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Case Report
A 21-year old male presented with a one-year progressive 

pigmentation on the left shoulder with hypertrichosis and intralesional 
acne. He denied associated symptoms or personal and/or family 
history of similar lesions. A physical examination revealed an irregular 
brownish hyperchromic patch with hair growth distributed on the left 
shoulder along with papulopustular eruption with comedones and 
nodules with predilection at the site of the melanosis (Figure 1).

Clinically a diagnosis of Becker´s melanosis with hypertrichosis 
and acne was performed (Figure 2) A biopsy of the melanosis revealed 
acanthosis with papillomatosis with hyperpigmentation of the basal 
layer consistent with Becker´s melanosis (not shown).

The patient´s treatment was divided into two steps: 1. First 
minocycline 100mg/day for three months with 5% benzoyl peroxide 
was started; 2. Sequential Laser treatment with five sessions of diode 
laser for hypertrichosis and 3. Q-switched 694nm ruby laser (two 
sessions) for hyperpigmentation was performed with satisfactory 
results. The case is presented to show the sequence of treatment in 
clinical practice.

Discussion
Becker´s melanosis (Becker´s nevus or Becker´s pigmentary 

hamartoma) is an acquired, well-demarcated hyperchromic patch 
often associated with hypertrichosis. It is usually located on the 
shoulders, anterior chest or scapular region. It is more commonly 
seen in men (2.5:1) and develops in the peripubertal period, when it 

increases slowly and irregularly, acquiring a geometric configuration 
and becoming persistent and asymmetric. Hair density may be variable 
and may even be absent [1,2].

Its ethiopathogenesis is unknown. Becker´s melanosis is considered 
a hamartoma of ecto-mesodermal tissues appearing sporadically by 
cutaneous mosaicism. It represents a functional androgen-dependent 
tumor due to several factors: higher incidence in males, pubertal 
development, hypertrichosis, association with intralesional acne and 
anomalous scrotum, in addition to an increased number of androgen 
receptors and messenger RNA in the site of the lesion [3].

Its evolution is benign; pigmentation stabilizes in one or two years 
and rarely regresses. Hair growth follows the onset of pigmentation 
and persists with development of thick hair. It is often associated with 
breast hypoplasia and other muscle, skin or bone changes ipsilateral to 
the nevus, which is called Becker´s nevus syndrome. Other associated 
diseases are pityriasis versicolor, and intralesional acne [2]. When these 
last two associations are presented, their treatment is often preferred 
prior to laser therapy [4].

Figure 1. Predilection of acne lesions at the site of the melanosis

Figure 2. An acquired melanosis with hypertrichosis and acne
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Treatment with surgical excision is not an option due to the length 
of the patch. The patient seeks therapeutic interventions for cosmetic 
improvement of the hypertrichosis and the hyperpigmentation. 
Corrective makeup with a variety of water-resistant and light to 
very opaque products may be a valid adjunctive therapy for patients 
undergoing long-term treatment or in whom conventional therapy is 
ineffective [1,2].

The therapeutic approach of Becker´s melanosis requires the 
sequential control of the complications. In the presented case, we 
oriented the management contrary to the occurrence of complications, 
therefore, we started with the therapy of acne lesions, later we started 
treatment of hypertrichosis, and finally the hypermelanosis. 
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