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Fig. 1 Vulvar findings.
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Fig. 3 Extent of vulvectomy.

Fig. 4 A: Bladder. CIS (HE, X 200). B: Right ureter. CIS (HE, x 200). C: Vulvar. Paget’ s
cell (HE, %X 200).
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Fig.5 A: Bladder. CK20 positive (Immunohistochemistry, X 200).
B: Bladder.GCDFPl5negative (Immunohistochemistry, X 200).
C: Vulvar. CK20 positive (Immunohistochemistry, X 200).
D: Vulvar. GCDFP15negative (Immunohistochemistry, x 200).
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RECURRENT UROTHELIAL CARCINOMA DIAGNOSED DUE TO
EXTRAMAMMARY PAGET'S DISEASE OF THE VULVA: A CASE REPORT
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Abstract :

The patient was a 76-year-old woman who underwent BCG intravesical injections for carcinoma in
situ (CIS) of the bladder in the year X-5. In the year X, she visited a dermatologist with the chief com-
plaints of itching and pain in the vulva. She underwent a skin biopsy and was diagnosed with extramam-
mary Paget's disease (EMPD). She was introduced to our department because of a suspected association
with the previous CIS. She was diagnosed with urothelial carcinoma of the bladder and right ureter,
and secondary EMPD. She underwent laparoscopic radical right nephroureterectomy, laparoscopic total
cystectomy, total urethrectomy, vulvectomy and left ureteral cutaneous fistula creation. Pathologically,
she was diagnosed with secondary EMPD due to skin spread of CIS. Twelve months after surgery,
there was no evidence of recurrent metastasis. When a patient with CIS is found to have a suspected
EMPD lesion on the vulva, the possibility of secondary EMPD spread of urothelial carcinoma should be
considered. (Nishinihon J. Urol. 87 : 330-335, 2025)

key words : extramammary Paget's disease, urothelial carcinoma




