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Introduction 

	 Becker’s naevus (pigmented hairy epidermal naevus), a variety of epider-
mal naevus, is present in about 0.5% of young men. It is about 5 times more frequent 
in males than in females. Characteristically, it is a unilateral single lesion present on 
shoulder upper arm, anterior chest or scapular region in males, appearing during ad-
olescence. Becker nevus is uncommon in females, atypical lesions and multiple sites 
are more uncommon. We report here a rare case of systematized Becker’s naevi with 3 
distinct lesions present on different sites with atypical morphology.

Case Report

	 A 19-year-old female patient presented to us for asymptomatic three brown 
colored lesions over the body that she noticed since five years. The asymptomatic 
mild hyperpigmented lesions first appeared during her adolescence which gradually 
increased in size, pigmentation and hair. No other significant history was present.
	 On cutaneous examination, three hyper-chromic brown colored macules with 
well-defined, irregular borders of size varying from 6 x 5 cm to 10 x 8 cm were found 
in the right arm region (lateral aspect), right mid back area and left knee joint  (Figure 
1). Only lesion on right arm region was partially covered by dark coarse hairs. No hy-
pertrichosis was found on any other lesions.  None of these macules are having acne or 
any other lesions. Thorough physical examination did not reveal any neurological or 
musculoskeletal defect. A clinical diagnosis of Becker nevus was made. 

Figure 1: Hyperpigmented macules with 
hypertrichosis on left knee joint and right 
arm (outer aspect); without hypertrichosis

	 Histopathology carried from 
all three sites showed moderate acan-
thosis, hyperpigmentation of the basal 
layer with coarse granules of melanin, 
presence of melanophages in the pap-
illary dermis and hyperplasia of the 
arrector pili muscle, compatible with 
Becker’s nevus (Figure 2) and revealed 
no underlying smooth muscle prolifer-
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Abstract
	 Becker’s melanosis, also known as Becker nevus, is a relatively common, sin-
gular, cutaneous hamartoma, which is classically characterized by a unilateral hyper-
pigmented, hypertrichotic patch on the upper trunk or proximal upper extremities, with 
its onset during the peripubertal years in young males. A 19- year-old female patient 
had multiple becker nevi at right arm, right mid back and left knee area. Histopathology 
from all the lesions was compatible with Becker’s nevus. Thus we herein report a very 
rare presentation of systematized Becker melanosis of atypical morphology at atypical 
sites in a female patient.
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ation. Routine investigations were within normal limits. System-
ic investigations including radiological revealed no noncutane-
ous abnormalities.

Figure 2: Histopathologic section showing moderate acanthosis, hy-
perpigmentation of the basal layer with coarse granules of melanin, 
presence of melanophages in the papillary dermis and hyperplasia of 
the arrector pili muscle at back (H and E, original magnification • 40).

Discussion

	 Becker’s nevus (BN) as described by Becker in 1949 is 
a cutaneous hamartoma characterized by circumscribed hyper-
pigmentation with hypertrichosis[1]. Becker melanosis is thought 
to be an androgen-dependent lesion with increased androgen 
sensitivity and receptor density within the lesion. Due to this, it 
is much more common in males (5:1) and in adolescence[1]. It is 
commonly located over the trunk, including the scapular regions, 
shoulders, and anterior chest. Other areas are less commonly in-
volved. An extensive search of the literature has revealed only 
two case of single lesion of becker nevus reported on right[2] and 
left knee joint[3]. 
	 Hypertrichosis is less prominent in this patient as seen 
only in one lesion. It is generally seen that Becker melanosis in 
women is less conspicuous with comparatively less or absent hy-
pertrichosis and less intense hyper-pigmentation than lesions in 
men, presumably due to relatively less circulating androgens[4],  
leading to the failure of a diagnosis of Becker’s melanosis.
	 There are very few reports in the literature of multiple 
Becker nevi in the same individual. Multiple lesions are reported 
generally in association with Becker nevus syndrome or as bi-
lateral symmetrical presentation[5-8]. Khaitan et al reported seven 
becker nevi in a 28-year-old male at sites chest, abdomen, back 
and right groin, extending on to the right thigh, both knees and 
anterior aspect of both legs, left arm and forearm[9]. Three becker 
nevi are reported at bilateral pre tibial and right forearm area 
associated with dysmorphic features and neurological abnormal-
ities by Schepis, C. et al[10]. John et al also reported the multiple 
becker nevi at different locations in 14 year old female patient[11].

	 Various noncutaneous abnormalities have been de-
scribed in association with BN, especially unilateral hypoplasia 
of the breast in the females.  Aplasia of the ipsilateral pectoralis 
major muscle, ipsilateral limb shortening, localized lipoatrophy, 
spina bifida, scoliosis, pectus carinatum, congenital adrenal hy-
perplasia and an accessory scrotum had also been found to be 
associated[7]. In this patient, no such abnormalities were found 
even in the presence of multiple nevi. Although atypical features 
are found which are atypical sites and less hypertrichosis.

Conclusion

	 Thus we herein report a very rare presentation of 
non-syndromic systematized Becker melanosis of atypical mor-
phology at atypical sites in a female patient. Our case is pre-
sented to emphasize the fact that in a female patient, Becker’s 
melanosis should be rule out even if multiple lesions are present 
at atypical sites even without hypertrichosis.
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