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Paget’s Disease of Breast : A Clinical Dilemma
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ABSTRACT Paget’s disease is a rare breast malignancy. The clinical entity of paget’s disease is distinct among breast 
carcinomas but is usually confused with benign conditions like  contact dermatitis, eczema, drug reactions 

or  psoriasis. The journey from differential diagnosis to provisional to definitive diagnosis is not easy and require multiple 
modalities and patience. Here we present a case of clinical interest  which later turned to be paget disease with underly-
ing invasive ductal carcinoma with metastatic  lymph nodes and underwent modified radical mastectomy in our hospital.

INTRODUCTION:
Paget’s disease accounts for 1% or less of breast malignan-
cies,  characterized clinically by nipple erythema, crusting 
,ulceration with extension into areola and surrounding skin. 
It was first described by Sir James Paget in 1874. Carcinoma 
cells invade across the junction of epidermal and dermal epi-
thelial cells and enter epidermal layer of skin of nipple and 
surrounding tissue.  More than 95% of patients with paget’s 
disease have an underlying breast carcinoma. Paget’s disease 
may have accompanied palpable mass in over 50%. Invasive 
breast cancer will be identified in patients with a palpable 
mass and paget’s disease in over 90% of patients. This arti-
cle highlights the clinical dilemma and approach to paget’s  
disease.

CASE REPORT:
A 40 year female presented to surgery OPD with complain 
of some skin lesion over left breast since 1 year. There was 
no history of trauma, any discharge or any other swelling in 
breast. History of slight itching on and off was present. On 
clinical examination, an erythematous lesion involving nipple, 
areola and surrounding skin was noted with irregular margins, 
slightly retracted nipple and encrustations over the lesion.
[Fig.1].

Fig.1. Paget’s disease skin lesion.
There was no palpable abnormality in breast and no axillary 
lympadenopathy. The contralateral breast was normal. A der-
matology  opinion was taken and after clinical discussion, dif-
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ferential diagnosis of paget’s disease, eczema, tinea corporis 
and psoriasis were made. The patient was prescribed a two 
week course of antibiotics and topical application. Mammog-
raphy (MMG) showed inflammatory sequelae. [Fig.2,3].

Fig.2. Mammography findings on cranio-caudal view.

 
Fig.3. Mammography findings on medio-lateral view.
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After two weeks, there was no change in lesion and a skin 
biopsy was advised which revealed stratified squamous epi-
thelium with mild dysplastic changes in basal layer and mild 
to moderate lymphocytic infiltrate in sub epidermal region. 
A provisional diagnosis of paget’s disease was made and 
patient underwent left modified radical mastectomy and the 
specimen was sent for histopathological examination and re-
port was of paget’s disease with underlying invasive ductal 
carcinoma and metastatic foci in lymph nodes. Patient was 
referred to radiotherapy department for chemotherapy.

DISCUSSION:
Paget’s disease is a rare breast malignancy, usually with un-
derlying ductal carcinoma in situ. It occurs most commonly in 
post-menapousal women, often during the sixth decade of 
life.[1] Pathologically a paget cell is a large, pale staining cell 
with round or oval nuclei and large nucleoli. It does not in-
vade basement membrane and are categorized as carcinoma 
in situ. The clinical presentation of dermatitis like picture con-
fuses the diagnosis.  A history of lesion involving nipple first 
and then extending to areola and surrounding skin, gives a 
clue to paget’s disease. This history was not clear cut in our 
patient and so a dermatological opinion was sought.  His-
tory of any drug reaction was eliminated and a course of two 
weeks antibiotic was prescribed along with topical steroid 
application, to rule out dermatitis due to tinea corporis or 
psoriasis. There was no palpable abnormality in left breast 
of our patient.  Skin biopsy was judgemental with dysplastic 
changes and patient was proceeded through clinical diagno-
sis of paget’s disease. The histogenesis of paget’s disease is 
debatable. The epidermotropic theory says that paget’s cells 
are ductal carcinoma cells that have migrated from the un-
derlying breast parenchyma to the nipple epidermis. Accord-
ing to the in situ transformation theory, the paget’s cells arise 
as malignant cells in the nipple epidermis independent from 
any other pathologic process within the breast parenchyma.
[2] This theory has been proposed to explain those cases in 
which there is no underlying mammary carcinoma or when 
there is a carcinoma remote from the nipple-areola complex.

MMG is not always a reliable procedure for detecting MPD 
(Mammary Paget’s Disease). It is limited in its depiction of un-
derlying DCIS in women with paget’s disease.  The sensitivity 
of MMG seems to be significantly higher in the presence of a 
palpable mass.[3] Treatment of paget’s disease includes mas-
tectomy with axillary staging or wide local excision of nip-
ple and areola to achieve clear margins, axillary staging and 
radiation therapy.[4]   Our patient had lesion over the whole 
left breast and was planned for modified radical mastectomy. 
The histopathologic picture was of invasive ductal carcinoma 
with metastatic lymph nodes. Radiotherapy department was 
consulted for further management of patient. 

Without treatment, the skin lesions invariably spread pro-
gressively before the development of invasive breast cancer, 
manifesting with a palpable mass followed by lymph node 
and visceral metastasis. Factors of unfavorable prognosis in-
clude the presence of a palpable breast tumor, lymph node 
enlargement, histological type of breast cancer, and age 
younger than 60 years.[5,6]

CONCLUSION: 
Paget’s disease is a rare condition with distinct clinical en-
tity and should always be kept in differential diagnosis while 
dealing with breast lesions.  The surgical treatment plan must 
be based on clinical and radiological assessment of the pa-
tient. Postoperative adjuvant therapies should be based on 
the final tumor node metastasis stage.
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