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Hyperkeratosis of Nipple and Areola in a Man with Gynecomastia

Ju Hee Lee, M.D,, Kwang Hoon Lee, M.D.

Department of Dermatology, Yonsei University College of Medicine, Seoul, Korea

Hyperkeratosis of nipple and areola (HNA) is a rare benign condition of unknown etiology
characterized by hyperkeratosis, verrucous thickening with brownish discoloration of nipple .and
areola. The nevoid form is predominantly seen in females and there are a few reports of HNA in
men. Gynecomastia is benign enlargement of the male breast due to proliferation of the glandular
component and associated with various conditions. It typically develops when there is an increase in
the ratio of estrogen to androgen. We present a case of bilateral nevoid hyperkeratosis of nipple and
areola occurring in a man with gynecomastia. (Korean J Dermatol 2002;40(8) : 991~994)

Key Words : Gynecomastia, Hyperkeratosis of nipple and areola

N B

F5HE G435 A2 FF F89 v
4 BlFe FaAe M AFg Hole HmA HAF
Aoz Aot BeAey 7H e d3A UA ¥k
Levy-Franckel'© £ A#g 3 mute] ARz Jeute
g, ol@snt #EdE ¥, murd ol Arlx fF¥eoz
BRe5on, Perez-lzquierto 5'2 ¢<le] uwal 5w4
e 29 37 44 ¥ FoAAR Jra, 94 3
< A F283 ANYo 2 Yo Zestddt. @Az
A9 Zue B8 F iR f5REF d45Fo &
B B EVY Foldm, F2 AACdA wAsIA )

A% FHE H(gland) T2 Fale <7 FAH #
el g RAste golf BUAY ol9dm AR,
oFE, M3, IY FF, dAY A sAHEE, oA
A7 A 8E, 2 FF SAA JdEbE § lon, o
2 E 2 Al(estrogen)¥ = F Al (androgen)e] B %o 298

(42002d 69 129)
E =89 gAe A52x dyuRfsts FAGevis € oA
122 g W RHEgH A FHE AL
AR o) FFE
F4 0 120-752 HEA NARET AEE 134
dAdEw oA ARG wd
A8 (02)361-5720 Fax : (02)393-9157
E-mail : kwanglee @ yumc.yonsei.ac.kr

el Aoz gaid g

HAAA FHAME FFFE HAzhslEo] 8o B
v e, 2uel BHdA FAAAM RERE Azts
Fol HAH de $ =EH, o] F 488 i T
g A9E o2 EHd 14%7) dm FW BdE
239 8 gtk AREL d4F 9% F9E f54
§ #7453 148 ZYsn =8 d2 Qs 29
&3 34 B adct

g &

e 184 A= U9 2d ARYH S §579 &
Foll GAF FHge 24 B 4 S E Fae
faAr. ALY Ul 99 ARE olEy HRPH 7
#A AR 718 3 2elA, FAAAI2EA
o B8 ¥ T4 =X, No]FZ A X U(cyclosporin) 52
ARG T WEo] Ut 71EEA Bo] Alg givle
H, o8 HAMY F7Z 3cmel X B 234 Ho)
¥& F59 R BEHJADFg ). BF, F39 o
48 fye] BEEHAY, FY Foe &XHA @9
I AEE ftHFig 2). BFEAE olEd HREId F
e chakd Azie] Fwkyg wEo] sl AP E
A FAEZ, Fu 24l oj@dA E 1 ool B 43
& Holx sttt e oA Fgolu, WEY oA,



o G2 A408 ABE 2002

Fig. 1. Dark brownish hyperpigmented verrucous thickened
plaque was observed on the nipple and areola.
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Fig. 2. Lateral view of the breast showing gynecomastia.

Fig. 3. The skin biopsy on the areola showed hyperkera-
tosis with occasional keratotic - plugging and hom cysts,
acanthosis, papillomatosis, and marked hyperpigmentation of
basal cell layer (H&E stain, X 40).
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Table 1. Reported cases of hyperkeratosis of nipple and areola in men

No. Year Age Location Variant
1 1978 66 Bilateral NA, Gyn Diethylstilbesterol Therapy
2 1980 72 Bilateral N Diethylstilbesterol Therapy
3 1985 67 Bilateral NA Benign Prostatic Hypertrophy
4 1985 75 Bilateral NA Nevoid
5 1990 19 Unilateral NA Epidermal Nevus
6 1990 57 Bilateral N Cutaneous T Cell Lymphoma
7 1993 19 Bilateral NA Nevoid
8 1995 27 Bilateral NA Cutaneous T Cell Lymphoma
9 1996 64 Bilateral A Benign Prostatic Hypertrophy
10 2000 62 Bilateral A Nevoid
11 2000 33 Unilateral NA Nevoid
Present case 18 Bilateral NA, Gyn Nevoid
N: Nipple A: Areola NA: Nipple and areola Gyn: Gynecomastia
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Two Cases of Lichen Amyloidosis Associated With Atopic Dermatitis

Ji Sun Lee, M.D., Jac Wook Myung, M.D,, Seog Jun Ha, M.D., Si-Yong Kim, M.D.

Department of Dermatology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Lichen amyloidosis is a chronic intensely pruritic skin disorder characterized histologi-cally by the
deposition of amyloid in the papillary dermis. Lichen amyloidosis has been reported in association
with several pruritic skin disorders including atopic dermatitis, lichen planus, and mycosis fungoides.
It is hypothesized that the scratching in pruritic skin discases is the most important step in forming
amyloid deposit. We report two cases of lichen amyloidosis occuring in two patients with atopic
dermatitis. (Korean J Dermatol 2002;40(8) : 994~996)
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