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Extramammary Paget’'s Disease of the Vulva, Underwent Radical
Vulvectomy with Gluteal Thigh Flap

Keum Jung Lee, M.D.", Hye Jin Cho, M.D.', Min Hyoung Kim, M.D.",
Yee Jeong Kim, M.D.>, Ki Heon Lee, M.D.", Chong Taik Park, M.D.'

Department of Obstetrics and Gynecology], Department of Pathologyz, Samsung Cheil Hospital and
Women’s Healthcare Center, Sungkyunkwan University School of Medicine

Extramammary Paget’s disease of the vulva is a rare intraepithelial neoplasm which is most
commonly seen in postmenopausal Caucasian females. The most common presenting complaint is
pruritis, vulvar pain, red eczematoid skin change.

Treatment of Paget’s disease of the vulva requires wide local excision and if there is an
underlying adenocarcinoma, radical vulvectomy with ipsilateral inguinal femoral lymphadenectomy is
required.

We experienced a case of extramammary Paget’s disease of the vulva, underwent radical
vulvectomy with gluteal thigh flap and present with a brief review of literature.
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Fig 1. Gluteal thigh flap
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Fig 5. Healing state after operation 2 months.
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