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Plantar Corn Caused by Epidermal Cyst

Eun Sang Lee, M.D., Jin Sik Burm, M.D.,
Yang Woo Kim, M.D.

Department of Plastic and Reconstructive Surgery, Mokdong
Hospital, Ewha Womans University, Seoul, Korea

Plantar corn is a circumscribed and sharply demar-
cated hard mass of traumatic hyperkeratosis, which has
a central core impacting the dermis deeply and causes
pain while walking. The cause of the corn is the mecha-
nical stress to the skin induced by several causative
factors; extrinsic(tight shoes) or intrinsic(bony promin-
ence), or combined(the claw toe). We found 7 cases of
patients with a painful recurrent plantar corn which had
an epidermal cyst under its lesion. These corns and
cysts were excised totally and there was no recurrence
in all cases during two to four months follow-up period.
We think that an epidermal cyst may be another intrinsic
factor for the development of a plantar corn. So, an epi-
dermal cyst should be considered once in a recurrent
plantar corn to be recalcitrant against popular treat-
ments.
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Table |. Causative Factors of Plantar Corn
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Extrinsic factors

Poor footwear

Activity level

Tight shoe
Irregularities in shoe
Open shoes

Athletes

Intrinsic factors

Bony prominences

Faulty foot mechanics

Prominent condylar projection
Malunion of a fracture

Cavovarus foot

Toe deformity; claw, hammer, mallet
Short first metatarsal

Hallux rigidus

Table Il. Patients List

Case Sex/age Site Treatment Follow up Recurrence
1 F/31 Second MT* head Excision 4 months no
2 F/28 Second MT head Excision 2 months no
3 F/20 Second MT head Excision 2 months no
4 M/35 Second MT head Excision 3 months no
5 M/24 Fourth MT head Excision 2 months no
6 F/22 Fifth MT head Excision 4 months no
7 F/20 Fifth MT head Excision 3 months no

MT*: metatarsal

Fig. 1. Case 1. The recurrent plantar corn on right second metatarsal head area. (Left) The internal content evacuated through a core
hole. (Right) An epidermal cyst was excised totally.
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Fig. 2. Case 3. The recurrent plantar corn on right fifth metatarsal head area. (Left) Shiny thin skin four weeks after removal of
corn by intralesional chemotherapy. (Right) An epidermal cyst was excised totally.
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