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Table 1. Summary of 10 Patients with Paget Disease
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Mammographic Findings

No/age Clinical Findings Pathology
N-A C breast parenchyma

1/49 nipple change subareolar increased (=) IDC
only density

2/67 nipple change subareolar thickening ill-defined increased density DCIS
only single duct prominency

3/42 nipple change (=) microcalcification, DCIS
only

4/61 nipple change nipple & areolar spiculated lesion DCIS
only thickening

5/38 nipple change dense nipple with (=) DCIS
only microcalcification

6/58 nipple change (=) (=) DCIS
only

7/61 nipple change nipple retraction calcification, IDC
with mass ill defined mass axillary LN(+)

8/53 nipple change nipple calcification mass with IDC
with mass subareolar thickening microcalcification

9/40 palpable mass (—) calcification IDC
only parenchymal distortion bilateral ca

10/49 palpable mass (=) DCIS

only

(=)

N-A C:nipple areolar complex

IDC :infiltrating ductal carcinoma

DCIS :ductal carcinoma in situ LN:lymph node

a

b
Fig. 1. a. Mediolateral oblique mammogram obtained in a 67-year-old woman(case 2) shows ill defined increased density with
single duct prominency(arrow) and subareolar thickening(arrowheads).

b. Photomicrography shows nests of malignant cells within the squamous epithelium of the nipple. Paget cells(arrows) are
characterized as large rounded intraepidermoid cell with abundant pale cytoplasm and large nucleoli.(H&E, X 40)
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Fig. 2. Mediolateral oblique mammogram obtained in a 61-
year-old woman(case 7) shows ill defined mass with micro-
calcifications(arrow), thickened nipple-areolar region and ni-
pple retraction.
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Fig. 3. Mediolateral oblique mammogram obtained in a 40-
year-old woman(case 9) shows 3 X 9cm region of opacity and
clustered microcalcifications(arrows)
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Paget’s Disease of the Breast: Significance of
Mammographic Findings’

Eun Kyung Kim, M.D., Ki Keun Oh, M.D., Hyeong Cheol Shin, M.D.

" Department of Diagnostic Radiology, Yonsei University, College of Medicine

Purpose: To evaluate the significance of mammographic findings in patients with Paget's disease of the
breast. ':

Materials and Methods: The clinical and mammographic records of ten patients with surgically-proved
Paget disease of the breast were retrospectively reviewed.

Results: Of these ten patients, the mammograms of two(20%) were normal, while those of six(60%) showed
nipple or subareolar abnormalities, and those of six(60%) showed parenchymal'abnormalities. Of six patients
who had nipple change only, the mammograms of four showed nipple or subareolar abnormalities and those of
three showed parenchymal abnormalities. Of two patients who had nipple change and palpable mass, the
mammograms of both showed nipple or subareolar and parenchymal abnormalities. Of two patients who had
palpable mass only, the mammograms of both failed to show nipple or subareolar abnormalities and those of
one showed parenchymal abnormalities.

Conclusion:In Paget's disease of the breast, mammographic findings are nonspecific and are limited to an
evaluation of the extension of the primary carcinoma. Therefore clinical findings should be correlated with
mammographic findings.

Index Words : Breast neoplasms, radiography
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