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Abstract Becker’s nevus (BN) is a cutaneous hamartoma known to be associated with ipsilateral breast hypoplasia in females. Due to its relationship with

androgen receptors, an anti-androgen medication, spironolactone, has recently been used to suppress androgen mediation and allow for breast

tissue development. Here we present the case of a young female with a Becker’s nevus who was treated with spironolactone. We discuss the

optimal dose needed, the potential side effects, and the beneficial results confirmed by ultrasound.
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Introduction

Case •The patient is an 11 year-old female with a history of precocious puberty (menarche at age 9 9/12, thelarche approximately at age 8) who

presented with left ipsilateral breast hypoplasia and overlying Becker’s nevus

•Physical examination showed a moderately hyperpigmented patch without hypertrichosis or acne encompassing the lower half of the left breast.

•Right breast was 11 cm, glandular breast tissue while left breast was 8 cm and primarily underlying muscle. Normal female external genitalia was

present (Tanner 4)

•Initial breast ultrasound (US) showed no left breast tissue, but intact chest wall musculature. Right breast tissue present and normal

•Patient was started on spironolactone 50 mg daily and increased to 100 mg daily 3 months later

•Repeat breast size measurements at that time were 13 cm on right and 9 cm on left. Unfortunately, she developed hypermenorrhea and irregular

menses within 3 months of starting spironolactone

•Thus, dose was adjusted to control for menstrual side effects with the addition of hormonal treatments (estrogen, progesterone)

•Interval ultrasound 10 months since starting spironolactone showed development of left breast tissue, albeit minor

•Approximately one year later, right breast measured 16 cm while left breast measured 12 cm with spironolactone 75 mg daily

•With resolution of hypermenorrhea, dose re-adjusted to 100 mg daily

Becker’s nevus is an epidermal cutaneous hamartoma and can be the presenting feature of a larger syndrome that includes muscle, dermatological,

and skeletal findings1. Although Becker’s nevi are more common among adolescent males, one specific, but rare, association in females is

ipsilateral breast hypoplasia hypothesized to be secondary to increased concentration of androgen receptors within the nevus2,3.
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Discussion

Figures (left to right): Baseline breast ultrasound (images 1,2) shows no left breast tissue compared to right. Breast ultrasound illustrating minor 

development of left breast tissue 10 months after starting spironolactone (images 3,4). 

Figures (left to right). Breast ultrasound showing continued development of left breast tissue approximately 18 months following

spironolactone, but remains asymmetrical in size (images 5,6)

Recently, the relationship between androgen receptors within the BN and its association with ipsilateral breast hypoplasia has gained substantial

attention given the role for medical management. The presence of androgen receptors was first reported in 1984 where a punch biopsy from a BN

in the right pectoral region showed androgen receptor levels comparable to those in genital skin4. More recently, staining with androgen receptor

antibodies showed specificity for dermal fibroblasts within the BN3. Thus, spironolactone, due to its anti-androgenic properties, can be tried in the

management of BN associated ipsilateral breast hypoplasia. Our literature search yielded two similar reports of pubertal females (ages 11 and 17

years-old) who were treated with spironolactone and had interval breast tissue development2,5. Further research is still needed regarding the optimal

dose of spironolactone required to maximize breast tissue growth while limiting side effects (i.e. hypermenorrhea, irregular menses), the duration

of treatment, and whether breast tissue development remains after spironolactone is discontinued.
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