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LETTER

Vulvar Paget’s disease presenting on the background of clinically diagnosed li-
chen sclerosus

Dear Editor,

A 61-year-old woman was referred to the outpatient’s department due to persistent vulvar itchiness and soreness. She
had been clinically diagnosed with lichen sclerosus (LS) in primary healthcare two years before referral and was being
treated with topical steroids.

One year before her presentation, she was diagnosed with breast cancer and had a lumpectomy, axillary lymph node
dissection, and adjuvant radiotherapy. She had a history of hysterectomy for benign reasons, suffered from pernicious
anemia and was a non-smoker.

Physical examination revealed significant atrophy, resorption, and fusion of the labia minora and clitoris consistent
with LS. However, on the left labium majus there was a lesion which had reportedly developed over the past few months.
This was a well-demarcated 5 x 3 cm plaque of eczematous appearance with lichenification, significant erythema, and
excoriations. The histopathological examination of the excisional vulvar biopsy revealed vulvar Paget’s disease (VPD)
that was CK7 positive and CK20 negative (Figure 1).

Due to her breast cancer history and to exclude any secondary invasion from an underlying rectal, anal or urogenital
adenocarcinoma, a computed tomography imaging of her chest, abdomen, and pelvis was performed with no abnormal
findings. Urine cytology testing was negative. The tumor panel board due to the large size of the vulvar lesion suggested
treatment with topical imiquimod for 16 weeks. The patient is currently asymptomatic.

Vulvar LS is a chronic pruritic skin disorder which could potentially develop into invasive squamous-cell carcino-
ma'. VPD is rare intraepithelial neoplasia originating either primarily from vulvar apocrine-gland bearing skin cells or is
secondary to adjacent primary anal, rectal, or bladder adenocarcinomas®. There are only a few reports of LS co-existing
with VPD?**. Like in our case, due to overlapping symptoms with LS there can be a time delay before the diagnosis of
VPD is established through vulvar biopsies®.
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