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A CASE OF EXTRAMAMMARY PAGET’ S DISEASE WITH
URETHRAL INVASION TREATED BY CONSTRUCTION
OF CONTINENT URINARY DIVERSION BASED ON
THE MONTI PRINCIPLE USING THE SIGMOID COLON
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Extramammary Paget s disease occurring in the female vulva is occasionally associated with invasive
disease to urethra and bladder mucosa. For such cases, ensuring adequate surgical margin is essential.  Not
only adequate removal of tumor, but also urinary diversion is important for patient’ s quality of life. A 77-
year-old woman was treated with excision of vulvar tumor, urethra, vagina, rectum and anus. The
determination of excision area was decided according to the result of mapping biopsy including urethra and
bladder. Then she received reconstruction of vulva using the gracilis muscle skin flap. We applied a
technique of channel formation for intermittent catheterization using the retubularized sigmoid colon based
on the Monti principle. The tube was implanted submucosally into the bladder to prevent the reflux of
urine. Tifteen days after operation, self-intermittent catheterization was started successfully. Surgical
margins were negative in urethra, skin, vagina and rectum. There are no obvious recurrence or metastasis 1

year after surgery.

(Hinyokika Kiyo 61: 61-65, 2015)
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Fig. 1.

Intraoperative findings. A) Gross appear-
ance of the vulvar tumor showed erythema,
erosion and purple discoloration. The tu-
mor was encircled with the scars of mapping
biopsy. B) The vulvar tumor, urethra,
vagina, rectum and anus were excised en
bloc.  C) Reconstruction of the vulva using
gracilis muscle skin flap.
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mm®, WBC 7,500/mm®, Hb 10.3 g/dl, Ht 30.1%,
PLT 30.1x10"/mm®, Mgt Fi R Na 140 mEq/
I, K4.6mEq/l, CI 101 mEq/l, BUN 25.4 mg/dl, Cr
1.5mg/dl, TP5.3g/dl, ALB3.8g/dl, AST 26 U/l
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Fig. 2. Urinary diversion. A) An excision of
internal urethral orifice after cystotomy. B)
A channel formation for intermittent cathe-
terization using retubularized sigmoid colon
based on the Monti principle.
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Fig. 3. A) Spiral tubularization of sigmoid colon to
reduce a diameter of Monti tube. B) Su-
ture line should not lie on the outside of the
curve for smooth catheterization.
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