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Introducere. Boala Paget extramamara vulvara este o
afectiune rara (<1% din cancerele vulvare), caracterizata
prin leziuni in situ ale epiteliului scuamos, afectand in spe-
cial labia mare. Se manifesta frecvent la femeile >60 ani prin
placi eczematoase, eritemato-scuamoase, mimand afectiuni
dermatologice benigne. Scop. Evaluarea particularitatilor
clinico-paraclinice si a conduitei terapeutice aplicate in-
tr-un caz documentat de boala Paget extramamara vulvara
la o pacienta postmenopauza. Material si metode. Cazul
unei paciente 1n varsta de 75 de ani, diagnosticata cu bo-
ala Paget extramamara vulvara (TisNOMO, C51.9). Evaluar-
ea a inclus un examen clinic detaliat, investigatii imagistice
(RMN, CT), biopsie cutanatd, imunohistochimie (CK7, HER2,
p63, SOX10) si analize de laborator pentru confirmarea di-
agnosticului final de boala. Rezultate. Pacienta in varsta de
75 de ani s-a prezentat cu prurit intens si eritem persistent
la nivelul vulvei stangi, simptome cu evolutie lenta si pro-
gresiva pe durata a aproximativ 10 luni. Examenul histo-
patologic al biopsiei cutanate a confirmat diagnosticul de
boalad Paget extramamara vulvara. Imunohistochimia a evi-
dentiat un profil tumoral CK7 pozitiv, HER2 pozitiv si SOX10
negativ. S-a practicat vulvectomie bilaterala cu margini de
rezectie negative (R0). Evolutia postoperatorie a fost favor-
abila, fara complicatii imediate, iar pacienta a fost externata
la scurt timp cu recomandari de supraveghere oncologica
periodica. Concluzii. Diagnosticul acestei patologii rare
este adesea intarziat din cauza aspectului nespecific. Con-
firmarea necesitd biopsie si imunohistochimie. Tratamentul
de electie ramane excizia completa. Monitorizarea oncolog-
ica este esentiala din cauza riscului de recidiva si asocierii
cu alte neoplazii. Cuvinte-cheie: Boala Paget extramamara,
biopsie, imunohistochimie.
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Introduction. Extramammary Paget’s disease of the vulva
is a rare neoplastic disorder (<1% of vulvar cancers), usu-
ally affecting women over 60. It involves the squamous ep-
ithelium in situ, commonly on the labia majora, and pres-
ents as erythematous, scaly plaques that can resemble
benign dermatologic conditions. Objective. Evaluation of
clinical and paraclinical particularities and the therapeutic
approach applied in a documented case of vulvar extrama-
mmary Paget’s disease in a postmenopausal woman. Ma-
terial and methods. We report the case of a 75-year-old
woman diagnosed with extramammary Paget’s disease of
the vulva (TisNOMO, C51.9). The diagnostic work-up includ-
ed: clinical genital examination, imaging studies (MRI and
CT of the abdomen and pelvis), skin biopsy, immunohisto-
chemistry (CK7, HER2, p63, SOX10, etc.), and laboratory in-
vestigations. Results. A 75-year-old female patient present-
ed with persistent pruritus and erythema on the left vulva,
progressively worsening over approximately 10 months. A
skin biopsy confirmed the diagnosis of vulvar extramamma-
ry Paget’s disease. Immunohistochemical analysis showed
CK7 and HER2 positivity, and SOX10 negativity. A bilateral
vulvectomy was successfully performed, with histologically
clear resection margins (R0). The postoperative evolution
was favorable, with no early complications. The patient
was discharged in stable general condition, with detailed
recommendations for regular oncological monitoring and
long-term follow-up. Conclusion. Vulvar Paget’s disease is
often diagnosed late due to its nonspecific appearance and
slow progression. Diagnosis requires clinical suspicion and
histopathology. Complete surgical excision is the primary
treatment, with follow-up essential due to recurrence and
malignancy risk. Keywords: extramammary Paget’s dis-
ease, biopsy, immunohistochemistry.



