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GENITAL PAGET’'S DISEASE WITH GENERAL
METASTASIS: A CASE REPORT
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Kenichiro Okapa and Osamu YosHIDA

From the Department of Urology, Faculty of Medicine, Kyoto University
(Directer: Prof. O. Yoshida)

A 74-year-old man with the chief complaint of ulceration of penile shaft and scrotal swelling was
referred to our hospital on November 7, 1985. Biopsy specimen of the local lesion histologically
revealed invasive adenocarcinoma with Paget’s cell. Clinical studies revealed a high serum carcino-
embryonic antigen (CEA) level and regional lymph node metastasis was highly suspected. We con-
cluded that the patient was suffering from Stage II genital Paget’s disease. Emasculation, bil-inguinal
and pelvic lymph node dissection, and free skin mesh grafting were performed on December 24, 1985.
Histological findings of the tumor confirmed Paget’s disease and bil-inguinal and pelvic lymph node
metastases. CEA staining showed CEA positive malignant cells in both the primary lesion and me-
tastatic lumph nodes. After operation, the rapid deterioration of the patient’s condition was accom-
panied by extremely high serum CEA levels, obstructive jaundice, and evidence of metastasis to the
liver. He died 24 days after operation and autopsy could not be performed.

We recommend aggressive treatment when clinical studies reveal invasion to the epidermis, high
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serum CEA levels and lymph node metastasis.
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Fig. 1. Ulceration of penile shaft, scrotal
swelling and left inguinal tumors
are shown.
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A; Skin of penile shaft with Paget’s
disease. Paget’s cell occupy basal
layers and rete ridges of epidermis.
H & E reduced from x100. Bj;Ty-
pical Paget’s cell are shown in the
pelvic metastatic lymph node. H & E,
reduced from x200.
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Table 1. TNM classification of genital
Paget’s disease

Class Clinical Manifestations

T, Skin lesion only; the largest diameter is < 3cm

T, Skin lesion only; the largest diameter is > 3cm

Ts Only one solid skin tumor; the largest diameter
is < lem

T, Several solid skin tumors, or only one solid skin
tumor with diameter > 1em

No Regional nodes free

N, Movable nodes in the same site adjacent to the
skin lesion

N. Mq;/able nodes in the opposite site and/or both
sites

N3 Adherent nodes in the same site and/or both
sites

M, No distant metastasis

M Distant metastasis present

Stagel Any T with NoMo

Stagell T,-T4 and N;-Nj with Mo

Stagelll T;-T, with N3 M,

*From Miyasato 2

A; CEA-positive Paget’s cell are
shown in the primary lesion. CEA
immunostaning, reduced from x200.
B; CEA-positive Paget’s cell are
shown in the pelvic metastatic
lymphnode. CEA immunostaning,
reduced from x200.
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Fig. 4. Serum CEA level
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