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TWO CASE REPORTS OF EXTRAMAMMARY PAGET’S
DISEASE WITH ADENOCARCINOMA

Hidetoshi Shimura, Tetuo Murai, Takeshi Miura
and Iichiro Kondo

From the Department of Urology, Kanagawa Cancer Center

Two patients who suffered from extramammary Paget's disease with adenocarcinoma were
treated with combination chemotherapy. Both patients who complained of scrotal induration were
the Paget’s cells with undifferentiated adenocarcinoma in pathology. We tried CAP (cyclophospha.
mide, pirarubicin, cisplatin) therapy on case 1, and MEC (methotrexate, etoposide, cisplatin)
therapy on case 2. The primary lesion was reduced and the metastatic lesion, showed regression

(Acta Urol. Jpn. 30: 1033-1036, 1994)
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Fig. 2. Paget's cells were present in the epi-
dermis.

Fig. 3. Tumor spread to the scrotum with
erosion at the root of the penis.

Fig. 4. Microscopic appearance of the tumor.
Paget's disease with undifferentiated
adenocarcinoma.
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