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We describe a 32-year-old woman who pre-
sented with excessive facial hair growth of sud-
den onset that disturbed her psychologically.
She had been treated for fibrocystic breast dis-
ease with danazol for 6 months. Two months after
discontinuation of the drug, the patient had com-
plete reversal of the hair abnormality.
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Fibrocystic breast disease is a benign disease
that presents as one or more lumps in the
breast that are often associated with cyclical

mastalgia, which can be incapacitating at times.
The disease usually occurs in the early reproductive
years and is clinically obvious in most instances. It
rarely needs to be investigated to rule out malig-
nancy. Treatment modalities include reassurance,
evening primrose oil, analgesics, and danazol; in
rare instances, the disease may be treated with
tamoxifen and luteinizing hormone–releasing hor-
mone agonists.1

Danazol is an attenuated androgen and has weak
androgenic properties. It is a useful drug for treating
hormonally mediated perimenstrual benign breast
pain and/or lumps of significant severity, as well as
for treating demanding patients.2

Case Report
A 32-year-old woman presented with sudden onset
of increased facial hair for 3 months’ duration. The
color of her hair changed, and its density increased
remarkably, which had never happened previously.
The patient was grossly anxious and psychologi-
cally disturbed.

Eight months prior to the hair growth, the
patient was evaluated for a lump in the upper outer
quadrant of the left breast that became tender peri-
menstrually. The woman was being treated with
assurance and analgesics by a general surgeon. Due
to her persistent fear of malignancy, the patient
was reexamined by radiologic investigations and an
excision biopsy of the lump. Results of the biopsy
revealed no malignancy and confirmed fibrocystic
disease of the breast.

During the following 2-month observation
period, a lump formed again at the same site and
another lump formed in the upper outer quadrant
of the right breast. The patient experienced
increasing discomfort and intensity of pain around
the time of menses. She was started on danazol 
600 mg daily for 2 months, which greatly reduced the
mastalgia, as well as the size of the breast lump. She
continued on the drug at a dose of 400 mg daily for
another 4 months, at which time she visited our
clinic for the appearance of facial hair growth.

Her past health was remarkably good. She had
normal menses and had 3 full-term normal deliver-
ies. Tubal ligation was performed 9 years earlier.
There was no family history of menstrual irregular-
ity, breast disease, or hirsutism. There was no his-
tory of weight gain, voice change, libido alteration,
or muscular symptoms. There also was no history of
topical applications to the face, including cosmet-
ics, in the past few months.

On examination, the patient had many coarse
dark terminal hairs on both sides of the face that
were more prominent between the mouth and ears.
Faint brown macules of melasma also were seen on
the malar aspect of the cheeks. Her facial skin was
oily and had a few tiny acne lesions (Figure 1). The
rest of the patient’s body hair showed no abnormality.

The patient’s systemic examination results were
normal. An endocrine workup was not conducted;
however, the workup had been done earlier when
she was being examined for the breast lump and
included testing of the follicle-stimulating hor-
mone, luteinizing hormone, prolactin, cortisol, and
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thyroid-stimulating hormone. The test results all
were within reference range, as were the results of
a complete blood cell count, a glucose test, and a
urinalysis. An ultrasound of the abdomen and
pelvis did not reveal any abnormality. The patient
was asked to discontinue danazol and to return for
follow-up. After one month, there was remarkable
lightening of newly grown hair, many of which had
started becoming notably inconspicuous. At the
end of 2 months, the condition further improved,
and the patient was satisfied with the cosmetic
result of the hair on her face (Figure 2). She was
referred back to the surgeon for alternative treat-
ment of the breast lump and cyclical mastalgia.

Comment
Danazol acts by suppressing the hypothalamic-
pituitary-ovarian axis by inhibiting the release of
gonadotrophins from the pituitary.2 Danazol is fre-
quently used in gynecologic practice to treat
endometriosis,3 premenstrual syndrome,4 benign
breast diseases,5 primary menorrhagia,6 preoperative
thinning of the endometrium before hysteroscopic
endometrial ablation, and primary constitutional pre-
cocious puberty when other treatments do not help or
are not indicated.7 In dermatologic practice, it is used
for the prevention and treatment of hereditary
angioedema,8 cholinergic pruritus or urticaria,9

chronic actinic dermatitis,10 and autoimmune proges-
terone dermatitis.11

Various side effects of danazol therapy include
hot flashes, alteration in libido, amenorrhea and
emotional disturbances, oily skin, acne, excessive
hair growth of androgen-dependent hair, alteration
in the voice, edema, increase in weight, and reduc-
tion in breast size. Other recognized side effects are
gastrointestinal symptoms, headache, dizziness,
tremors, depression, fatigue, sleep disorders, muscu-
lar cramps, alopecia, skin rash, abnormal glucose
tolerance, disturbed lipid profile, and rarely
cholestatic jaundice.2

Drugs that induce hirsutism include glucocorti-
coids, corticotrophin, testosterone, danazol,
metyrapone, and anabolic steroids. Hypertrichosis
is a recognized adverse effect of cyclosporine,
minoxidil, and diazoxide.12

Our patient had excessive hair growth only on
the face. It remains speculative why the other
androgen-dependent hair-bearing areas were nor-
mal. It could be that her hirsutism had just begun on
the face or that a slight change in the color or the
thickness of hair at other areas was not appreciable
when she presented to us.

Excessive hair growth could be alarming to the
patient and may result in profound psychological
distress, as in our case. Patients requiring long-term

Figure 1. Facial skin is oily and has excessive coarse,
dark terminal hair with a few acne lesions on the 
left cheek.

Figure 2. Significant reversal of the condition is seen 
2 months after discontinuing treatment with danazol.
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treatment with danazol therefore should be edu-
cated about this side effect before starting therapy.
Patients who have unacceptable hair growth dur-
ing the course of treatment may be evaluated for
possible alternative therapeutic regimens.

Early recognition of this reversible side effect of
danazol is important in clinical practice. It not only
helps to alleviate the anxiety of the patient but also
negates the need for a costly and exhaustive
endocrinal workup for hirsutism.
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