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Congenital Fibroepithelial Polyp Presenting as a Cutaneous Horn on the Nasal Tip:
A Case Report

Yongseok Kwon, MD, Dongkeun Jun, MD, Myungchul Lee, MD, PhD, Hyungon Choi, MD, PhD,
Donghyeok Shin, MD, PhD, Jeenam Kim, MD, PhD*

Department of Plastic and Reconstructive Surgery, Konkuk University Medical Center, Seoul, Korea

Cutaneous horn is the clinical entity, which is circumscribed, conical, markedly hyperkeratotic lesion in which
the height of the keratotic mass amounts to at least half of its largest diameter. It may be associated with many
different pathological lesions. It is a relatively rare and a kind of epidermal tumor that generally appears as a
conical projection. Here, we report rare case of congenital cutaneous horn. A 39-month-old female Korean patient
presented at our clinic with a mass at the tip of her nose present since birth. Under general anesthesia, cutaneous
horn of nasal tip was completely excised without any complications. The operation site was small enough to per-
form a primary closure, without any nasal deformity. Histopathologically, it was reported as a fibroepithelial polyps.
After operation, there is no evidence of recurrence at 16 months of follow-up.
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Fig. 1. Clinical photo. (A) Pre-operative anteroposterior view. (B) Three months postoperative anteroposterior view. (C) Pre-operative
close up view. (D) Three months postoperative close up view.

Fig. 3 Histopathological examination. The fibroepithelial polyp
consists of squamous epithelial lining and fibrovascular stroma
with lymphocytic infiltrations. (H&E, x100)
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