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ABS TRACT Kissing nevi or split nevi are congenital melanocytic nevi 
on adjoining areas of the body formed as a result of separation during 
embryogenesis. Most kissing nevi are seen over the eyelids and only a 
handful of them have been reported over the penis. Becker’s melanosis 
is a common androgen dependent hamartoma with epidermal, 
melanocytic or smooth muscle origin. Herein, we describe the case of a 
20-year-old male who presented with kissing nevi over the glans penis 
and prepuce. The patient also had a large Becker’s melanosis over the left 
side extending from the lower back to left lumbar area, the lateral aspect 
of left buttock and thigh till the knee. Our case is the first instance where 
a kissing melanocytic nevus is associated with Becker’s melanosis.  
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ÖZET Öpüşen nevüsler veya bölünmüş nevüsler vücudun bitişik böl-
gelerinde embryogenez sırasında ayrılmanın sonucu gelişen doğumsal 
melanositik nevüslerdir. Öpüşen nevüslerin çoğu göz kapaklarında gö-
rülür ve sadece çok azı peniste bildirilmiştir. Becker melanozisi epi-
dermal, melanositik veya düz kas kaynaklı, yaygın görülen androjen 
bağımlı bir hamartomdur. Burada glans penis ve prepisyum üzerinde 
öpüşen nevüs nedeniyle başvuran 20 yaşında erkek hastayı sunuyoruz. 
Hastada ayrıca bel bölgesinden başlayıp sol lumbar bölgeye uzanan, 
sol kalçanın lateralinden dize kadar uzanım gösteren büyük bir Becker 
melanozisi mevcuttu. Olgumuz öpüşen bir melanositik nevüsün Becker 
melanozisi ile birliktelik gösterdiği ilk olgudur.  
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OLGU SUNUMU   CASE REPORT

Kissing or divided nevi are congenital 
melanocytic nevi occurring on adjoining body areas, 
produced as a result of separation during embryoge-
nesis.1 They are rare and have been mostly seen over 
the eyelids. There are only a few case reports of the 
kissing nevi of the penis. Becker’s nevus is a com-
mon hyperpigmented hamartoma with features of 
melanocytic, epidermal and smooth muscle hyper-
plasia, that usually occurs in adolescence on the 
upper trunk.2 We describe a case of kissing nevus of 
the penis in a young male with a giant Becker’s nevus 
of the leg, an association never reported before in lit-
erature.  

 CASE REPORT  
A 20-year-old male patient presented to us with com-
plaints of gradually progressive darkening of the skin 
on the left side of the lower trunk and leg since the 
past 2 years. The lesion was asymptomatic and asso-
ciated with overgrowth of the hair at the affected site. 
There was no family history of similar complaints. 
On examination, a large hyperpigmented plaque with 
feathery margins was found unilaterally on the left 
side, extending from the back on the lumbar area in-
cluding the lateral aspect of the gluteal area and down 
to the thigh and the knee. The affected area showed 
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excessive growth of terminal hair (Figure 1a, Figure 
1b). Genital examination revealed two well defined 
circular hyperpigmented patches, one of size 2 cmx2 
cm over the glans extending up to the corona glandis, 
while the other 1.5 cmx1.5 cm over the lateral aspect of 
the inner side of prepuce, with the intervening coronal 
sulcus being completely spared (Figure 2). The two le-
sions appeared to meet when the prepuce was drawn 
over the glans. The patient informed that the penile le-
sions were present for as long as he could remember. 
Rest of the dermatological and systemic examination 
was normal.  

Routine laboratory investigations including blood 
counts were normal. Radiograph of the back and thigh 

was normal. Skin biopsy from the thigh showed acan-
thosis, elongation of rete ridges, increased pigmenta-
tion of the basal layer and dermal melanophages 
(Figure 3). The patient did not consent for biopsy from 
the penile lesions. Based on clinical and histopatholog-
ical findings, a diagnosis of Becker’s nevus with kiss-
ing melanocytic nevus of penis was made. 

Declaration of patient consent: The authors 
certify that they have obtained all appropriate patient 
consent forms. In the form, the patient has given his 
consent for his images and other clinical information 
to be reported in the journal. The patient understand 
that name and initials will not be published and due 
efforts will be made to conceal identity, but 
anonymity cannot be guaranteed. 
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FIGURE 1: Hyperpigmented plaque with hypertrichosis on a) the left side of lower abdomen and back, lateral aspect of left buttock and thigh and b) left thigh till 
the left knee. 

a b

FIGURE 2: Two hyperpigmented circular patches over the glans penis and 
inner prepuce.

FIGURE 3: Histopathology from the skin of thigh showing acanthosis, elon-
gation of rete ridges, increased pigmentation of basal layer and dermal 
melanophages. (H&E, 100X).
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 DISCUSSION  
Kissing nevus was first reported on the eyelids and 
around 40 such cases have been described. Other va-
rieties of kissing nevi include the epidermal nevi, 
mast cell nevi and nevus spilus.3 Kissing nevi of the 
penis is very rare; only about 23 cases have been re-
ported so far in the literature.4 These lesions show 
mirror image symmetry and all have been described 
on the dorsolateral aspect of the glans and the inner 
surface of the prepuce, with sparing of the coronal 
sulcus. Divided nevi are believed to be formed prior 
to the embryonic separation of the adjoining areas 
during the process of embryogenesis. In the case of 
penis, the lesion is believed to occur after the migra-
tion of the melanoblasts at the 12th week of gestation 
and before the epithelial placode invaginates and sev-
ers to form the prepuce and the glans penis by the end 
of 13th week of gestation.5 The predilection for the 
dorsal side of the penis is explained by the fact that 
the epithelial invagination occurs first at the dorsal 
penis and moves to the ventral aspect.3 Histopathol-
ogy has shown that these nevi are either intradermal 
or compound melanocytic nevi. Egberts et al. have 
reported a case of malignant transformation of kiss-
ing penile nevus and therefore, follow up of these pa-
tients may be needed.6 Aesthetic reasons may warrant 
treatment, which includes options like surgical exci-
sion and skin grafting or laser treatment.1  

Becker’s nevus is a common cutaneous hamar-
toma that is usually seen in young adolescent males 
and presents as a unilateral hyperpigmented patch on 
the upper trunk and proximal upper extremities. 
Becker’s nevus in our patient was atypical with re-
spect to its location and unusually large size. Males 
are affected in a ratio of 5:1 compared to females.7 
Hypertrichosis is seen in around 50% cases.7 It is an-
drogen dependent, suggested by its onset at puberty 
and presence of hypertrichosis and acneiform lesions 
at the site. Several musculoskeletal anomalies may 
be associated with Becker nevus, referred to as 
Becker nevus syndrome. Becker’s nevus has also 
been associated with several conditions such as pityr-
iasis versicolor, osteoma, lichen planus, nevus de-
pigmentosus, hypohidrosis, prurigo nodularis, 
granuloma annulare, skin malignancies etc.8  

Though considered as a type of organoid epi-
dermal nevus by most experts, classification of 
Becker nevus is controversial. It has been considered 
by various authors as a type of organoid epidermal 
nevus, melanocytic nevus or a smooth muscle hamar-
toma.2,9 Histology of Becker’s nevus does not show the 
presence of nevus cells, rather smooth muscle hamar-
tomatous picture may be seen. Eczematous response 
was described in Becker’s nevus in a case report.10 
Eczematous response is otherwise a documented fea-
ture of melanocytic nevi, but the cause of eczema in 
this report was ascribed to the Wolf’s isotopic response.  

“Twin spotting” or didymosis refers to the occur-
rence of two different types of nevi and is believed to 
occur due to postzygotic crossover producing two ho-
mozygous daughter cells which represent stem cells of 
the two distinct types of nevi and other extracutaneous 
defects. The theory of non-allelic didymosis is no 
longer accepted as the origin of the paired nevi from a 
single postzygotic mutation in a heterozygous state was 
demonstrated in phakomatosis pigmentokeratotica. 
However, the concept of allelic didymosis proposed for 
the occurrence of nevus anemicus and nevus flammeus 
and cutis tricolor may still hold true.11 Rodríguez-Díaz 
et al. described the occurrence of epidermal nevus and 
Becker’s melanosis in a 16-year-old female and specu-
lated if the co-existence was due to didymosis (which 
should now be considered as pseudodidymosis).12  

An association of melanocytic nevus and 
Becker’s melanosis has not been described in litera-
ture to the best of our knowledge. More studies are 
needed to establish if this association was due to 
pseudodidymosis or chance alone.  

Source of Finance 
During this study, no financial or spiritual support was received 
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may 
negatively affect the evaluation process of this study. 

Conflict of Interest 
No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise, 
working conditions, share holding and similar situations in any 
firm. 

Mohammad ADİL et al. Turkiye Klinikleri J Dermatol. 2021;31(2):155-8

157



158

Authorship Contributions 
Idea/Concept: Mohammad Adil, Syed Suhail Amin; Design: Mo-
hammad Adil, Mohd Mohtashim, Roopal Bansal; Control/Super-
vision: Mohammad Adil, Syed Suhail Amin; Data Collection 
and/or Processing: Suhailur Rehman, Prateek Pathak; Analysis 
and/or Interpretation: Mohammad Adil, Suhailur Rehman, Mohd 

Mohtashim, Roopal Bansal; Literature Review: Mohammad Adil,  
Mohd Mohtashim, Roopal Bansal; Writing the Article: Moham-
mad Adil, Prateek Pathak, Mohd Mohtashim, Roopal Bansal; 
Critical Review: Syed Suhail Amin; References and Fundings:  
Syed Suhail Amin, Mohammad Adil,  Suhailur Rehman; Materi-
als: Mohammad Adil, Suhailur Rehman.

Mohammad ADİL et al. Turkiye Klinikleri J Dermatol. 2021;31(2):155-8

158

1. Yun SJ, Wi HS, Lee JB, Kim SJ, Won YH, Lee 
SC. Kissing nevus of the penis. Ann Derma-
tol. 2011;23(4):512-4. [Crossref]  [Pubmed]  
[PMC]  

2. Kinsler VA, Sebire NJ. Congenital naevi and 
other developmental abnormalities affecting 
the skin. In: Griffiths CEM, Barker J, Bleiker T, 
Chalmers R, Creamer D, eds. Rook's Text-
book of Dermatology. 9th ed. Chichester, West 
Sussex: Wiley Blackwell; 2016. p.75-124. 

3. Wang S, Zhou M, Qiao J. Kissing nevus of the 
penis. Report of two cases and review of the 
literature. An Bras Dermatol. 2014;89(2):329-
31. [Crossref]  [Pubmed]  [PMC]  

4. Correia B, Duarte AF, Haneke E, Correia O. 
CO2 laser treatment of a kissing nevus of the 
penis: an alternative solution for a rare condi-
tion. J Dermatolog Treat. 2021;32(1):120-3. 
[Crossref]  [Pubmed]  

5. Kono T, Nozaki M, Kikuchi Y, Erçöçen AR, 
Hayashi N, Chan HH, et al. Divided naevus of 
the penis: a hypothesis on the embryological 
mechanism of its development. Acta Derm 
Venereol. 2003;83(2):155-6. [Crossref]  
[Pubmed]  

6. Egberts F, Egberts JH, Schwarz T, Hauschild 
A. Kissing melanoma or kissing nevus of the 
penis? Urology. 2007;69(2):384.e5-7. [Cross-
ref]  [Pubmed]  

7. Grande Sarpa H, Harris R, Hansen CD,  
Callis Duffin KP, Florell SR, Hadley ML.  
Androgen receptor expression patterns in 
Becker's nevi: an immunohistochemical study. 
J Am Acad Dermatol. 2008;59(5):834-8. 
[Crossref]  [Pubmed]  

8. Patel P, Malik K, Khachemoune A. Sebaceus 
and Becker's nevus: overview of their presen-
tation, pathogenesis, associations, and treat-

ment. Am J Clin Dermatol. 2015;16(3): 197-
204. [Crossref]  [Pubmed]  

9. Issa G, Blalock TW, Lesher JL. Patient with 
giant Becker's nevus and epidermal nevus. 
Dermatol Reports. 2011;3(2):e23. [Crossref]  
[Pubmed]  [PMC]  

10. Lee DJ, Kang HY. Eczema confined to 
Becker's nevus on the face: the behavior of 
melanocytes during inflammation. Ann  
Dermatol. 2012;24(1):99-100. [Crossref]  
[Pubmed]  [PMC]  

11. Happle R. Phacomatosis pigmentokeratotica 
is a "pseudodidymosis". J Invest Dermatol. 
2013;133(8):1923-5. [Crossref]  [Pubmed]  

12. Rodríguez-Díaz E, Alvarez-Cuesta CC, Blanco 
S, Galache C, Hidalgo Y. [Becker's nevus as-
sociated with epidermal nevus: another exam-
ple of twin spotting?]. Actas Dermosifiliogr. 
2006;97(3):200-2. [Crossref] [Pubmed] 

 REFERENCES

https://anndermatol.org/DOIx.php?id=10.5021/ad.2011.23.4.512
https://pubmed.ncbi.nlm.nih.gov/22148023/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3229949/
https://www.scielo.br/j/abd/a/czRJbMbN6XYqZNjdpKZmKDg/?lang=en
https://pubmed.ncbi.nlm.nih.gov/24770514/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4008068/
https://www.tandfonline.com/doi/full/10.1080/09546634.2019.1629384
https://pubmed.ncbi.nlm.nih.gov/31173504/
https://pubmed.ncbi.nlm.nih.gov/12735657/
https://www.sciencedirect.com/science/article/pii/S0090429506025337?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0090429506025337?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/17320690/
https://www.sciencedirect.com/science/article/pii/S0190962208007949?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/19119099/
https://link.springer.com/article/10.1007%2Fs40257-015-0123-y
https://pubmed.ncbi.nlm.nih.gov/25782676/
https://www.pagepress.org/journals/index.php/dr/article/view/dr.2011.e23
https://pubmed.ncbi.nlm.nih.gov/25386275/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4211532/
https://anndermatol.org/DOIx.php?id=10.5021/ad.2012.24.1.99
https://pubmed.ncbi.nlm.nih.gov/22363167/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3283863/
https://www.sciencedirect.com/science/article/pii/S0022202X15363752?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/23856930/
https://www.sciencedirect.com/science/article/abs/pii/S0001731006733804?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/16796968/

