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Alt1 Yasinda Bir Cocukta Goz
Kapaginda Kutanoz Horn

Cutaneous Horn of The Eyelid in a
6-Year-Old Child

Oz

Bu mektupta bir yildir sol iist goz kapaginda kutandz boynuzu olan 6 yasinda bir
cocuk olgu sunulmustur. Cocuklarda son derece nadir goriilen kutanéz boynuz, be-
nign, premalign veya malign de olabilen klinik bir tanidir. Tedavi segenegi, malig-

nite olasilig1 olan odagi dislamak i¢in eksizyonel biyopsidir.

Abstract

In this letter to the editor, a 6-year-old boy with an isolated cutaneous horn on
the left upper eyelid for one year is presented. A cutaneous horn is an extremely rare
clinical diagnosis in children which may be benign, premalignant or malignant. The

treatment of choice is an excisional biopsy to exclude a possible focus of malignancy.

Giris

Bu mektupta bir yildir sol iist goz kapaginda kutandz boynuzu olan 6 yasinda bir
cocuk olgu sunulmustur. Olgumuz rutin géz muayenesi i¢in klinigimize basvurdu.
Oftalmolojik muayenede kirpiklerden uzakta sol iist g6z kapagmnin medial yarisin-
da 0.5 mm genisliginde ve yiiksekliginde boynuzsu bir ¢ikint1 gézlendi. Boynuzsu
cikint1 keratine benzer goriintimliiydii (Resim 1). Hastanin gérme keskinligi her iki
g6z igin 20/20 idi. On segment ve fundus muayenesi her iki gézde normaldi. Siste-
mik ya da okiiler hastalik dykiisii yoktu. Aile liyelerinin higbiri benzer bir durum ile
etkilenmemisti.

Kutan6z boynuz, bir hayvan boynuzuna (1-5) benzeyen keratin benzeri madde-
den olusan nadir gériilen bir lezyondur. Ozellikle yash kisilerde, giinese maruz ka-
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Resim1. Sol iist goz kapaginda kutan6z boynuz

lan deri alanlarini, yiiz, sagl deri, kulak, burun, 6n kol,
el sirtin1 etkiler ve ayni zamanda penis ve goz kapakla-
rinda da meydana gelebilir (1). Kutanz boynuz ¢ocuk-
larda son derece nadir goriilen klinik bir bulgudur. Sik-
likla tek ve benign ancak premalign veya malign de ola-
bilen bu epidermal lezyon genis bir yelpazede ortaya ¢1-
kabilen klinik bir tanidir. Kutanéz boynuzun 6nemi, al-
tindaki klinik patolojiden; benign (cogunlukla seboreik
keratoz, viral sigiller, histiyositom, ters folikiiler keratoz,
verriikdz epidermal neviis, molluskum contogiosum), pre-
malign (solar keratoz, arsenikli keratoz, Bowen hastali-
g1) veya malign (yass1 hiicreli karsinom, nadiren, bazal
hiicre karsinomasi, metastatik bobrek karsinomu, granti-
ler hiicre tlimori, yag karsinomu, Kaposi sarkomu) kay-
naklanmaktadir (2). Kutanéz boynuzlarm % 60’1 iyi huy-
lu olmasima ragmen, cilt kanseri olasilig1 her zaman akil-
da tutulmalidr.

Literatiirde goz kapaginda kutandz boynuzu olan
birkag ¢cocuk hasta bildirilmistir. Gerding H ve ark (1) ku-
tandz boynuz ile birlikte molluskum contagiosum ile en-
fekte lezyonu olan bir ¢ocuk bildirmislerdir. Chowdhury
Jve ark (4) diskoid lupus eritematozusa bagh kutandz boy-
nuzlu bir ¢ocuk sunmuslardir.
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Secilecek tedavi, malignite olasiligi olan odag disla-
mak i¢in, dar bir smnir ile eksizyonel biyopsidir. Mater-
yal dikkatli bir histopatolojik degerlendirme (5) i¢in su-
nulmalidir. Bizim hastamiz eksizyonel biyopsiyi kabul et-
medigi i¢in klinik izleme alnmustir.

A 6-year-old boy with a cutaneous horn on the left up-
per eyelid for one year is presented here. He was admit-
ted to our clinic for a routine ophthalmic examination.
Ophthalmological examination revealed a horny projec-
tion with 0.5 mm wide and height on the medial half of
left upper eyelid away from the eyelashes. The protrusi-
on seemed to consist of keratin-like material (Image 1).
The patient's visual acuity was 20/20 for both eyes. An-
terior segment and fundus examinations were revealed nor-
mal bilaterally. He did not have a history of systemic or
ocular disorder. None of his family members was affec-
ted with a similar condition.

Cutaneous horn (cornu cutaneum) is an uncommon le-
sion consisting of keratin-like material resembling that
of an animal horn (1-5). It mainly affects the elder cau-
casians on sun-exposed skin areas particularly the face,
scalp, ear, nose, forearms, dorsum of hands, and may also
occur on the penis and eyelids (1). A cutaneous horn se-
ems to be an extremely rare clinical finding in children.
It is a clinical diagnosis; most commonly they are single
and may arise from a wide range of the epidermal lesi-
ons, which may be benign, premalignant or malignant. The
important of horn is coming from the underlying condi-
tion, which may be benign (mostly seborrheic keratosis,
viral warts, histiocytoma, inverted follicular keratosis, ver-
rucous epidermal nevus, molluscum contagiosum), pre-
malignant (solar keratosis, arsenical keratoses, Bowen’s
disease) or malignant (squamous cell carcinoma, rarely,
basal cell carcinoma, metastatic renal carcinoma, granu-
lar cell tumor, sebaceous carcinoma or Kaposi’s sarco-
ma) (2). Even though our 60% of the cutaneous horns are
benign, possibility of skin cancer should always be kept
in mind. There are few pediatric patients with a cutaneo-
us horn on the eyelid in the literature. Gerding H et al (1)
have reported a boy with cutaneous horn together with
an infected molluscum contagiosum lesion. Chowd-
hury J et al (4) have reported a child with a horn due to
the discoid lupus erythematosus.

The treatment of choice is an excisional biopsy with
a narrow margin to exclude a possible focus of malignancy



(4). The material must be submitted for a careful histo-
pathological evaluation. Our patient’s parent did not ac-
cept the excisional biopsy. Hence, child was taken to cli-

nical follow-up.
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