surgical and
mechanical treatment, there are local affections that proceed
from an internal morbid state. The medicine selected for
such local maladies must therefore be based on the totality
of symptoms which includes the local affection as the most
guiding symptom of the whole disease. In the case presented
here, the patient was presented only with local disease so the
prescription was based on particular symptom rather than on
general symptoms of the patient %, As Thuja is a great anti-
sycotic remedy, so the treatment was began with Thuja
200CH. Thuja was used in medium potency because the
patient was of old age, which showed a moderate
susceptibility of the patient.

Cutaneous horn was resolved within a month after treatment
with no reoccurrence till date. This justifies the correct
selection of remedy, its potency and repetition.

Conclusion

The treatment and consequent removal of local affections
with corrosive, caustic or by excision leads us into greater
difficulties for bringing about complete cure of the patient.
Hence, all curative measures should be planned, with
reference to the state of the whole system and by means of
internal remedies. A gradual disappearance of the local
manifestation of disease will surely accompany the
restoration of health. The present case brings to light the
effectiveness of Thuja in the treatment of cutaneous horn.
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