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A Below-Knee Becker Nevus: An Unusual Presentation

Diz Alti Beker Neviis: Nadir Bir Prezentasyon

Hakan Turanl, Esma Uslul, Emrah Giin®

'Diizce Universitesi Tip Fakiiltesi, Dermatoloji Anabilim Dali
*Diizce Universitesi Tip Fakiiltesi, Pediatri Anabilim Dali

Dear Editor;

Becker nevus (BN) is a unilateral cutaneous
hamartoma characterized by well-defined,
hyperpigmented patches with a geographic
configuration and covered less or more by
terminal hairs. It is first defined by Becker in
1949 (1). It most often appears in males of late
childhood or young adolescence. Becker nevus
is usually localized on upper trunk and arms.
We herein present a 17-year-old male with a
BN on his ankle, a rare localization.

A 17-year-old boy referred to our department
for an asymptomatic color change on his left
ankle. He noted that the lesion first appeared 3
years ago and has been progressively extend-
ing and darkening since then. Dermatological
examination revealed a 15x10 cm, brown patch
with a geographic, well-defined border on the
lateral aspect of his left ankle. Hypertrichosis
wasn’t seen on the patch (Figure 1a).

Figure 1. Well-defined brown patch without hyper-
trichosis on left ankle (a), Mild hyperkeratosis, pap-
ilomatosis, and basal hyperpigmentation in the
epidermis; the bottom of some of the rete ridges
was straight (b).

He denied any trauma or excessive sun expo-
sure, or preceding inflammation in the area.
The patient's past medical history was nonsig-
nificant and his family had no history of similar

disorders. General physical examination was
normal and routine laboratory parameters
were within normal limits. Histopathological
examination revealed mild acanthosis and ba-
sal hyperpigmentation in the epidermis; the
bottom of some of the rete ridges was straight
(Figure 1b). Becker nevus diagnosis was made
in the light of clinical and histopathological
findings. Direct radiography and MR imaging of
left ankle didn’t reveal any alterations for
bones and soft tissue.

Becker nevus is a common disorder with vari-
ous clinical presentations. It has been de-
scribed as single or multiple, unilateral or bilat-
eral, syndromic or nonsyndromic. Hypertricho-
sis may accompany or not. The nevus can occur
in all races, usually before the age of 15 (2). It
is five times more seen in males than in fe-
males (3). The lesions mostly involve shoulders,
upper chest, and scapular region; less fre-
quently face, neck, and extremities (2). Lower
extremity involvement is seen in only 3% of
patients with BN (4). All of the lower extremity
BN that had been reported in the literature
was located above the knee except two cases.
One of these involved the right lower abdo-
men, thigh, entire leg and genitalia (5). In this
patient, BN was accompanied with lichen
planus. The other case had multiple BN involv-
ing bilateral pretibial areas (6).

Becker nevus might be confused mainly with
café-au-lait macules. Café-au-lait macules are
often present at birth or appear shortly there-
after, have an oval morphology with well-
defined and regular margins than geographical
outline, are completely macular on side-
lighting, and aren’t hairy.
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To our knowledge, this is the first case of BN
with isolated below-knee localization as a sin-
gle lesion. The reason why BN is reported less
frequently in lower extremities may be that
lower limbs are cosmetically more negligible
sites than trunk and upper extremities.
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