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Abstract

October 2019, a 84 years old male fisherman patient with cutaneous horn of scalp was treated at
cosmetic plastic surgery, the Qingdao University Hospital. A head skin lesion was present for 7
years and growth accelerated for 1 year. Dermatology examination: the top of the scalp has a
gray-white horn substitute, the surface of the lesion is likely cauliflower, it is leafiness and brittle;
The boundary of the swelling is clear, and the margin is red. After surgical excision, we conducted
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free skin graft, the operated site healed well. Tissue pathology diagnosis: verrucous carcinoma
associating with cutaneous horn of scalp.
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Figure 1. The top of the scalp has a gray-white horn substitute, the size is
about 5 cm X 4 cm x 3 cm, the surface of the lesion is likely cauliflower
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Figure 2. The scalp was incised to the cap-like aponeurosis
along a design line 1 cm outside the edge of the mass
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Figure 3. Histopathological: Hyperkeratosis on the surface,
present verrucous, the inferior infiltrates the deep tissue; the
cancer cells have little atypia, no hollowed cell. (HE, x40)
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Figure 4. 13 days after operation
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Figure 5. Recovery situation after 1 year
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