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Abstract " Original Research Article

Obijective: Clinical symptoms of Paget's disease of the nipple include malignant crusting or ulceration in the nipple-
areola region, along with chronic eczematous alterations followed by throbbing pain or itching. When a biopsy is not
performed after developing suspicion, the diagnosis is delayed. In this study, we sought to present the patients who had
undergone histopathologic testing in our institution and received the diagnosis of Paget disease of the nipple. Patients
and Methods: Retrospective evaluations were performed on patients who had a Paget's disease of the nipple diagnosis
prior to January 2020. Patients were located in the pathology laboratory's archived records. Computer data, outpatient
clinic records, and epicrises of individuals sent to the surgical service were examined after identifying the patients whose
records were reviewed. Age, presenting ailment, and histopathologic diagnosis of the patients were examined. Results:
The pathology archive's computer records for the patients were examined. The research had six patients that were eligible
and met the requirements. The average age of the patients, who were all female, was 66.5 12.75 years (55-88). The other
four patients also had nipple eczema, while two of the patients also had a breast lump. Conclusions: Chronic nipple or
areola dermatoses should have a biopsy for histological evaluation, particularly if they continue after three weeks of
topical therapy.
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psoriasis. It is typically identified through tests after
therapies (such topical steroids) have failed to work. The
disease's primary characteristic is that it first affects the
nipple before moving on to the skin around it. Through
biopsy, a conclusive diagnosis is produced. Exams
including pathology, scraping, and epidermal swabs are
also beneficial. The type of underlying breast cancer
affects the prognosis and treatment options, and the
diagnosis is made histologically [4]. Early diagnosis is
one of the most crucial steps in the disease's therapy.
Breast-conserving surgery, as opposed to total
mastectomy and more extreme treatments, can now be

INTRODUCTION

Although Velpau initially documented the
distinctive eczematous alterations of the nipple seen in
Paget's disease of the nipple in 1856, Sir James Paget
revealed the connection between these changes and
breast carcinoma roughly 20 years later, and the
condition is now recognized by his name. Unfortunately,
there is a delay between the start of symptoms and the
diagnosis, just as there is a delay between its
identification and the explanation of its connection to
cancer. Patients' perception that this ailment is a skin

disease is the main cause of this [1, 2].

It is uncommon, with a frequency of 1-4.3%
among all breast cancer patients [3]. The first sign of the
condition is typically an erythema that resembles eczema
on the nipple, but other symptoms include squamation,
bleeding, erosion, skin ulceration, and occasionally
inward retraction of the nipple. These findings may also
be accompanied by symptoms of pain and itching. Due
to its rarity and resemblance to benign skin lesions,
Paget's disease might initially go unnoticed and be
mistaken for other skin conditions such dermatitis or

used to give patients with early-diagnosed instances a
higher quality of life and longer survival chance [3].

In this study, we aimed to present the patients
who were diagnosed with Paget disease of the nipple
after histopathologic examination in our hospital.

PATIENTS AND METHODS

Patients with a retrospective diagnosis of
Paget's disease of the breast before January 2020 were
evaluated after obtaining local permission for a
retrospective review of pathology laboratory results.

Nipple. SAS J Med, 2025 Jan 11(1): 85-89.

Citation: Zekiye Kanat & Ozgen Arslan Solmaz. A Process from Eczema to Breast Surgery: Paget's Disease of the

85



https://orcid.org/0000-0003-0263-4587

Zekiye Kanat & Ozgen Arslan Solmaz, SAS J Med, Jan, 2025; 11(1): 85-89

Patients were obtained from the archive records of the
pathology laboratory. After identifying the patients
whose records were accessed, computer records,
outpatient clinic records, and epicrises of those referred
to the surgical service were analyzed. The cases were
analyzed in terms of age, presenting complaint, and
histopathologic diagnosis.

Local permission for the study was obtained
from the hospital administration (Date: 26.08.2020
Number: 13281952-702.99).

Statistical Analysis

IBM SPSS for Windows, Version 17.0 (IBM
Statistics for Windows Version 17, Chicago, IL, USA)
software was used for the statistical tests. Data were
expressed as mean + standard deviation (O + SD) or n
(%).

RESULTS

The records of 8 patients diagnosed with Paget's
disease were obtained from the pathology archive and
their computer records were analyzed. Two of the
patients were excluded from the study because their
records could not be accessed completely and they were
diagnosed by pathology specimen after direct surgery.
Thus, 6 patients were included in the study. All patients
were female and the mean age was 66.5+12.75 years.
The youngest patient was 55 years old and the oldest was
88 years old. Three of the patients (50%) underwent
surgery in our hospital, two of them underwent modified
radical mastectomy and one underwent simple
mastectomy with sentinel lymph node sampling. Follow-
up and treatment of the other 3 patients were performed
in other centers. According to the patient complaints
from the epicrises, 2 of the patients presented with
complaints of breast mass and nipple eczema, and the
other 4 with the complaint of nipple eczema. Of the
patients who underwent surgery in our hospital, 2 had
tumors in the breast and 1 had no tumor macroscopically.

the basal layer
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Figure 2: It may be seen as a sharp-edged, erythematous plaque with squames on it and causing erasure on the

nipple

Figure 3: It may be seen as erosion only on the nipple

DISCUSSION

Typically, nipple dermatitis develops during
nursing. This illness is frequently bilateral and responds
to therapy quickly, getting better. The lesion in Paget's
disease of the breast is often unilateral, severely
confined, and long-lasting. The majority of patients have
an underlying tumor in the breast, and it is an uncommon
form of breast cancer that manifests as distinctive skin
lesions on the nipple. Regarding the histogenesis of
Paget cells, which are crucial for pathologic diagnosis,
there are a variety of viewpoints. According to the
currently dominant theory, tumor cells move
epidermotropically upward and toward the nipple [5, 6].

Malignant cells can be seen in the epidermis
individually or in groups under a microscope, especially
in the basal layer. Tubule formations, on the other hand,

might also exist, albeit infrequently. The skin's
appendages may also be affected by Paget cells (mmre
1). Inflammation and telangiectasia can also be seen [6].
In these cells, which express cytokeratin 7 and low
molecular weight keratin, Her2 overexpression is seen
[7]. Breast cancer is 95% frequently related with Paget's
illness. These carcinomas are almost all ductal or insitu
ductal carcinoma types. However, a breast tumor may
not always be visible. On pathologic evaluation, one of
the patients in this research had no macroscopic tumors.
The tumor in this instance is thought to have its origins
in the epidermis and to be localized there. There is little
predictive value to the connection between Paget's
disease and invasive breast cancer [8].

Clinically, areola or nipple eczematoid changes,
ulceration, erythema, and pruritus are observed.
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Therefore, patients often present to dermatology
outpatient clinics. The most important reason for the
delay in diagnosis is the chronic eczematous course of
this disease and the long-term use of local treatments.
Topical treatments given after the nipple appearance is
mistaken for eczema or other inflammatory conditions
provide improvement in the inflammatory component of
the disease. However, a complete cure is not achieved.
Nevertheless, the underlying pathology is often masked
and the diagnosis may be delayed [1].

On inspection, it may be seen in a spectrum
ranging from eczema-like to psoriasisiform appearance
around the nipple. It may be seen as a sharp-edged,
erythematous plaque with squames on it and causing
erasure on the nipple (Figure 2) or it may be seen as
erosion only on the nipple (Figure 3). It is mostly
confused with dermatitis. Unresponsiveness to steroids
creates suspicion, especially in terms of Paget. Although
Paget is usually unilateral, dermatitis is bilateral [5, 9].
However, bilateral cases have been reported, albeit
rarely. Therefore, a biopsy should be obtained in bilateral
eczema if it is refractory to treatment [10].

Paget's disease of the breast, which is one of the
skin diseases diagnosed by biopsy, is one of the
conditions in which a multidisciplinary approach is
important. Biopsy should be planned in patients with a
preliminary diagnosis of Paget's Disease and the patient
should be referred to a breast surgeon for other
examinations. Because this diagnosis is a condition in
which the underlying conditions should be investigated
well. If dermatitis does not resolve despite three weeks
of topical treatment, a biopsy should be performed [11].
In the differential diagnosis, atypical or contact
dermatitis of the nipple, Bowen's disease, psoriasis,
hyperkeratosis of the nipple, superficial basal cell
carcinoma, amelanotic  melanoma, intra-ductal
papilloma, ductal ectasia, pityriasis versicolor, and
benign familial pemphigus should be considered [3, 12-
14].

The average age of Paget's illness in the
literature is between 55 and 65 years old [3, 12]. The
mean age of our patients was 66.5 years, which is
consistent with the literature. Paget's disease of the
nipple is more common as people get older. Although
there were few occurrences in this investigation and all
patients were female, men can also experience Paget
disease of the nipple [15]. Additionally, in the majority
of studies, nipple Paget disease is identified as the
primary tumor or as the first discovery for the
identification of a tumor. However, patients who
underwent surgery for breast cancer and then developed
Paget disease again have also been documented in the
literature [16]. Therefore, Paget's disease should be
considered if nipple eczema manifests in individuals who
have undergone breast-conserving surgery for breast
cancer. Nipple-based infection spreads to the areola and,
in more severe cases, to the nearby skin. Nipple

invagination, ulceration, and bleeding are possible in
more severe cases. The diameter of the lesions at the time
of diagnosis can range from 0.3 to 15 cmin the literature.
The lesion almost totally covered the areola and
completely penetrated the nipple in one of our patients
(Figure 2). Another consideration is that the evaluation
should not ignore accessory and ectopic breasts. Ectopic
breasts and accessory nipples are other symptoms of the
condition [17].

CONCLUSIONS

As a rule, chronic dermatoses in the nipple or
areola should be investigated histologically by biopsy,
particularly if they continue after three weeks of topical
therapy. A delayed diagnosis could result from
prolonged topical corticosteroid therapy [5, 11].

Conflicts of Interest: The authors declare that they have
no conflict of interest

REFERENCES

1. Karakose, O., Piilat, H., Benzin, M., Avsar, G.,
Celik, G., Sabuncuoglu, M., ... & Bulbil, M. (2014).
Experience with Paget's Disease of the
Breast. Siileyman  Demirel ~ Universitesi  Saghk
Bilimleri Dergisi, 5(2), 45-50.

2. Caliskan, M., Gatti, G., Sosnovskikh, I., Rotmensz,
N., Botteri, E., Musmeci, S., ... & Luini, A. (2008).
Paget’s disease of the breast: the experience of the
European Institute of Oncology and review of the
literature. Breast cancer research and
treatment, 112, 513-521.

3. Kurtipek, G. S., & Cihan, F. G. (2015). Case Report:
Mammarian Paget's Diseases. Sted, 24(1), 36-39.

4. Lopes Filho, L. L., Lopes, I. M. R. S., Lopes, L. R.
S., Enokihara, M. M., Michalany, A. O, &
Matsunaga, N. (2015). Mammary and
extramammary Paget's disease. Anais brasileiros de
dermatologia, 90(2), 225-231. doi:
10.1590/abd1806-4841.20153189. PMID:
25830993; PMCID: PMC4371672.

5. Kanitakis, J. (2007). Mammary and extramammary
Paget’s disease. JEADV, 21, 581-590.

6. Tang, X., Umemura, S., Kumaki, N., lzumi, M.,
Saito, Y., Suzuki, Y., ... & Tokuda, Y. (2014). A
case report of pigmented mammary Paget’s disease
mimicking nevus of the nipple. Breast Cancer, 21,
370-374.

7. Yao, D. X,, Hoda, S. A,, Chiu, A, Ying, L., &
Rosen, P. P. (2002). Intraepidermal cytokeratin 7
immunoreactive cells in the non-neoplastic nipple
may represent interepithelial extension of lactiferous
duct cells. Histopathology, 40(3), 230-236. doi:
10.1046/j.1365-2559.2002.01362 X.

8. Jang, N, Kang, S., & Bae, Y. K. (2018). Mammary
Paget’s disease without underlying malignancy of
the breast. Yeungnam Univ J Med, 35(1), 99-103.
doi: 10.12701/yujm.2018.35.1.99. Epub 2018 Jun
30.

| © 2025 SAS Journal of Medicine | Published by SAS Publishers, India

| 8 |




Zekiye Kanat & Ozgen Arslan Solmaz, SAS J Med, Jan, 2025; 11(1): 85-89

10.

11.

12.

13.

Kaner, G., Aksoy, F., & Oz, B. (1987). Memenin
Paget Hastalig1 (Cerrahpasa Tip Fakiiltesi Patoloji
Ana Bilim Dalinn 14 wyillik Paget Karsinomu
Materyalinin Degerlendirilmesi). Turk Patoloji
Dergisi, 3(1), 26-30.

Franceschini, G., Masetti, R., D'Ugo, D., Palumbo,
F.,D'Alba, P., Mula, A, ... & Picciocchi, A. (2005).
Synchronous bilateral Paget's disease of the nipple
associated with bilateral breast carcinoma. Breast
Journal, 11(5), 355-356.

Aguayo-Carreras, P., Bonilla-Garcia, L., Pérez-
Lopez, 1., Cuenca-Barrales, C., & Tercedor-
Sanchez, J. (2018). Paget’s disease of the breast: a
dangerous imitator of eczema. Sultan Qaboos
University Medical Journal, 17(4), e487-e488.
Bircan, H. Y., Aktan, M. S., & Giinay, Y. (2013).
Paget disease of the nipple: Case reports and
literature review. Maltepe Medical Journal, 5(1),
13-16.

Kaelin, C. M. (2004). Paget Disease. In: Harris, J.
R., Lippman, M. E., Morrow, M., & Oshorne, C. K.

14.

15.

16.

17.

Diseases of the Breast. 3rd ed. Philadelphia.
Lippincott Williams & Wilkins; p. 1007-1013.
Aguayo-Carreras, P., Bonilla-Garcia, L., & Perez-
Lopez, I. (2017). Paget’s Disease of the Breast.
Sultan Qaboos Univ Med J, 17(4), e487-488.
Adams, S. J., & Kanthan, R. (2016). Paget's disease
of the male breast in the 21st century: A systematic
review. The Breast, 29, 14-23. doi:
10.1016/j.breast.2016.06.015. Epub 2016 Jul 6.
PMID: 27394005.

Pu, Q., Zhao, Q., & Gao, D. (2022). Local
recurrence of mammary Paget’s disease after nipple-
sparing mastectomy and implant  breast
reconstruction: a case report and literature
review. World Journal of Surgical Oncology, 20(1),
285. doi: 10.1186/s12957-022-02746-4. PMID:
36064544; PMCID: PMC9444701.

Kao, G. F., Graham, J. H., & Helwig, E. B. (1986).
Paget's disease of the ectopic breast with an
underlying intraductal carcinoma: report of a
case. Journal of cutaneous pathology, 13(1), 59-66.

| © 2025 SAS Journal of Medicine | Published by SAS Publishers, India

| 89 |




