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Abstract

The vulvar Paget’s disease is a rare disease without specific clinical symptoms. The vulvar Paget’s disease is easily

misdiagnosed and missed diagnosis. Diagnosis of the Vulvar Paget’s disease should be based on symptoms, imaging

manifestations and pathology. Surgery is the first choice for the patients with vulvar Paget’s disease. Radiotherapy

is an important treatment method to the inoperable patients.
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Figure 1 Histopathological images of patient with vulvar Paget’s disease
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x200); (B) fssH bR CK B (%73 0rR, ISH, x200),

(A) Single or grouped Paget cells (shown as arrow) in circular or oval shape were diffusely distributed in the whole layer of epidermis, mainly

in the middle layer and basal layer under microscope. The volume of tumor cells was obviously larger than the surrounding keratinocytes.

The rich cytoplasm of tumor cells was transparent or slightly eosinophilic. Large, atypical nuclei and nuclear division were observed, with

clear nuclear membrane and obvious nucleoli (HE, x 200); (B) Result of immunohistochemistry indicated that CK was positive (shown as

arrow, ISH, x 200).
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Figure 2 Computed tomography plain scan mainly showed the

vulva soft tissue was thickening
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