Seven nipples in a male: World’s second case report
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We present a case of seven nipples in a 32-year-old male
patient. The patient had two regular nipples along with five
supernumerary nipples. Usually, supernumerary nipples
develop along the two vertical “milk lines” which start in
the arm pit on each side, run down through the typical
nipples, and end at the groin. Our patient had six nipples
which confirm to the “milk lines” and one nipple which was
above the umbilicus in the midline and did not confirm to
the “milk lines.” To our knowledge, this is the second case
report with seven nipples in the world.
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Introduction

The first medical report of supernumerary nipples
dates back to 1878 by Leichtenstern.l! Supernumerary
nipples is listed as a “rare disease” by the Office of
Rare Diseases (ORD) of the National Institutes of
Health (NIH). This means that Supernumerary nipples,
or a subtype of Supernumerary nipples, affect less than
200 000 people in the US population.”! The prevalence
of supernumerary nipples varies with different reports.
The prevalence is 0.22% in a Hungarian population,?
1.63% in black American neonates, 2.5% in Israeli
neonates,®™ 4.7% in Israeli Arabic children,® and 5.6%
in German children.””? These variabilities are attributed at
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least partially to differences in geographic regions, ethnic
groups, and methodology, including methods of physical
examination, as well as the age groups participating in
the studies. The male-to-female ratio for supernumerary
nipples differs in various studies, but, most often, the
studies show a male predominance as high as 1.7:1.
Usually, the supernumerary nipple remains undetected or
asymptomatic. Occasionally, the supernumerary nipple is
noticed only when hormonal changes during adolescence,
menstruation, or pregnancy cause increased pigmentation,
fluctuating swelling, tenderness, or even lactation.

Case Report

A 32-year-old male patient came to dermatology OPD
with complaints of discoloration of chest and abdomen
at five places. General physical examination of the
patient revealed seven nipples in total, four over anterior
chest wall (including two regular nipples) and three over
abdomen. The patient was evaluated clinically for central
nervous system (epilepsy, migraine, neurosis, intracranial
aneurysm, neural tube defect, and developmental delay),
gastrointestinal system (peptic ulcer, pyloric stenosis),
ENT (laryngeal web, ear abnormalities), respiratory
system (accessory lobe), skeletal system (hand
malformation, vertebral anomaly, absence of rib, coronal
suture synostosis, hemihypertrophy, arthrogryposis,
scalp defects, and microcephaly), and cardiovascular
system (essential hypertension, conduction defect,
bundle-branch block, patent ductus arteriosus, congenital
heart disease, mitral valve prolapse, atrial septal defect,
and ventricular septal defect).

These findings are reported to be associated with
supernumerary nipples in the literature and none
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of them were present in our patient. The laboratory
investigations were normal. Dermoscopic examination
of supernumerary nipple shows a pattern similar to
dermatofibroma, with both showing central, white,
scar-like areas and a peripheral fine-pigment network.
Supernumerary nipple also has a cleft-like appearance
in the central area, thus allowing differentiation from
dermatofibroma.®®

The histologic features of a supernumerary nipple
was identical to that of the regular nipple, including
hyperpigmentation, slight hyperkeratosis with epidermal
thickening, pilosebaceous structure of Montgomery
areolar tubercles, smooth muscle bundles typical of the
areola, and possible mammary glands and intradermal
straight ducts.®

Discussion

The classification established by Kajaval'? divides
the total cases of supernumerary into the following eight
different types:

e Complete supernumerary nipple-Nipple, areola, and
glandular breast tissue

e Supernumerary nipple-Nipple and glandular tissue
(no areola)

e Supernumerary nipple-Areola and glandular tissue
(no nipple)

e Aberrant glandular tissue only

e Supernumerary nipple-Nipple and areola and
pseudomamma (fat tissue that replaces the glandular
tissue)

e  Supernumerary nipple-Nipple only (the most common
supernumerary nipple)

e Supernumerary nipple-Areola only (polythelia
areolaris)

e Patch of hair only (polythelia pilosa)

Although this classification is clear, encountering
interchangeable terms and misnomers when dealing
with the supernumerary nipple complex is not surprising
because of the variability in morphologic patterns. Our
case was unique because of combination of nipple and
areola at as shown in Figure 1.

Approximately 5% of supernumerary nipples are
ectopic, located outside of the milk line, such as on the

Figure 1: The patient with two regular and five
supernumerary nipples

back,'the shoulder,'? the limbs, the neck, the face, and
the vulva and perineum. Most supernumerary nipples are
single, and, when two or more supernumerary nipples
are present, they are distributed bilaterally or unilaterally,
symmetrically or asymmetrically. Most supernumerary
nipples are located below the regular nipple, while
approximately 13% appear above it along the milk
line. A protruding (or erectile) supernumerary nipple
that causes the patient embarrassment can be easily
removed surgically, if desired. Removal using liquid
nitrogen cryotherapy has been described."® The removal
of polymastia or a complete ectopic supernumerary
nipple (with breast) is more involved but is indicated in
women at high risk of developing breast cancer.l'! To
avoid an unsightly scar after the removal of a complete
ectopic supernumerary nipple, the tumescent liposuction
technique has been suggested.!®

Stephen Detsch of New Hampshire has a world-record
of five nipples on his chest and two more in development.
The nipples have been confirmed by his primary care
physician.l'® Qur patient has seven nipples in total, all
of them well-seen and developed and thus constitutes
the second case report worldwide for maximum number
of nipples in a male.
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