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LETTER TO THE EDITOR

Molluscum Contagiosum Presenting as a Cutaneous Horn

Ji Hyun Sim, M.D., Eun-So Lee, M.D.

Department of Dermatology, Ajou University School of Medicine, Suwon, Korea

Dear Editor:

A 9-year-old girl presented with asymptomatic, rapidly
growing, papular lesions in the posterior auricular area
since the past 2 months. The medical history was non-
contributory. There was no history of blood transfusion
and no family history of HIV infection. No previous
history of trauma or inflammation in the lesions was
noted. The physical examination revealed a hyperkeratotic
projection on the umbilicated papule in the posterior
auricular area (Fig. 1). Under the clinical diagnosis of a
cutaneous horn, a skin biopsy was performed and it
revealed hyperkeratosis and an acanthotic epidermis with
craters on low-power view of the skin specimen (Fig. 2A).
Under high-power magnification, many epidermal cells
were shown to contain eosinophilic hyaline intracyto-
plasmic inclusion bodies, which are the hallmarks of
molluscum contagiosum (MC). The molluscum bodies
increased in size as the infected cells moved toward the
surface (Fig. 2B). The lesion was totally removed by skin
biopsy and after 3 months follow-up, no recurrence was
observed.

MC is a poxvirus infection, occurring generally in
children, but it may be found in people of all ages.
Incidence of MC has risen significantly by up to 20%
worldwide with the trend increasing in the United States
and immunocompromised children such as HIV and
leukemia patients are more commonly affected with MC'.
MC lesions consists of papular eruptions of multiple,
umbilicated lesions which are variable in number. The
papules are small, discrete, waxy, skin-colored, dome-
shaped, and usually 2~5 mm in size. The lesions of MC
that occur in patients with HIV exhibit an extensive
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pattern with atypical morphology, such as giant mol-
luscum, molluscum presenting as an abscess, molluscum
without any umbilication, tender molluscum, and ery-
thematous nodular types®. A cutaneous horn is the clinical
description of a white or yellow, short or curved, dense
protrusion from the skin surface consisting of cornified
material. The important issue is not the horn itself, which
is dead keratin, but rather the underlying condition.
Cutaneous horns may be benign, like seborrheic keratosis
and viral warts. However, approximately 50% of cu-
taneous horns arise from either premalignant (actinic
keratosis and Bowen’s disease) or malignant lesions
(squamous cell carcinoma), thus an accurate diagnosis of
the underlying disease is essential and an adequate
amount of material from the base of the lesion is
necessary to confirm the diagnosis”.

MC presenting as a cutaneous horn has previously been
reported as a penile horn in two adults and as a solitary
firm horn-like projection on the left upper eyelid in one
child. They all were HIV-positive>”. This is an interesting
case of MC presenting as a cutaneous horn in an im-
munocompetent patient. Therefore in an effort to establish
an early diagnosis of MC, clinicians should be aware of

Fig. 1. Hyperkeratotic projection on the umbilicated papule in
the posterior auricular area.



Molluscum Contagiosum Presenting as a Cutaneous Horn

Fig. 2. (A) Hyperkeratosis and acanthotic epidermis with craters (H&E, x40). (B) Under high-power magnification, many epidermal
cells were shown to contain eosinophilic hyaline intracytoplasmic inclusion bodies, which are the hallmarks of molluscum contagiosum

(H&E, x200).

such cases.
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