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GATA3 Bk &\ ) BT 2 B 727280, JEFEEFLE Y} Paget 7 CTld 7z <, BB HFENEIC L 5 Pagetoid spread
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Fig. 1 (a) An erythematous skin lesion had spread around the anus. (b) Histological assessment of
a skin biopsy showed the presence of Paget’s cells.

Fig. 2 " Rectal cancer occurred as a laterally spreading

type tumor located above the Hermann line.

MWEEb Nz TEHECENHGERE CHEEGEZ R0 7720, EEHEIC X % Pagetoid spread & BT S, F
iy B IR & o 72,

M MA T %~ — 5 — 13 CEA 4.1 ng/ml, CA19-9 16.0 U/ml & WEFNH IEHHHNTH - 7-.

TEHALE NS ET WL - B2 BE, Hermann #1112 30 mm K @ laterally spreading tumor granular
type (LST-G) %7z (Fig. 2). M T tubular adenocarcinoma (tubl), ¥EEEE SM OB & B Sh
7o, MG & BRI & OMIIZIEEREASAAE L, WIS S A NLP B4 & otk 3 sE S iz
o7z

CT, MRIFTR @ EBGHEEY > 3 O KR EIBiRE 2 B %o 7.

VXD, PIIRAICE# G % 720 vy b O O Pagetoid spread Z £ 9 IR LWL, vy MR TFHE
KRR U Wity 2 fifT L7z

FAi AT

OB ILMEZEHZED S Smm v — 2 ¥ 2R LR YR %1757 (Fig. 3a). BNERZ DI
Tl OERREE R SO TR EIT o 72, GBI 2 ILMZHE T £ TUML Thwi.

QIERENEAE - v ARy + (da Vinci Xi) 38 T2, AR EIIR 2 A U< RE Bk 2 CoRE L, i
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Fig. 3 Perianal skin incision and repair. (a) Skin incision (solid line) with a 5-mm margin from the erythematous
lesion (dotted line). (b) Perineal view after removal of the perianal skin and anorectum. (c) Reconstruction with V-Y
advancement flaps.

Fig. 4 Distribution of pagetoid spread (yellow), anal gland

adenocarcinoma (green) and rectal adenocarcinoma (red). A connection
between pagetoid spread and rectal adenocarcinoma was not identified.

WAYIbR %2 AT > 72, N2 A2 YIBE L C, SBAT L7280 o UIEERg & &M Icsc@ S &, FEARZ R L
7= (Fig. 3b).

QRERIOPSH « EAMVHEIZ X 0 B AR TRl % PHSE L 72 (Fig. 3c).

IBRAEAR B X OV B A= T AL

B2 - R TRICIERET 5 CREMAR L D 3mm), &~ bl 22072 (Fig. 4, Fig. 5a). Ik
BREIIED o7z, HERBRATIX, GCDFPI5 BYE, cDX2 Bt (Fig. 5b), CK7 B&t: (Fig. 5¢),
CK20 Bt (Fig. 5d) TdH o7z, KIEHEIERVHRIEE 9 BT, tubular adenocarcinoma, well to moderately
differentiated. Rb, Type O-Ila+ls, 40x20 mm, tubl>tub2, pTlb (SM), Ly0, VO, BDI, Pn0, pPMO,
pDMO, pRMO, pNO &ML 7-.

WP B2 IR 25T L« BE AN 2 i O BRI Z 2T L (Fig. 4), FEZNIC Paget M o Gl &
w7z (Fig. 6a, Fig. 7a,b). IREREIIFRORH -7z, S 2R LR, 30 FOWR LICHRET
JE DN P AHE IR % BT 2 X 9 B 0% % 580, ALMBO FR % 272 (Fig. 7c). Paget il &
NEMBRFEEOWH & b, AT GCDFP15 Bk, cDX2 Btk (Fig. 6b), CK7 Btk (Fig. 6¢, Fig. 7d),
CK20 Bt (Fig. 6d) %727z, KIEHIIR OB 9 BUCTlE, adenocarcinoma with pagetoid spread. PE,
Type 0-IIb, 110x40 mm, tubl, pTis (M), Ly0, VO, Pn0, pPMO, pDMO, pRMO, pNO &L 7-.
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Fig. 7 Hlstologlcal sections of no. 30 specimen from Flg 4 (a). Paget’s cells (b) were present near the anal
gland adenocarcinoma (c). Anal gland adenocarcinoma (c) was at the bottom of the anal crypt (arrow in a)
and stained positively for CK7 (d).

Table 1 Comparison of results from immunohistochemical staining
GCDFP15 CK20 CK7 CDhX2
Rectal adenocarcinoma - +* - +
Paget’s cells - + + +
Anal gland adenocarcinoma - +* A +

BB & Paget MBICHEHENE 2 520, F72HIHE T CK7 Rk, %% C CK7 bk & i dtatidro 7 o
T ANBRLZSTWE I ERs, MAIEEESRZZELE THLEEZ LN, ZLT, NIMBEE
Paget fIAASEHE L, SRIEROMED T T T 7 4 Vs—H L Tn7z72 (Table 1), FLMBIEH KD Pagetoid
spread TdH % & fEmmfd T H 7z,

it LRI T DT, itk 6 AR CETIEMFATTH 5.

2 E

FUEA} Paget RIS 7R 7 V) VIRAMFAET B HITIZ M58 T 2 JEFEMEILEA) Paget T &, FE R ISR 98 0°
LRENEBE L CTERENFLEL, REWNHBOFTRZ 2T 558 EFLES} Paget 7 (Pagetoid spread) 12 7(5”
ENa 0. WL b EIRIIIZAL M P ALBE R 95 2 IR 3R, BRI ER TIIRRE A3 NI
Jie LRI Cd % Paget Ml 278 % &L\ ) RTEUE - TW5 25, FIEEPRLZLINETH DR f?
FE D %o T b, FIHEFEILE Paget i DR TIXRFTYIBR A EA TS D ILMIRAEAHETH 5 7%,
—77 T Pagetoid spread & ¥ 9 L& 123 L CIXEB VB 25O AR TH Y, JLPERAEH3HE L <
%52, ZTOROMHZMIZE T, MBEOHEMNPEETH 5. NLMEPFIC Paget A % i 7B TILE
PR M & 25~69% D 72 &\ ) Fididsdh ) ¥, JLMJEPAIC Pagetoid spread % 72 72854 12 (X
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NEMEER FEBNBLEE 72 EOMAZ HAT L, BT 2 NBIREBETRETH 5.

JEFETEFLEE /Y Paget 9 & PIIBNE @ Pagetoid spread O #iI1121E, GCDFP15, CK20, CK7 D & 9 ZfijEgts
BWAENSHMTH S, GCDFPIS IE7T R ) Y2 ) YIRHEROEECHE 2 RS — 7 —CTH 1, #HiL
BRI LTI Z R, £72, CK20 I3VHALE NN, IREE LRI CTHRMEZ RS 2 E PSR TY
%0, JEFEMEFLE Y} Paget 5 Tld GCDFP15+/CK20—, 18 AL " %5 ¥ @ Pagetoid spread T it GCDFP15-/
CK20+& %5 2 EAHSNTHE Y, FHIEIO & SN TWw Y. EATIE CDX2 O & 9 ITKREE I
W= =7 —=DME SN B0 F7z2, FRCEENIHE OBWIH V5 b GATA3 b JEIEHEFLES Paget
WML 222 MO NTEY, BEBILMENE D Pagetoid spread & OFEIZHH TH 5 .

AIEBNZ BT B YIBRERAI 3 % Sy de i U, IR 24 A% GCDFP15-/CK20+/CK7-/CDX2+Td >
72DIH L, BLPYEZ B ZE DY GCDFP15-/CK20+/CK7+/CDX2+ & W ) fER-TH V), HIIRZEA CK7-, HLIY
BEEIRZE D CKT+E RERAMAD T T 7 A VB RE 5 TWDH I END, TNENDEIEHRD R 5
BThbHI EHURE SNz, Ramalingam & IINLP P Paget T2 % H b 2 W B G D 87% T CK20+/
CK7-Th o7zl a2 WMELTBY, HEHD Paget A Z ) 0B X > THRE 5By — V&2IRL
)BT EEIML TS, —JT, Pagetoid spread % 119 EHNLFTERE 12 BT 5 CK20 & CK7 DflAED
HIZDWTIE, CK20+/CK7+725 59%, CK20+/CK7-7% 39%, CK20-/CK7+%% 2%, CK20—/CK7-%%0%& 3 5%
PEPINTEN Y, —BOHEIANY =V EZRL TV RVOPRREETHL. 2O Lrdb, BETLHE
NP B % 728D % Paget WZS TR L Tld, Paget T2 7217 T 7 < BRI 3 5 S g« ta A 2 17\,
CK20 % CK7 OFH/ Ny — v 2 Wik $ 5 2 L BFEFEROBRZRICHERI TH L L £ 2 5.

Pagetoid spread (&, JEFEH &tk % 8D % b OV —HKTH 5. #ilk % b 727\ Pagetoid spread % 1
HEGILMER T LN TH Y, NPT R AR N R 2500 ] o0 J5U 7E BE ) B R0 AL 260 0 5 2B C Ik itk 12
FEENER 2 4 U7Ep 9, s YV REEZIRT 2 L TRENNOBIRZ A L7285 H5ER
PHESINTEY, TRENHERCTOEREL A S L2V E V) HTHBL TV S, SHIOMEHTIL,
HTPIRREE IR ZE & HL M B2 O lfitE 2 A0 2w b oo, Hiak oI LN Pagetoid spread D & 9 %
HEEMEATH AR ZZE L, Wil BB H 2K @ Pagetoid spread & iZ i L T\ 7z, YIBREEAR T D IR
12> DR BA I R 2L & NLM B IR 2 & Dtk & SR B hr o 722%, EEROREREBIIROTE S
§ F AR BRI 2 4T o ZoRER, I &3NS, IEP R AR S B LT
MIBSE OLETEDSH 5 227 - 72, Tk O FEHLME Pagetoid spread SEH TIXEFEH O RTFEDNLME EARTH
O, AIEB OB TEBER B LTB Y, MMM A & OB g & LTidiing
ETWD LT SHITHEREHRA ZITV, TLMBEIRZ O Paget Milld L LR D 717 7 4
WH—F LT =7z, HLME S22 5 42 U 72 Pagetoid spread Tdh % & ffamfTid H 17z,

NP HR OB T d 2 NEM PR, WA D EHEEANLMERENIC S 5 720, PN ISR 2 A5 5E
D9, BHIFEREE Lo, KRR TIZEHI TORKRZITVILMEEZ R L 27225, W B LA
NTONIEFEREIN T o 2T H 5. #EO I D Pagetoid spread % ¥ 9 L P B9 D
FEBI N BNT, ARG O X 5 RN R TP AETE L T 72 REPEIZ S 2 T & &\, Pagetoid spread
A9 FLMIBE (28 2512 S BEEGERI S ST D, 48 S 191 Pagetoid spread % £ 9 ELBEAL M4 81
Bl S5 H 3161 (38%) DHLMBIERIETH o7z & WG L TWhb. ZD79, Pagetoid spread D RIS Hai
IZBWTUINLMI R O %2 SUICE &, AIERIO X 9 12 Pagetoid spread (Z B3 2 B & 2 R BN 4
WEROLHEITBVTH, FEREVILMEE TH iz ZER L T LEBD 5.

BEMBE T R R L W2 &b D), #ITLAZREBTRR SO 2 LHL D, REFIO X 5 IZHE
M JE P Pagetoid spread DYJBREEAIZ BV -THLMIR D B N % 720 2 A HHIIEM I N TH 5. EEp
JeERE (1991 4£~2021 4F) T [Pagetoid spread] & F—7 — FIZHFKE L7z & T A, Pagetoid spread % 119 I
MEEIE 16 B Y, 2095 4612 LENFROLEERD. 72, REFO X HIHRE L L CEEE
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Biopsy of perianal skin lesion
(identification of Paget’s cell)

GCDFP15+/CK20— GCDFP15 —/CK20 +
CDX2 — /GATA3 + CDX2 + /GATA3 —
Primary extramammary Pagetoid spread
Paget’s disease |

Colonoscopy of anorectum

: : No visible
Visible lesion lesion

Biopsy \
}

Suspicion of
Not extramucosal perianal
= :
match adenocarcinoma

Comparison with
immunohistochemical pattern of —
perianal skin lesion

(anal gland or anal fistula
adenocarcinoma)

Pagetoid spread from
anorectal cancer

Fig. 8 Diagnostic flowchart for perianal Paget’s disease.

ZEPEL T IZRBO R h o7z, A S DIZNLMRE O bRz 25 L /NS 2 4 UL Lk
AR, BB LEMZ S LCB Y, NI R PE AL E PR Pagetoid spread OISR 21T 5 %)
B THLIRMEZRIE L TW5. AEFNI BT HILMR LS FRROEREXZE L2 E XS
ns.

AIEGI % B F 2, NLMJEPH Paget A DOZWICB TS5 70 —F v — b (Fig. 8) ZIEM L7z, FFNME
JEZENT 3 B RIEHRRAL SRR 2 A7V, R S Paget 9 & BN @ Pagetoid spread % #5193
LI lhbinE s, Fo, WATL CTFEHALENESBEREZIT Y, KBERESHNEIhE2ERT 5. 2
DR, BRI T4 SV (LM R CRHE) POFFELTwa e 2 e L, iR
X9 A RERORA T, N EHRA LIRS 5. 209 2 THEEBTIINE D 5 I EV I % 85
THIENEELEbND., HFREZ RO WL, E/VBEO TR 2 I E W RS HE
ThbH. HEFEHEE LTIE, FIEME Paget 3% TH IUINLM M HZE O RFTIBR»HIS & 2 5. BEEILME
#6 D Pagetoid spread Tld, MG & PRI BED O BE BB DB 258N I D 2 L% 08, k&
ANTHLM & D #li# QOL #3F L AL ¥ 4. IT4E, Pagetoid spread D JFIEHAKIBENIC L & F 25
A, AP 2 iAE U CmZR L & LM B i 28 & BBk LICM i 2 47 ) il s T
Do FHOMLE, REERPEEBICOVWTIEZSI O L2 LETHL D00, PHEMELEA TS
LR E LCHIfE s g, AR, KiBRZ 2 5287, Pagetoid spread % 5 < B89 By, 2O F D FEN
ZALMBRHEC X % Pagetoid spread 258N 2 6 1%, FBWIHYEH & BERBIEAE 2 M. T & 5720 Rzl &
E B, HERRZ % AT 5 Pagetoid spread T, SIEGL MM DR O HBIRZ HI K @ Pagetoid spread &
ZhrEh, EIEEIETHE CHIIESBERERUMREIRS N5 XETH L. —HT, KEFDO LS
R HE & HETE O 22\ Pagetoid spread TlE, WTERY 2 HLMBRIE 2 58 LT, Arab O JLFRAT: T & s
FROTHNIG U= Fa (WHISENRGIE T R #UBEA, SRNCMMIEEFUIRR, KGRI A WIBRZ: &) ZMlAaa b
7o IR E 2 0 5 575, FROFM S EBBTEOMEN S, ALIMEZZETERWENZ ERE
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CASE REPORT

Anal Gland Adenocarcinoma with Pagetoid Spread: A Case Report

Kentaro Chikamori?, Tomoaki Okada", Kenji Kawada, Yosuke Yamada?,

Ryosuke Okamura"), Yoshiro Itatani?, Koya Hida" and Kazutaka Obama"

" Department of Surgery, Kyoto University Hospital
2 Department of Diagnostic Pathology, Kyoto University Hospital

An 84-year-old woman presented with perianal skin redness. Histopathological examination of skin biopsy revealed
Paget’s cells, and colonoscopy indicated rectal cancer. Thus, pagetoid spread of rectal cancer was diagnosed.
Robot-assisted abdominoperineal resection of the perineal skin lesion was performed. A further histopathological
examination revealed that Paget’s cells were not contiguous with rectal cancer cells, and anal gland adenocarcinoma
was thus identified. The immunohistochemical staining pattern of the pagetoid spread (CK20+/CK7+) was consistent
with that of the anal gland adenocarcinoma (CK20+/CK7+), rather than with the rectal cancer (CK20+/CK7-).
Therefore, we ultimately diagnosed pagetoid spread of anal gland adenocarcinoma. Anal gland adenocarcinoma is
rare and difficult to detect in the early stage because the lesion is not exposed on the mucosal surface. Since anal
gland adenocarcinoma was latent in the present case, a detailed immunohistopathological examination was necessary
to diagnose the origin of the perineal Pagetoid spread accurately.

Key Words: Pagetoid spread, anal gland adenocarcinoma, rectal cancer
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