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Resurfacing the Large Penoscrotal Defects with
Various Local Flaps after Ablation of Extramammary
Paget’s Disease

Seung Ryul Lee, M.D., Nak Heon Kang, M.D.,
Sang Ha Oh, M.D.

Department of Plastic & Reconstructive Surgery, College of
Medicine, Chungnam National University, Daejeon, Korea

Purpose: Penoscrotal extramammary Paget's disease
is a rare cutaneous malignancy that primarily affects the
elderly. To prevent local recurrence, adequate surgical
excision with its intraoperative frozen section, proper
reconstruction, and careful follow-ups are required. The
present study describes the treatment of patients with
penoscrotal extramammary Paget's disease, focusing on
the reconstruction after the ablation of lesion.

Methods: Nine patients were selected who had
undergone a local pedicle flap procedure due to the
large defects after ablation of extramammary Paget's
disease of the penoscrotal area, during the period of
1999 to 2005. Wide excision combined with intraoperative
frozen sectioning was performed, and the penoscrotal
wound was reconstructed with a local skin flap. Three
flaps were chosen depending on the size of the defect.
If the defect size was small and the scrotal tissue was
adequate, scrotal flap(n=5) was enough for its recon-
struction. However, as there were large defects with
insufficient remnant scrotal tissue, a groin flap(n=2) or
an anterolateral thigh flap(n=2) were performed.

Results: There were no complications with the
postoperative wound. Furthermore, no local recurrence
was noted during two to six years of follow-up period
(mean average 3.7 years).
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Conclusion: For the resurfacing the penoscrotum at
large defects after ablation of extramammary Paget’s
disease, we performed reconstruction with a local flap.
In the aspect of both function and cosmetic concerns,
the results were satisfactory.

Key Words: Penoscrotal extramammary Paget’s disease, Scrotal
flap, Groin flap, Anterolateral thigh flap
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Table I, Clinical Analysis of Patients
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. Age Location Duration of . Safty margin Defect size
Patient /Sex (lesion size cm?) Symptoms(year) Previous Tx. (cm) (cm?) Flap
1 57/M penoscrotum(3 x 3.5) 3 CO; laser 2 7x75 Scrotal
2 penoscrotum & 1 CO; laser 3 8§x12 Groin
57/M .
suprapubis(6 x 10)
3 70/M penoscrotum & 5 No 3 16 x 11 Groin & scrotal
Lt. groin(12 x 7)
4 Penoscrotum & 2 No 3 9x14 ALT & scrotal
71/M .
Suprapubis(5 x 10)
5 73/M penosc1jotum & 10 Excision 3 9x15 ALT
Lt. groin(5 x 10)
6 71/M penoscrotum(4 x 5) 7 No 2 8x9 Scrotal
7 67/M Rt. scrotum(4 x 7) 3 No 2 8 x11 Scrotal
8 68/M Rt. scrotum(4 x 5) 2 No 2 8§x9 Scrotal
9 73/M penoscrotum(5 x 4) 4 No 2 9x8 Scrotal

* ALT flap, anterolateral thigh flap

(Bt 674A)) et 378 2] EAR= Efto A CO2 o] A]
A&7 3 X*Xﬂ%% 1’3 Werou At J-Aem, u
WA g2 eE Ao e ARE A FUH =
& dubd HolE Flsly] flst F5 e F=9
Al e A o F Hafstew, Wi A=
o o] oAFE Flsh] sl AAFA AAL FFS
%‘—%“‘ A WA, § iAE, 82 29E 2 Al

S48 A uhE Ex Aute] uha stol A Aste

é
l
>,
o2
ol
o
2
N
o =
* s o
32 10 o
N ool
= -
path
o

r b
-z
10

_,d
1223

[o
O,
> dlo
)

=2

A

o

I

= IE
ol
o

0:

AL R
w2

10
2
Jo
N
of

2

2o e A gy
1 fr

£
Moo ¢

R oo

e
)
o2 of.
TN oY
o,

=

L e,

£ u
Lofr
S~

o o T oy
R

%

o rpr X
2 o

XS O o BN oo 24

i<}
fo
ol
o

)

o]

o

go 2 i o
oL o & &
E O_C, lf’-‘t ﬂlﬂ,

L)
flo

o
.
B do

rr
S

2
o
&
e
o
2

o, 2A W9t w5 guel WMedold 2-3eme] 4
 EUstdon, 44 ol 3 1 A

ofl

T | lﬂﬁ
o o »
Jr &L ol n;l;) Tj 1o
‘E‘ £ g o ;t‘i
— (o]
o 2 i
= Ly

£ode o

_?L

£

ol
-z
=
=)

_O" U
2 O
2y

I o

)
)
o
ol
o
2
T

iih) to
i my
-
1
2
<
fto
oo
rr
_?L
o
tlo
-z
off
2

(inferior external pudendal artery)?] S £A|& 7] A
2 Sh ATl mepe| W Awshn S ot
(dartos fascia)S 2Z3gFolo] =S A4S TS
AERE 37wl ASAA WEIT, Foiri A
238 ket

Al v =5 E Sl A A BE §
(superficial circumflex iliac artery)Z Q?J’é}ﬂ, 0]
WS 7| A2 3= T A=kt AAAE 9]

Zo| A tiE EW 7|AE7A] wrEE Al gato] mue
A, mel BlYS whso] 47 muho] wloa A
SOl 9XA|7|2L, TR Az} BEe a1

9= dlF A F4Y(lateral femoral circumflex
artery) 2| 313 Exe} I HFAES 7|AR = A

= gjg wue AT Zul S0 AES o
Azl Aol =7k 2| ™o A] oF 3cme] Y98 183, I
FHOA EZHE o] &sto] HAFEXE Flst ke, 2
A

&R A7|o] A HuE A=sith o F
(vastus lateralis)®] & W ¥2|& F3lo] 9% diE
3| MO 18 BEX|7MR] mEslal, dFEX] 7| A F 9
of 5mm oA YFE A&t Zefstal +9-

NA 574 Awe AMstac. 1o 84 52

r
_l
]
o

= e

II

—_—

1_4
r

u

shobr] flete o= diE 24w stFEA 714
702 erEfkal, diE A2 ofls H AW
(adductor longus)e] 9522 73} HI-S ThEo] 7]
Apglo] Aésio] 91X A2t Waol e Bgd &4
(thinning procedure)& #-8-3to] ko] FAE 24
stglom, FolRt Eo| 7-8emE WA ook AR ¥

=) 9,10
3ol 7Pkt



0|

of»

g 5% HAEYY Fauuoz 44

=3 1
704 A BAE 59 o)A £7 Ak Fho] A RS A

&) uroko} 3AE A ok3, Apdte] whEE|o] Wstgict. o)s}

A A, 22 S-S ol

ok 12x7 em’ 27]9] AA7L E31%

T o
ek
| OO
oo UIE
ol 0_
e =
* 5
lo m& I
.
fo
=)
Iz
o
e
_}(_,
ofr
214‘
2
o
»
A
Lo

=8 2

7TIH] S SRR 29 ARE 32 A so] 24 ARE
AF weko), 34 glo] AEo] Weslgch Suby w]i
o] &7y o Hel A ZAR| stk A4 22
S 3cem E3FsHs o B9 AA T, 9x14em’a7| 9 2
Eo] HHskelT S Hwoz gy ALRE mEsta, S74-
S o] Rel T Ao 6x7em’ 7|9 Aol o}, &
Z gEiLoA HoE diE fug wsla, 295E /AR
st 44 Twe A gue] ez AAE kg, 15t H
de wrSo] 71 glo] Tue ALkl SN A HH F
R oz} Haatgll, et §HE glo] G 24
7re] ZH A A A AR okolth(Fig. 2)

=3 3

574 A SRR 39 ARE H3 A sto] F& (RS
drehrh 671 A e s EY Ad slo) #lojA] (RS F

st g

B o orp oo
o
il l
2
A
s

()Y
(L
S
1o
2L

A B BES BUI SA PA wy g
59 34 2L F5E A4 F 499 g Eger 3
S g U7AE B 41d(1-104)0] ARtk F7}
S ARG 29 AR 7] SN B B
o ZA) R FABIE O, T2 g7]e) oty FFL
AEA ottt WE Feold 24 F 53 27 7
A Ao, WR e WA 2-3em
ojpe) A wRol wok AWHe Tl WA

755

Fig. 1. Case 1. A 70-year-old male with large penoscrotal
extramammary Paget's disease. (Above) Preoperative view.
(Center) Intraoperative view. (Below) Postoperative 3 years
view.
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Fig. 2, Case 2. A 71-year-old male with large penoscrotal extramammary Paget's diease. (Left) Preoperative view. (Center)

Intraoperative view. (Right) Postoperative 2 weeks view.

Fig. 3. Case 3. A 57-year-old male with small penocrotal

extramammary Paget's diease. (Left) Preoperative view.
(Center) Intraoperative view. (Right) Postoperative 6 years

view.
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