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: ECOG Primary site of Tumor size Histological TNM Clinical Postoperative Hospitalization ~ Anesthesia MFS OS Postoperative  additional : . .. Local clinical symptoms : :
Patient no. Age  Sex s : oL . . Outcome Reason for choosing conservative excision . . Treatment of symptoms of residual lesions
PS EMPD (cm) infiltration classification stage complication period (days) method (months)  (months) therapy of residual lesions
1 94 F 1 Vulva 10 microinvasive T2NOMO II Wound infection 37 Local 26 26 Topical imiquimod Alive Consideration of old age No symptoms No specific treatment
: . . Consideration of postoperative weakness in everyday . : : : : :

2 83 F 3 Vulva 11 invasive T2NOMO II - 24 Local 18 55 - Alive activities Itching Topical zinc oxide ointment, vaseline, azulene
3 82 F 0 Vulva 15 in situ TisNOMO 0 Wound infection 13 General 31 31 - Alive Cerebral infarction a few days before surgery Itching Topical azulene

4 76 F 3 Vulva 12 in situ TisNOMO 0 - 3 Local 44 44 - Alive C0n51derat10.n .O . postopere.ltlve weakness in everyday Occasional itching Topical azulene

activities; no desire for colostomy
. . . . < b f 1 . k 1- h . .
5 86 F 1 Vulva 13 microinvasive T2NOMO I - 9 Local 40 40 - Alive Consideration of old age and postoperative weakness Slight pain and Topical azulene

in everyday activities

itching during urination

EMPD, extramammary Paget's disease; ECOG PS, Eastern Cooperative Oncology Group Performance Status; microinvasive, scattered and discrete invasion of the upper dermis; invasive, extensive invasion of the deep dermis; MFS, metastasis-free survival; OS, overall survival; F, female; M, male; COPD, chronic obstructive pulmonary disease
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1 94 F 1 Vulva 10 microinvasive T2N0M0 Ⅱ Wound infection 37 Local 26 26 Topical imiquimod Alive Consideration of old age No symptoms No specific treatment

2 83 F 3 Vulva 11 invasive T2N0M0 Ⅱ - 24 Local 18 55 - Alive

Consideration of postoperative weakness in everyday

activities

Itching Topical zinc oxide ointment, vaseline, azulene

3 82 F 0 Vulva 15 in situ TisN0M0 0 Wound infection 13 General 31 31 - Alive Cerebral infarction a few days before surgery Itching Topical azulene

4 76 F 3 Vulva 12 in situ TisN0M0 0 - 3 Local 44 44 - Alive

Consideration of postoperative weakness in everyday

activities; no desire for colostomy

Occasional itching Topical azulene

5 86 F 1 Vulva 13 microinvasive T2N0M0 Ⅱ - 9 Local 40 40 - Alive

Consideration of old age and postoperative weakness

in everyday activities

Slight pain and

itching during urination

Topical azulene

EMPD, extramammaryPaget's disease; ECOG PS,Eastern Cooperative Oncology Group Performance Status; microinvasive, scattered and discrete invasion of the upper dermis; invasive, extensive invasion of the deep dermis;MFS, metastasis-free survival; OS, overallsurvival;F, female; M, male; COPD, chronic obstructive pulmonary disease


