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The patient is an 80-year-old woman who initially underwent transurethral resection of a bladder tumor
(TURBT) 7 years ago for bladder cancer at another hospital and was diagnosed with urothelial carcinoma
(UC), high grade, pT1, followed by 8 cycles of intravesical BCG instillation therapy. Subsequently, her
voiding urine cytology began to show suspicion of malignancy. When voiding urine cytology started to show
positive findings, two transurethral biopsies of bladder mucosae and one selective upper tract urine cytology
were performed with no evidence of malignancy, so she was followed up as an outpatient. She began
experiencing spontaneous pain near the urethra and pain on urination 5 years after the initial TURBT. At
this time, cystoscopy revealed redness on the posterior bladder wall. ~ Additionally, redness of the vagina and
induration of the labia were observed, raising suspicion of Paget s disease or Bowen's disease. She
underwent a biopsy of the vulvar, which revealed UC. Ultimately, biopsies of the bladder, urethra, and
vulvovaginal regions were performed at our hospital to determine a treatment plan. Immunohistochemical
staining of the vulva was positive for cytokeratins 7 and 20 and negative for GCDFP15, confirming a
diagnosis of extramammary Paget disease secondary to bladder CIS. As a result, the patient underwent
radical surgery, including removal of the vagina, uterus, bladder, and labia. Pathological findings showed
extensive CIS in the vagina and labia majora. Herein, we report a very rare case of secondary
extramammary Paget disease extending from bladder CIS to the vagina and labia.

(Hinyokika Kiyo 71: 301-305, 2025 DOI: 10.14989/ActaUrolJap_71_9_301)
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Fig. 1. Clinical course at another hospital prior to referral to our institution.
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Fig. 2. Macroscopic findings of the vulva. The
vulva appeared erythematous and swollen,
with tenderness present in the affected areas.
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Fig. 3. Cystoscopic findings. Erythematous and
hemorrhagic mucosa was observed through-
out the entire bladder.
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Fig. 4. Schema of tumor location in the resected
specimen.  The figure illustrates the tumor
location. The tumor was found in the
bladder and vulvovaginal region but not in
the urethra.
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Fig. 5. Hematoxylin /Eosin and immunohistochemical staining of vulva in the resected specimen.  Hematoxylin and
Eosin staining of the vulva (A) revealed large Paget cells with abundant, pale cytoplasm (arrow) (X 200).
Immunohistostaining was positive for cytokeratin 7 (B, X 200), cytokeratin 20 (G, % 200), GATA3 (D, % 200),
and p63 (E, x200), as well as negative for GCDFP15 (F, X 400).



304 WIRAEL 715 95 20254F

Z

FLI L Paget 1%, JREEME L s LIS
5. EFEEFLE AL Paget I T T AL SRR, IR
& I THEZ b TRI ) STFREREEZS
NTVBH?Y, —HTHFRZT TR CBLNORHE D
BOLIENLREHKEENDLZELH LY. —
7, FeFEVEFLEEYL Paget WiE, NP RECE NG, W
NEHEE, BB 70 &3O RIS D B2 12 Paget BIR
REL7LDOTH D, Paget LR LI, FZREICHEET
LA EEAE L 78RS, OIERN O LA 5 K J§ O
FRENICHEL, ERENEORAZET 284 TH
5. HHEEROFLE AV Paget TR O B s D E A1
15~20% & 2 HEY 7 H Y, UC 255 LT 265
PEFLFE AV Paget Fiid, Ik TIZ19854F A2 520194 F T
DIER THT 0B TH - 72 L W|EEN TV,
BB THHEFEORE L0k, MEEHRETDH
;“)6,7).

HeFEEFLE YL Paget RO WIRMIAT L & LTI, #LBE
R WI 7 & &R, WiE AR B I FEBL L 2T
WA 8235, —HTHREMEILEI Paget 7§D WHRATHT
ROBEPLTBY, SACHETLZ 8D 5. Wi
AR I ET L & L C, Hematoxylin-Eosin 4% T3,
JREEVE & Fe ZEVEFLEE Y1 Paget 9/ O I WAZHELL L T w
L. INHOHERNIIE, MGl EHE SN,
JEFEPEFLE AL Paget W ICB W THELZRT b DI
CK7, GCDFP15, CEA 7 EHSEIRITH Y, CK20,
estrogen receptor (ER) 7% 3Btz xRd. —h T,
fe FEEFL At Paget 9 13 B M5 9 R0 Im AR, UC 23
Paget BIR# B2 L7 D THAH 20, FERIIIG L7250
YERR Gt O R 2 7R 3. UC DYEZEOHe s EFLFE A
Paget 7 2BV TIZUCTH ML % 5 CK7, CK20,
p63, uroplakin II 7 & 23F5 % Z 7= L, GCDFPI5 %
CEA 13BatEZ R & shsp!Y. GCDFPIS (X IEH
JEIZBWTT R ) PR L7 ) T
AN AR 2 EE T, TR Z ) VTR ROE
T# 5 FLEAY Paget il TIEBIEIC %2 205, MliEdHiED
Paget FLR DA ILEH B L 3% 5 20w, K
BICiE, 4% ComESD & FEICBIEN &SRO
HLARTHL 12 CK7, CK20, GATAS 2 k%R L,
GCDFPI5 BEMEZ /R L CWwWiz720, UC OfcssEILE
H} Paget I & IALHYIZZEIWT L 72

FLEBAY Paget @ IZXE$ 2698 1E, JRFEME & HiFEMET
WD IO EIE, A NTA 2SI
VENTBEERE b o0, FEROGHEIZMA
T, HEWEOOREITY LT 2HmENH
20700 S AR DU OB Z ) 2 &
B0 L, AU TIRERLEIGRET A2 L8

b

WCThiblid, v ErZTEMRET>72ET 1~3m
Dx—T rEOF, BB ToOSEOERTHh R
20 RIEGITIE, SMBRERIRZE O DAL RN T
HY, v—=T UMEEORFERII L o7z F230
BATICPE £ TR, M TOHL R
TSR 2R L7 LT, Bl AFHE & MR
L, lem BEO~—Y vz bk ) EE LB = 0%
L7z F7MEcAT o 2R EMTT, BIOXD 1em 2
FERND AATZEAL 2 ERE L7212 b B 5§, Paget Al
xS CIS el Tz, RIEBNIIEERE CIS JEH
THY, REWREOYKE & D12 BCG HEAFET
[ BEiRAr 2 4T 9 IR S BT S L7208, JREANDIRHE
PREEIIHETE W &, BANOMEET EHEICE
MCTETWHrnw &, &L TEERADREEHEIR
WERD o722 e S, BCG HEAIIHFLEINT,
W JE TELEORBHTREITo 7.
FeIEEFLE Y Paget JWIZ, T2 12809 A A 25
R Rz 2 & R #e R~ 3 % Paget IR % B3 %
EEN, JEAERE & Paget A IEERMEEZ DO EE R
LNBN, FIEFTIEHS 22 dke 3R < X %
otz WO TIRERMEERDAL KT L LT
WAL OB R TR 4 A TR AR
BENTY SO FEFNIZB VT, HRRIZEY
PRI b Rz SR S BE I AR L7 0, B el
DIREH T — T IV EORIREIIEIZ L ) RIBEL 72
FREG bRz IR DSHEER I REHE L 7272 0 0 & 7> 7 il e
PSR T E o 2T REMENEZE Z 5N A, SHITK
FEF TIEZ S b s MEILE Y Paget 9% Tl 7% <
Kiyohara 53 @#i# o X 5121 ¥ /5Hi% 4 L 72456
Tho-EEDBETE V. ZOWHEEED &FHIC
BE, &bk oERE bR L72hs, BED T
LETIRIBFMOALZHATT 2ICE-72. L L%
5, itk 2 Fifm L2 BHIE O H O 22858 - BIILER
DTV,

i B

g, BRI IEILE S Paget Wi 2 L 2B IE B AZ
WHRED | Bl eiEBR L7z, MRmRETHY), WEh R
Wb 2. SR IERSEEIEENS.

R OZLE A 74T H AR E R TREL 7.
X R

1) HAREFESES - FUE Y =y NMEZETA K
F 4 22021, pp225-244, SJEHER, I, 2021
2) HH EE: FLEA} Paget IO AME—IFIC T D
EEERICOWT— HE&ERE 82 : 519-539,
1972
3) KEB#Z, KWZZ, JumErs : JUEA: Paget 7
i & G, Skin Cancer 8: 187-208, 1993



4)

6)

7)

8)

BH, 130 eSSl FLEAY Paget 7 - BEbE LR AR

Goldblum JR and Hart WR : Vulvar Paget’ s disease:a
clinicopathologic and immunohistochemical study of
19 cases. Am ] Surg Pathol 21: 1178-1187, 1997
Kajtezovic S, Walker AR, Hjalmarsson B, et al.:
Management of secondary Paget s disease of the vulva
associated with transitional cell carcinoma. J Cancer
Res Clin Oncol 148: 1697-1702, 2022

Salamanca J, Benito A, Garcia-Pefialver C, et al.:
Paget' s disease of the glans penis secondary to
transitional cell carcinoma of the bladder : a report of
two cases and review of the literature. ] Cutan Pathol
31: 341-345, 2004

Nishikawa R, Honda M, Masago T, et al.: Extra-
mammary Paget’ s disease of the glans penis secondary
to urethral recurrence of bladder carcinoma after
radical cystectomy: a case report. IJU Case Rep 2:
202-205, 2019

Koyanagi Y, Kubo C, Nagata S, et al.: Detection of
pagetoid urothelial intraepithelial neoplasia extending
to the vagina by cervical screening cytology: a case
report with renewed immunochemical summary.
Diagn Pathol 14: doi: 10.1186/s13000-019-0788-2,
2019

9)

10)

1)

12)

13)

305

MartIn-Fuentes A, Sanchez-Herreros C, Cuevas-
Santos J, et al. : Extramammary Paget disease second-
ary to a transitional cell carcinoma of the bladder.
Indian J Dermatol Venereol Leprol 81 : 318-320, 2015
FIHCHSY, KA, REES, 135 Bite
PR AE B2 I IBE S A 12 | S e SE MR FLE /) Paget i %
K7z L7z 1Bl WIRALE 63 : 381-386, 2017
Wilkinson EJ and Brown HM : Vulvar Paget disease of
urothelial origin: a report of three cases and a
proposed classification of vulvar Paget disease. Hum
Pathol 33 : 549-554, 2002
AN, WIRR, PrERCE, 13 BEbE %
J55E & § 2 A SEMERTEED Paget J o JLige A I
FFED 1 6. WIRACE 58 : 345-348, 2012
Kiyohara T and Ito K: Epidermotropic secondary
extramammary Paget’ s disease of the glans penis from
retrograde lymphatic dissemination by transitional cell
carcinoma of the bladder. ] Dermatol 40: 214-215,
2013

Received on January 8, 2025

Accepted on April 14, 2025



