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Vulvar Paget’s disease with subcutaneous invasive

carcinoma: A case report and literature review
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Abstract

Keywords

Primary cutaneous Paget’s disease is a rare malignant tumor that occurs in postmenopausal white women and has
a poor prognosis. A 74-year-old postmenopausal woman was admitted to the hospital with pruritus vulvae. The
gynecological examination showed that the medial mass of the left labia majora with 3 cm X 2 cm. The patient
underwent extended excision of vulva masses. Postoperative pathological diagnosis was vulvar Paget’s disease
with subcutaneous invasive carcinoma. The clinical stage was IA stage of vulvar carcinoma. Eleven months later,
the patient had enlarged left inguinal lymph nodes and was pathologically diagnosed as a metastatic tumor (vulvar
adenocarcinoma). Patients were followed up for 2.5 months without adjuvant therapy. Currently, surgery is the
first choice for vulvar Paget’s disease. Considering the high recurrence rate, close follow-up is recommended. For
patients with subcutaneous infiltration, chemotherapy or local radiotherapy should be considered.
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Figure 1 Characteristics of Paget cells in epidermis of vulvar Paget’s disease
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(A) Paget cells in epidermis grew as nests, small clusters, single infiltration and other structures (HE, X 100); (B) Paget cells had large

nuclei, hyperchromatic heteromorphism, nucleolus, cytoplasm rich transparent or eosinophilic (HE, x 200).
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Figure 2 Characteristics of subcutaneous infiltration in vulvar Paget’s disease

(A) ELEZJZ M Paget i H0AR, - IRHES, 8 bl WL A= S BRI LAY W (HE, - x 40) 5 (B)IRIEAE IR AL S SR A
FAR—F(HE, x200).

(A) Paget cells in the dermis were nested and arranged in large sheets, and abundant dendritic vascular net could be seen in the tumor nest

(HE, x 40); (B) The morphology of tumor cells in the infiltrating lesions was basically the same as that in the epidermis (HE, x 200).
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Figure 3 Inmunohistochemical staining of vulvar Paget’s disease and subcutaneous infiltrates
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(A) Paget cells in epidermis and infiltrating foci were CK7 positive, while normal surface squamous epithelium was negative ( x 200); (B)

\

Paget cells in epidermis and infiltrating foci were CK18 positive, while normal surface squamous epithelium was negative ( x 200); (C)
Paget cells in epidermis and infiltrating foci were CEA positive, while normal surface squamous epithelium was negative ( x 200); (D) Paget
cells in epidermis and infiltrating foci were ER 90% positive ( x 200); (E) Paget cells in epidermis and infiltrating foci were HMB4$ negative
(%x200); (F) Paget cells in epidermis and infiltrating foci were P63 negative, while normal surface squamous epithelium was positive

(' 200).
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Figure 4 Characteristics of left inguinal lymph nodes
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HIEPHLLA, Ed, RATEWIE(HE, % 200).

(A) The follicular structure of the lymph nodes disappeared, with large patches of tumor cells and branched blood vessels in the stroma (HE,
x 40); (B) Tumor cells are abundant in cytoplasm, bright or eosin, and nucleolus in the middle (HE, x 200).
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Figure S Inmunohistochemical staining of left inguinal lymph nodes ( x 200)
(A)CK7FHME; (B)CEARHTE:; (C)HMB4sBHT:; (D)CD4sHHE.
(A) CK7 positive expression; (B) CEA positive expression; (C) HMB4S negative expression; (D) CD4$ negative expression.
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