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Six Cases of Paget’s Disease of the Breast
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Abstract  Paget’s disease of the breast shows eczematous changes of the nipple-areolar complex, and characteristic
histopathological feature of this condition is the presence of Paget’s cell in the keratinizing epithelium of the nipple, which
has large and pale cytoplasm and round or oval shape with large nuclei and prominent nucleoli. Paget’s disease of the breast
is limited to non-invasive or micro-invasive, and has a favorable prognosis. Paget’s disecase with invasive lesions is
classified as Pagetoid cancer. We report six cases of Paget’s disease of the breast. Four cases were performed mastectomy
and two cases were performed breast-conserving surgery. Four cases were performed sentinel lymph node biopsy. Skin
biopsy and cytology, and Magnetic resonance imaging (MRI) were useful for the diagnosis of Paget’s disease. In particular,
MRI detected the extent of intraductal lesions and identified otherwise disease. MRI for patients with Paget’s disease was
useful to distinguish it from Pagetoid cancer and determine the extent of surgical treatment.
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