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Paget’s Disease of the Breast
Hyun Tae Kim, M.D. and Jin Yong Lee, M.D.

Department of Surgery, Inje University College of Medicine,
Paik Hospital, Busan, Korea

Purpose: Paget’s disease of the breast (PDB) occurs in
approximately 1~3% of all primary breast carcinomas. This
study aimed to determine the optimal surgical treatments for
PDB in this study.

Methods: The medical records of 16 patients with PDB who
had been treated between January 1986 and December
1998 were clinically reviewed retrospectively.

Results: 13 patients had nipple changes consistent with
clinical Paget’ disease (CPD) including 8 who had an as-
sociated breast mass, and 5 who had no associated mass.
Of the 13 patients with CPD, 12 were treated with a modified
radical mastectomy while 1 was treated with a radical mas-
tectomy. Breast cancer (BC) was found in all of 13 patients
(100%) with CPD. The BC was centrally located in 46% of
patients including 38% in CPD associated with the mass and
60% in CPD not associated with the mass. Out of 8 CPD
patients associated with the mass, 7 (88%) had invasive can-
cer, 1 (12%) had a ductal carcinoma in situ (DCIS), and 2
(25%) had pathologic axillary nodes (PAN). The 5 year survival
rate was 87.5%. Of the 5 CPD patients not associated with
the mass, 4 (80%) had an invasive cancer, 1 (20%) had a
DCIS and none had PAN. Their 5 year survival rate is 100%.
Conclusion: All the patients with CPD had an associated
BC. BC is more frequently centrally located in the CPD not
associated with the mass (60%) than those associated with
the mass (38%). Contrarily, the BC in CPD that was not
associated with the mass was located more peripherally
(40%). Therefore, the treatment of patients with CPD must
be individualized in order to avoid under or overtreatment.
(Journal of Korean Breast Cancer Society 2001;4:57-62)
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Table 1. Clinical characteristics of patients with clinical Paget‘s
disease of the breast

Nipple
change? 5 mass No- mass All

n 8 5 13
Age (years) 50 58 53
Postmenopausal 4 4 8
Duration (months) 25 18 22
Symptom & sign

Ulceration or erosion 7 (88%) 5 (100%) 12 (75%)

Bleeding or discharge 6 (75%) 3 (60%) 9 (56%)

Eczema 2 (25%) 1 (20%) 3 (19%)

Pain 0 1 1 (6%)

Adenopathy 1 (12%) 0 1 (0.8%)
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Table 2. Pre-operative mammographic findings

Nipple
change +mass No mass Al
n 8 5 13
Abnormal* 2 (40%) 4 (80%) 6 (60%)
Normal 3 (60%) 1 20%) 4 (40%)
Not performed 3 0 3

*Abnormal = microcalcification or mass densities on mammo-
graphic findings

Table 3. Operative method of clinical Paget‘s disease of the breast

Nipple
change +mass No-mass Al
n 8 5 13
RM* 2 0 2
RM' 6 5 11

*RM = radical mastectomy; "MRM = modified radical mastectomy
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Table 4. Post-operative histopathologic finding

Nipple
change +mass No-mass All
n 8 5 13
IDC* 7 (88%) 4 (80%) 11 (85%)
pcrs’ 1 (12%) 1 (20%) 2 (15%)
Positive ALNT 2 (25%) 0 2 (15%)

*IDC = invasive ductal carcinoma; TDCIS = ductal carcinoma in
situ; TALN = axillary lymph node.

Table 5. Location of cancer by quadrant in patients with clinical
Paget’s disease of the breast

Nipple

change +mass No-mass All
n 8 5 13
Central 3 (38%) 3 (60%) 6 (46%)
Upper outer 4 (50%) 2 (40%) 6 (46%)
Upper inner 1 (12%) 0 1 (0.8%)
Lower outer 0 0 0
Lower outer 0 0 0
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Table 6. Staging of the cancer of patients with clinical Paget‘s
disease of the breast

Nipple

change +mass No- mass Al
n 8 5 13
tage 0 1 (12%) 1 (20%) 2 (15%)
Stage [ 3 (38%) 4 (80%) 7 (54%)
Stage ITA 2 (25%) 0 2 (15%)
Stage IIB 2 (25%) 0 2 (15%)
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Fig. 1. Kaplan-Meier survival curve of the patient with Paget’s
disease.
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