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Brown macule on vulva of an elderly woman
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A 90-year-old white woman presented to our outpatie
nt dermatology clinic for her annual complete cutaneous
examination. The patient had no concerns at her visit. However, physical examination found a 4.0- 3 2.5-mm
brown macule on her right inner labia majora that was not present on her previous examination 1-year prior
(Fig 1). The patient denied knowing if the lesion had grown or changed in size, shape, or color and stated that
she was unaware the lesion was present. Additionally, the patient denied any associated burning, itching, pain,
or bleeding in the involved area.
Lehigh Valley Health Network,a Largo Medical Center,b and

dvanced Dermatology Associates, LTD.c

ing sources: None.

licts of interest: None disclosed.

spondence to: Megan A. Jones, DO, 1259 S. Cedar Crest Blvd.

ite 100, Allentown, PA, 18103. E-mail: Meganajones16@gmail.

m.

JAAD Case Reports 2019;5:156-8.

2352-5126

Published by Elsevier on behalf of the American Academy of

Dermatology, Inc. This is an open access article under the CC

BY-NC-ND license (http://creativecommons.org/licenses/by-nc-

nd/4.0/).

https://doi.org/10.1016/j.jdcr.2018.11.020

Delta:1_given name
Delta:1_surname
Delta:1_given name
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jdcr.2018.11.020&domain=pdf
mailto:Meganajones16@gmail.com
mailto:Meganajones16@gmail.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.jdcr.2018.11.020


JAAD CASE REPORTS

VOLUME 5, NUMBER 2
Jones, Edwards, and Ermolovich 157
Question 1: Based on the above information,
which of the following is the most likely
diagnosis?

A. Pigmented extramammary Paget disease (EMPD)

B. Melanoma

C. Seborrheic keratosis

D. Vulvar intraepithelial neoplasia (VIN)

E. Pigmented basal cell carcinoma

Answers:

A. Pigmented EMPD e Correct. EMPD is an
intraepithelial adenocarcinoma that typically affects
postmenopausal women.1 EMPD most commonly
occurs on the vulva, but additional sites of involve-
ment include other apocrine gland-containing re-
gions such as the axilla, perianal region, and
penis.2 Classically, EMPD manifests as a well-
demarcated, erythematous plaque with an average
diameter of 5 cm.3 However, atypical presentations
of nodules, atrophic plaques, and pigmented le-
sions have been reported. There are currently 11
well-documented cases of pigmented EMPD in the
literature.4 In contrast to classic EMPD, the cases of
EMPD presenting as pigmented lesions exhibited
nearly equal sex distribution. Two cases of pig-
mented EMPD arose in non-apocrineebearing
sites, heightening the diagnostic challenge these
cases represent.4

B. Melanoma e Incorrect. Melanoma would
demonstrate a broad lesion with atypical melano-
cytes scattered within the epidermis with ample
amphophilic cytoplasm. Melan-A/MART1 immuno-
histochemical stains identify melanocytes.5

C. Seborrheic keratosis e Incorrect. There are 6
seborrheic keratosis variants (acanthotic, hyperker-
atotic, reticulated, irritated, clonal, and melanoacan-
thoma). All show varying degrees of hyperkeratosis,
papillomatosis, and acanthosis. Horn pseudocysts
are characteristically present.6

D. VIN e Incorrect. Infection with high-risk
human papillomavirus may lead to vulvar intra-
epithelial neoplasia that exists on a spectrum
from VIN grade 1 to VIN grade III, which dem-
onstrates pleomorphism, nuclear enlargement,
and hyperchromasia confined to the basal
epidermis or completely replacing the epithe-
lium, respectively.7
E. Pigmented basal cell carcinoma e Incorrect.
Pigmented BCC shows collections of basaloid ker-
atinocytes within a fibromyxoid stroma between
tumor islands. Retraction artifact is often seen when
the tumor stroma separates from the tumor islands,
seen as clear spaces or clefts. In the pigmented
variant, melanin, melanocytes, and/or melanoph-
ages are irregularly dispersed throughout the
epidermis and dermis.8
Question 2: All of the following are included
in the histopathologic differential diagnosis of
pagetoid spread, demonstrated in Figs 2 and 3,
except:

A. Melanoma

B. Squamous cell carcinoma in situ

C. Sebaceous carcinoma

D. EMPD

E. Mycosis fungoides

Answers:

A. Melanoma e Incorrect.

B. Squamous cell carcinoma in situ e Incorrect.

C. EMPD e Incorrect.

D. Sebaceous carcinoma, Incorrect.

Histopathologically, EMPD demonstrates hyper-
keratosis and epidermal hyperplasia with a dual
cell population of Paget cells and keratinocytes.
The keratinocytes are flat, mitotically active, and
compressed, whereas the Paget cells appear glan-
dular with amphophilic to basophilic cytoplasm
and situate mostly along the basal and parabasal
zones.1 A characteristic feature of EMPD is intra-
epidermal proliferation of epithelioid cells with
abundant cytoplasm and enlarged nuclei with
prominent nucleoli.4 Paget cells are highlighted
by epithelial membrane antigen (EMA) immuno-
histochemical stain.1 Other cutaneous neoplasms
with pagetoid spread to consider in the differential
diagnosis are melanoma, squamous cell carcinoma
in situ, sebaceous carcinoma, and Langerhans cell
histiocytosis.9

E. Mycosis fungoides e Correct. Mycosis fun-
goides histopathologically shows a band-like lym-
phocytic superficial infiltrate. Atypical lymphocytes



Table I. Immunohistochemical staining pattern of
primary versus secondary EMPD

Positive Negative

Primary EMPD CK7
GCDFP-15
CEA

CK20
Uroplakin III

Secondary EMPD anorectal
origin

CK20
CEA

CK7
GCDFP-15
Uroplakin III

Secondary EMPD urothelial
origin

CK7
Uroplakin III
6CK20

GCDFP-15
CEA
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are present in the epidermal basal layer and sporad-
ically spread throughout the epidermis, demon-
strating epidermotropism and not pagetoid spread.10

Question 3: To help further characterize the
etiology of this diagnosis (primary vs second-
ary) additional immunohistochemical stains
are required. Which of the following staining
pattern is most consistent with a primary
cutaneous process?

A. 1CK7,1CK20, -GCDFP-15,eCEA,europlakin III

B. 1CK7, eCK20, 1GCDFP-15, 1CEA, europla-
kin III

C. eCK7,1CK20,1GCDFP-15,1CEA,1uroplakin III

D. eCK7, eCK20, 1GCDFP-15, 1CEA, europla-
kin III

E. 1CK7, 1CK20, 1GCDFP-15, 1CEA, europla-
kin III

Answers:

A. 1CK7, 1CK20, eGCDFP-15, eCEA, europla-
kin III e Incorrect. GCDFP-15 and CEA are positive,
whereas CK20 is negative in primary cutaneous
EMPD.

B. 1CK7, eCK20, 1GCDFP-15, 1CEA, europlakin
III e Correct.

C. eCK7,1CK20,1GCDFP-15,1CEA,1uroplakin
III e Incorrect. CK7 is positive, whereas CK20 and
Uroplakin III are negative in primary cutaneous EMPD.

D. eCK7, eCK20, 1GCDFP-15, 1CEA, europla-
kin III e Incorrect. CK7 is positive in primary
cutaneous EMPD.

E. 1CK7,1CK20,1GCDFP-15,1CEA, europlakin
III e Incorrect. CK20 is negative in primary cutaneous
EMPD.

Once the diagnosis of EMPD has been established
histopathologically, immunohistochemical stains
are used to determine whether it is a primary
process or secondary to an underlying malignancy
(Table I).1
Abbreviations used:

EMPD: extramammary Paget disease
VIN: Vulvar intraepithelial neoplasia
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