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Paget’s disease, affecting the scrotum a
By H. Rancuirre Crocker, M.
[With Plates XV and XV ]

amEs D—, a whitesmith, aged 60, attended University College
J Hospital first as an out-patient in April, 1887, On the front
and left side of the scrotum and on the contiguous under surface
of the penis there was an oozing, well-defined area of superficial
ulceration. At first sight it was something like an eczema, but
the lesion was deeper and more sharply defined than would be
expected in that disease, and although there was no corroborative
evidence, specific treatment was therefore tried thoroughly, but
without any good effect. Various non-specific remedies in the
shape of powders, lotions, and ointments were also tried, but
without the slightest real benefit; the diseased area gradually
extended, especially on the left side.

As the removal of the dressing was a long and painful process a
complete examination of the disease was not made at each visit,
but at the end of November two small nodules were observed in
the excoriated area, which at once suggested the malignant nature
of the affection, and he was admitted as an in-patient for the
removal of it.

At that time the lesion extended over nearly the whole of the left
half of the scrotum, except the posterior surface ; above, it reached
up to the pubes on the inside, over the whole part adjacent to the
thigh, and in front, as far as could be seen without raising the
scrotum. .

On the right side it formed only a patch, separated below by
sound skin from the affected left side, but joined to it above,
where the penis and serotum were in contact, the skin of nearly
the whole of the under surface of the penis being also involved.

The general aspect remained the same, viz. a superficially ulce-
rated, easily bleeding surface, with well-defined borders, and here
and there pearly-white islets, in which the epithelium had escaped
destruction, while a serous discharge was constantly cozing from
it. The nodules alluded to were situated close together on the left
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structure of the upper part of the corium replaced by a dense
infiltration of exudation-cells.

In the upper portion of the corium the cells were less dense, and
were, for the most part, in lines perpendicular to the surface, and
portions of vessels, sweat-ducts, and fibrous tissue could be seen
between the cells. With the exception of occasional foci round
vessels and sweat-coils, the exudation-cells ceased at about the
level of the dartos. The rest of the tissues were healthy, except
that in some of the sweat-coils there were signs of internal proli-
feration of the lining epithelinm.

The large nodule showed in the greater part of the tissue a dis-
tinctly cancerous structure, consisting of alveoli containing small
epithelial cells closely aggregated together, containing one or more
nuclei. The general run of the alveoli were small and roundish, but
some were much larger than the rest, and elongated or ovate; in
these last the outermost cells had a radiate arrangement similar to
those seen in rodent ulcer. There was great variety in the arrange-
ment of the alveoli, and in the thickness of the walls in some
parts the alveoli were so closely aggregated, and with so little
intervening stroma, that it resembled encephaloid. In others the
stroma between the cell-masses was much thicker, and the fibrous
tissue more developed. In the greater part of the nodule the
cancerous structure reached quite up to the surface, and was
nowhere below the dartos, but here and there large cell-foci were
buried in the deeper part of the skin or in the subcutaneous
tissue; this condition was, however, much more marked in the
small nodule.

The process of conversion of the sweat-coils and ducts into the
cancerous structure could be distinetly made out in some sections,
but it could not be determined whether this was primary or
secondary, The larger masses were probably derived from the hair-
follicles or sebaceous glands, but there was not such distinct proof
of this as in the case of the sweat-coils. Where the epidermis was
intact in the part adjoining the cancerous structure there was
some thickening and slight downgrowth of the interpapillary
portion, but nothing at all resembling epithelioma of the ordinary
type.

In the smaller nodule the fully developed cancerous tissue
structure was confined to a limited portion, but there were large
alveoli, isolated or in twos and threes, Very conspicuous in some
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