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a b s t r a c t 

Nipple reduction is a well-established procedure that is widely 

used and can improve the self-confidence of male transgender indi- 

viduals. The nipple reduction procedure in male transgender indi- 

viduals differs from that in cisgender females due to a greater dis- 

parity in postoperative nipple sizes compared to preoperative sizes. 

Flaps used in male transgender nipple reduction should be simple 

to avoid skin necrosis. We present the nipple reduction of a 25- 

year-old male transgender patient using the mushroom technique. 

A 6 mm circular line was drawn at the most prominent part of the 

apex of the nipple. Another circular line was created at the base of 

the nipple. The skin and subcutaneous tissue were removed. The 

original diameter of the nipple was reduced. The two circular lines 

were re-approximated and sutured. 

Both right and left nipple height was 7 mm, and the width of 

the right and left nipple was 12 and 13 mm, respectively. The new 

nipple height and width of both sides at six months postopera- 

tive were 3 mm and 6 mm, respectively. The nipples were healed 

uneventfully, and the patient reported high satisfaction and self- 
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confidence. This method can be used as a promising alternative to 

previously described techniques. 

© 2024 The Authors. Published by Elsevier Ltd on behalf of British 

Association of Plastic, Reconstructive and Aesthetic Surgeons. 
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In gender-affirming surgery for trans males, chest wall masculinizing surgery is the primary proce-

ure, which includes the removal of mammary tissue and excess skin and the reduction and repo-

itioning of the nipple-areola complex. 1 , 2 Nipple reduction is a well-established procedure that is

idely available and can help male transgender individuals achieve a more aesthetically pleasing ap-

earance and self-confidence. 3 , 4 Native female and male nipples are different in all dimensions. A

revious study of male nipples reported an ovalshaped, with an average diameter of 0.5 cm and a

eight ranging from 0.1 to 0.4 cm. 5 Owing to the different characteristics of male and female nipples,

xpectations and patient satisfaction may be different. Thus, the principle and surgical technique of

rans-male nipple reduction may differ from those of female or cis-male nipple reduction. 6–9 Here,

e present a mushroom technique of nipple reduction in a trans-male, including preoperative patient

esires and postoperative results. 

ase presentation 

A 25-year-old trans male patient diagnosed with gender dysphoria was referred to our clinic for

asculinizing chest wall surgery. The patient had a previous mastectomy with a concentric incision

ix months earlier. On preoperative physical examination, the patient has a well-healed concentric

urgical scar in both areola areas. Both the right and left nipple heights were 7 mm, and the width

f the right and the left nipple were 12 and 13 mm, respectively. The nipple sensation was measured

ith a pinprick test, and the patient was asked to rate the nipple sensation on a scale of 1–10, with

0 being the most sensitive and one being the most negative compared to before mastectomy. The

ensory test result for the right nipple was 6/10, and the left nipple was 7/10. There was a desire to

chieve a nipple height of 2 mm and a nipple width of 6 mm for the patient. Hormonal therapy was

ot taken by the patient. 

urgical procedure and results 

The circular shape of the new nipple tip was designed under local anesthesia, with a diameter

f 6 mm, and placed in the most convex part of the original nipple tip. A second circular line was

reated around the base of the nipple and then two circular lines were incised ( Figure 1 ). The skin

etween the two circular lines was de-epithelialized. In order to reduce the diameter of the nipple

eight and its memory effect, the subcutaneous tissue on the side of the nipple was trimmed then

he shape of the nipple looked like a baby mushroom. 

The original nipple width was reduced by closing the lateral defect with absorbable sutures. The

ircular area at the apex of the nipple was sutured to the areola with absorbable sutures ( Figure 2 ).

t the end of the operation, both nipples measured 2 mm in height and 6 mm in width. The newly

ormed nipple was treated with a topical antibiotic and covered with a wound dressing. Wound heal-

ng at 2 weeks was uneventful. No skin necrosis and wound dehiscence were found. The sensory test

esult at two weeks postoperatively for the right and left nipple was 6/10 and 7/10, respectively. At

ix months of follow-up, the patient has not changed in both nipple sensations with the pinprick test.
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Figure 1. A circular shape was drawn at the most convex area of the apex and base of the original left nipple. 

Figure 2. Illustration of nipple reduction using the mushroom technique: a) Preoperative design with two circular lines (blue 

dot lines), the delineated line represents the remaining soft tissue between the apex and base of the nipple (green dot line), b) 

The shape of the nipple after the skin between the two circular lines was de-epithelialized and trimmed, c) The remaining nip- 

ple was pushed into the base, d) Reduction of the areolar base and suturing of the nipple-areolar complex. (For interpretation 

of the references to color in this figure legend, the reader is referred to the web version of this article.) 

T  

p  

m  

i

he new nipple height and width of both sides were 3 mm and 6 mm, respectively. The patient re-

orted a degree of satisfaction at 5/5 and self-confidence at 5/5 on a scale of 1–5, with five being the

ost positive and one being the most negative. Preoperative and postoperative images are presented

n Figure 3 a and b. 
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Figure 3. Preoperative (3a), and six months postoperative (3b). 
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Mastectomy with nipple reduction is the primary and one of the most essential gender-affirming

urgeries for trans males. This procedure is considered to improve individuals’ self-confidence and

uality of life and reduce the psychological burden of male transgender individuals. The process in-

olves not only mammary tissue removal but also mastectomy and nipple-areola complex resizing

nd repositioning. The nipple contains mammary ducts and soft tissue without dominant blood ves-

els. Based on Rusby et al. ̓s findings on breast duct anatomy in the human nipple, 10 which preserves

he central part of the nipple with intact ducts, we assert that nipple necrosis is highly improbable

ith our technique, which prioritizes maintaining the central part of the nipple with intact ducts.

econstruction of the nipple-areolar complex (NAC) in the trans-male population according to the

ifferent characteristics of the nipple in males and females is critical for excellent aesthetic results

nd patient satisfaction. 1–4 Based on our practice in the field of chest wall masculinization in trans

ales, NAC necrosis has been noted during masculinizing subcutaneous mastectomy with a concen-

ric or extended concentric circular incision due to low blood perfusion to the NAC. Therefore, nipple

eduction in trans male patients is commonly performed as a staged operation. The triple-flap nipple

eduction method for cis female nipple reduction described by Filipe et al. involves three symmetri-

al triangular flaps to reduce height and width. 6 Nevertheless, the circumference of the new nipple

ase was unchanged, and a surgical scar was created at the tip of the nipple compared to our tech-

ique, which has no scar at the apex of the new nipple. As of our knowledge, multiple flaps used

n a small nipple in male transgender have a high possibility of nipple necrosis. Ying-Yang flap for

ale nipple reduction using a sinusoidal wave incision was reported. 7 However, the apex of the new

ipple also has a scar, and the nipple base is still broad compared to our technique. Dali Mu et al.

eported a circular flap in hypertrophic male nipples using a simple method. 8 In this method, the

emaining portion of the nipple is folded down and sutured in the original nipple diameter. The

ew nipple diameter remains unchanged and the apex of the new nipple is not in the center to

chieve a natural appearance. The immediate result of the new nipple height is more than with our

ethod. In our observation, a male transgender person usually desires a flat nipple height. The Eryn-

ii method of nipple reduction for trans males has been described using a 4-mm diameter dermal

unch knife at the center of the apex of the nipple. 9 Nevertheless, the apex of cis female nipples

lways has a cleft at the nipple tip. 9 The new nipple tip may contain a cleft or bifid shape. Our

urgical technique uses the most prominent part of the nipple tip instead of the center. The new

iameter of the nipple was set at approximately 4–6 mm, depending on the individuals’ anatomy

nd preferences. This patient requested the new nipple width and height as 6 mm and 2 mm,

espectively. 

The limitations of the mushroom technique include nipple-based concentric scarring. Therefore,

atients need to be aware of the possibility of hypertrophic scarring or keloid formation. The results

t 6 months postoperative were uneventful; no nipple necrosis and keloid were found, and nipple

ensation was unchanged compared to preoperative levels. Long-term spring-back of nipple height

aused by the pushing force from below exerted by the remaining core tissue of the nipple may

ccur. Surgeons should learn and practice how the skin and soft tissue between the apex and nip-

le base can be removed to adjust the spring-back effect of the new nipple. The mushroom tech-

ique can reduce both the height and width of the nipple, allowing for adaptation to any nipple

ize. 

The mushroom flap technique might be an alternative way of nipple reduction in trans male pa-

ients. Further studies should be performed to allow for statistical analysis. 

eclarations 

Ethical Approval: This study was performed according to the principles of the Declaration of

elsinki. The study protocol was approved by the Institutional Review Board of the Royal Thai Army

edical Department (protocol number: IRBRTA 084/2565). 

The patient provided written informed consent for publication. 
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