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PAGET’S DISEASE OF THE SCROTUM
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We reported a case of Paget’s disease of the scrotum, a rare disease in urological field. The patient

had successful radical resection of the dermal tumor and scrotal plasty. Paget’s disease has a low mal-

ignancy and its treatment is necessary as the same manner to scrotal cancer. Although most scrotal malig-
nancies are squamous cell carcinoma, urologists should recognize this borderline disorder exactly such
as in this case and treat patients with co-operation to the relative fields.

(Acta Urol. Jpn. 34: 1069~1072, 1988)
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Fig. 1. Macroscopic appearance of Paget’s
disease at admission

Table 1. Laboratory data at admission

WBC 5700/mm? TTT 1.9U
RBC 408x10*/mm? ZTT 3.8U
Hb  13.0g/dl GOT 18K-U
Plt.  25.2x10%/mm3 GPT 13K-U
Hemogram Y-GTP 30mU/ml
Baso. 2% T.Bil 0.8mg/dl
Eosino. 1% Al-P 8.2K-A-U
Band 5% LAP 146G-R-U
Seg. 56% ChE 1.08pH
Lymph 32% LDH 337Wro-U
Mono 4% CPK 631U/1
Uric Acid 7.6mg/dl
Na 136mEq/] BUN 22.0mg/dl
K 4.1mEq/] Cr 1.3mg/dl
Cl  105mEq/] TP. 7.4g/dl
Alb. 4.3g/dl
A/G 1.39

Table 2. Serum tumor marker before treatment

CEA 1ng/ml Ferritin 52ng/ml
B2-MG  1.8ng/ml SCC-Antigen 0.7ng/ml
TPA  310U/1 IAP 638ug/ml
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Fig. 3. Microscopic appearance (Hematoxylin
and Eosin stain)
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