An uncommon presentation of segmental Becker’s nevus
involving the T4 dermatome
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ABSTRACT

This case report explores a rare manifestation of Becker’s nevus, where the patient exhibited an unusual dermatomal distribution
featuring a hyperpigmented, irregular patch with associated hypertrichosis on the T4 segment. While Becker’s nevus is a well-known
dermatological condition typically observed in the upper back region, instances of dermatomal distribution are exceptionally
uncommon. This case presents a unique occurrence of segmental Becker’s nevus, highlighting the atypical presentation of this
condition.
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Introduction

Becker’s nevus, also known as Becker’s melanosis, is a commonly
occurring hyperpigmented, nonlinear lesion.' Becket’s
nevus (BN) is a benign cutancous hamartoma characterized by
the presence of epidermal or dermal components.”) Becket’s
nevi can be found at birth, although the majority are discovered
during puberty.

The time of the occurrence, as well as the male-to-female ratio
of 5:1, the noticeable rise in the number of terminal hairs within
numerous lesions, and the reports of acne vulgaris specifically
localized to Becket’s nevi have led to the consideration of
androgenic stimulation as a potential underlying cause in their
development.”! Studies show that mutations occurring in the
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beta-actin gene (ACTB) within the pilar muscles are linked to
Becker’s nevus.¥

A Becker’s nevus classically manifests unilaterally on the shoulder
and upper trunk as a tan to brown patch or thin plaque. Less
often, lesions occur on the lower trunk, thigh, or in other sites.
The margins typically exhibit irregularity and fragment into
“islands” at the periphery; the mean diameter exceeds 10 cm.
Hypertrichosis is obsetved in around 50% of instances,” and
it may be accompanied by a smooth muscle hamartoma (which
can be clinically detected by perifollicular papules that become
more prominent when rubbed).

Associated developmental abnormalities, such as hypoplasia
of the ipsilateral breast or pectoralis major muscle, occur
infrequently. BN is commonly associated with extracutaneous
abnormalities, then termed BN syndrome,) which can
involve underlying structures, namely, aplasia or hypoplasia
of the underlying breast tissue, or pectoralis major muscle or
lipoatrophy. Other extracutaneous associations described are
ipsilateral limb growth disturbance, supernumerary nipples, and
scoliosis. Very rarely, BN has been described in a linear form.
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Case Presentation

A 43-year-old man with a known case of retroviral
disease since 3 months on the tenofovir, lamivudine and
Dolutegravir (TLD) regimen and a known case of pulmonary
tuberculosis on anti-tubercular therapy presented with complaints
of bilateral lower limb swelling since 1 month and cough with
expectoration for 4 months, which has increased since 1 month.
The patient also says that he has a patch over his back, which
began during his puberty, around the age of 17.

On general physical examination, the patient was found to have a
unilateral 5 X 5 cm patch associated with hypertrichosis on the T4
segment [Figures 1 and 2]. The patch is irregular and has broken
down into islands of macules on the periphery, but there is no
scaling, thickening, or nodularity. There was no limb or breast
hypoplasia or asymmetry. A dermatologist’s opinion was sought,
and dermoscopy revealed a continuous, well-defined pigmentation
network with uniform thickness, and a skin lesion biopsy was
suggested for confirmation. However, the patient did not give
consent for a skin biopsy, which could not be done. The patient was
managed conservatively for his systemic symptoms, and reassurance
was given regarding the benign nature of Becket’s nevus.

Discussion

Becker’s nevus is a common dermatological condition
characterised by a large, solitary lesion that fragments into
smaller macules at their periphery (with or without associated
hypertrichosis), particularly when located on the upper lateral
trunk or when onset occurs around the time of puberty. The
diagnosis of BN primarily relies on clinical evaluation; however,
histological examination may be necessary to distinguish it from
other hyperpigmented disorders, such as café-au-lait macules,
melanocytic nevus, and post-inflammatory hyperpigmentation.”
Dermoscopy is known to be a valuable diagnostic method for
identifying BN. The key dermoscopic features associated with
this condition are the presence of a network pattern, focal
hypopigmentation, skin furrow hypopigmentation, hair follicles,

and petifollicular hypopigmentation.®! In our case, based on
the age of onset and the clinical symptoms, the diagnosis of
Becker’s nevus seemed most likely; however, dermoscopy could
not provide conclusive evidence.

Becket’s nevus typically manifests on the back, shoulder, or
chest and is commonly accompanied by hypertrichosis in 50%
of individuals. The sporadic appearance and asymmetrical
distribution of most of Becker’s nevus suggest cutaneous
mosaicism.” It is hypothesized that this condition is influenced
by androgens, as it is primatily observed in males and is associated
with an increased likelihood of acne and hypertrichosis.P!
Histopathologically, there is an elevated concentration of melanin
in the basal layer of the epidermis, accompanied by acanthosis,

vatied hyperkeratosis, and elongation of rete ridges.!"”

Becker’s nevus (BN) is a benign melanocytic skin condition
with rare malignant transformation, with reassurance being the
mainstay of treatment.""! Treatment options in the past included
mechanical abrasion, surgical excision, or cryotherapy, but often
resulted in defective scarring or repigmentation.'? Topical
agents, such as flutamide with its anti-androgenic effect, have
been shown to reduce hyperpigmentation but with no effect

on hypertrichosis.”?

! The progress made in laser technology,
particularly with pigment-specific systems, such as Alexandrite,
neodymium-doped-yttrium aluminium garnet (Nd-YAG), and
Ruby lasers, has resulted in effective therapy with minimal
long-term side effects. Nonetheless, the reappearance of
pigmentation might happen as a result of the continued presence
of melanocytes in deeper layers of the adnexa." Long-pulse
Ruby and Alexandrite lasers have shown a reduced risk of

recurrence.

Conclusions

Although Becker’s nevus is a common dermatological condition
and is most commonly seen in the upper back region, there are very
few incidences of Becker nevus having dermatomal distribution,
and hence this case of segmental Becker’s nevus is being reported.

Figure 1: BN showing T4 dermatomal distribution
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Figure 2: Irregular island-like distribution
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