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A Case of Paget’'s Disease of the Vulva

Seung Yong Kim, M.D., Young Gil Choi, M.D., Sung Kyun Ko, M.D.,
Tae Bum Chung, M.D. Hyun Jin Cho, M.D., Hyun A Jun, M.D.,
Hong Bea Kim, M.D., Keun Yung Lee, M.D., Sung Won Kang, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Hallym University, Seoul, Korea

Extramammary Paget’s disease(EMPD) of the vulva is an uncommon neoplasm which
accounting for 2.5% of all vulvar malignancies and 0.02% of all female cancer. Several hundred
cases have been reported worldwide since the first description by sir James Paget in 1874, It
generally affects postmenopausal age group and presents high rate of recurrence but the precise
incidence remines unclear. Although Paget's discase of the breast and the vulva are histologically
similar, their histogenesis and biological behavior are considered to be significantly different and
EMPD has generally perceived more benign compared to that of the breast. Four histologic forms
of vulvar EMPD have been recognized and treated vulvar EMPD in according to the 4 histologic
classification. The high rate of recurrence discase remains a challenge for optimal management.
Recently we experienced a casc of Paget’s disease of the vulva, diagnosed as an intraepithelial
Paget’s disease preoperatively and underwent radical vulvectomy and superiomedial thigh(SMT) flap,

and present with a brief review of literature.
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Fig 1. Photography showing mildly elevated whitish
pink discolorated lesion of which margin is
relatively well demarkated from skin.

Fig 2. Tumor cells have abundant cytoplasm &
vesicular nuclei with prominent nucleoli.



Fig 3. Tumor cells nests are located mainly in the
suprabasal area or in the entire epidermis. The
tumor cell nests infiltrate into the demis.
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Fig 4. Tumor cells are positive D-PAS stain.
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