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Clinicopat hol ogi cal features o f an
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Abstract : Extramammapaget's disease (EMPD) is a rare malignant neoplasm. Especially, EMPD associated with
extremely rare. Here, we report a rare case of EMPD associated with sweat gland adenocarcinoma (BGAglocated in the
73yeainld Chinese nifine histology of the excised lesion revealed a focus of sRegétiarelks liked lower degree of
differentiated carcinoma were observed on subcutaneous. The goblet cells of the skin stained strongly with alcian
periodic acid sciifAS). Laboratory tests revealed the man had an obviously rising CA125 level (46.58 U/ml), and tis
immurypositive for CK, CK5/6, CK7, CEA, CK1915@®eF#tin, P53, P687KER, and negative for HMB45, PR, CK20,
Melan A. The report adesl that immunohistochemistry is required to confirm the diagnosis and differentiation of EMPD c
with SGA from pagetoid SGA and EMPD.
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invalid. However, agranulation tissue with persistent

burning pain and purulence was growing. Throughout
Paget's disease, first described by Sir James Paget ithe pathogenesis, the man was no chills, no fever, no

1874, is classified as mammary and extramammarynausea, no vomiting, no dizziness, no headache, no

Extramammary p(ENPOY & sa radei sbeeathing difficulties, no blurred vision, no tinnitus, no

malignant neoplasm that always affects apoericie tetary, no numbness, no obvious abnormalities in the

areas such as the penis, scrotum, vulva and perianalrine, no significant changes in body weight, and

aredl1]. EMPD is typically located in the hdiearing  without turning neck activity limitation.

skin of the axilla o genital area, and the pathogenesis

is still unclear. The bulk of evidence points out that 3. Physical examination

EMRD has an histogengtic origin from undifferentiated Body temperature of 36.7 degrees, blood pressure
_multlpptent stem cells in the epldermal ba_sal layer orq55/84 mmHg, pulse 72 beats/min, breathing 17
infundibular stem cells of the hair follicle from meq/min breath sounds clear lungs, abdomen flat,
epidemis or cutaneous adnexal structures, like 5qomen soft, no tenderness and without rebound
apocrine glands-3]. Most patients with EMPD have a - andemess, no shifting dullness, bowel sounds normal,

good prognosis becse EMPD_progresses slowlyand 4, ¢ i mes/ mi n . ),niiver qndh spieen nat i g n  (
is usually limited to the eplderr_nls ano! CUtaneou_Stouched, no percussion pain at both kidneyaegho

adnexal structures. EMPD associated with cancer iy ious abnormalities in the left groin and both testes.
_extremely rare, although there are publications linking\yhen the patient standing, a sofagulation tissue

it to tumors of the DbladdptS], vulvd6,7],  measured 16xu6m in diameter, higher than the skin

syringom48], vagire9], and cervifl0]. Here, we \aq gphserved on right groin. And, when the
report a rare case of EMPD associated with Sweatgranulation tissue are pressed, a small amafn

gland adenocarcinloma (SGA) located in the right groin purulent exudate draining from the tissue, but no
of a B-yearold Chinese man. tenderness.

1. Introduction

2. Case presentation 4. Laboratory tests

A 73-yearold man, appeared no obvious incentive | ahoratory tests revealed an ofwsly rising CA125
to local skin damage, measured 5 mm >5 MM in ol (46.58)/ml), whereas the CEA level (1.92ng/ml),
d!ameter, on right groin 2 month ago. An unclear Arp |evel (2.18)/ml), CA153 level (10.98)/ml), CA
ointment was used to treatment the skin damage bufg g |eyel (2331U/ml) and CA 724 level (0.82&)/mi)

Copyright@208 by Cancer Cell Research 442



Cancer Cell R esearch 18 (2018) 442-445

were within normal limits.

1

Figure 1. Gross and HE staring findings. A: Gross findings; B: HE staring.

Figure 2. Tissues were strained by alcian blue (AB) and periodic acid schiff (PAS).

— (Figure 1B). These cells were arranged in small
5. Gross findings clusters or dispersed singly, formed adenoid structure,
Macrogopically the skin biopsy with skinulcer solid nests, infiltrated fuithickness rind but more
defect measured 30X20xtBm and incorporated a intensive at the basal layer of the epidermis and very
slightly raised dark red nodule nsaing 15X15nm in different with the surrounding epithelial cells. Large

maximum diameter (Figure 1A). roundness or oval tumor cells, visible nucleoli and
mitotic, were arranged in solid small nests,
6. Histopathological findings trabeculailike, partly formed adenoid structure and

keratin pearls. The surrounding skin was atrophy,
dyskeatosis and depigmentation. Superficial dermis
could be seen a significant inflammatory response,
mphocytes, plasma cells, neutrophil infiltration
Figure 1B). The goblet cells of the skin stained
strongly with alcian blue (AB), and periodic acid schiff
(PAS), seen in Figure 2.

The histology of the excised lesion revealed a focus
of sweat glands likePaget's cells and lower degree of
differentiated  carcinoma  were observed on
subcutaneous. Paget's cells, characterized by th
presence of large round or oval cells with abundant
granular/dusty or pale cytoplasm, pleomorphic
vesicular or iregular nuclei and prominent nucleoli

Figure 3. Tissues indicated proteins were detected by IHC.
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