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ABSTRACT:

Phyllodes tumors (PT), previously called as cystosarcomaphyllodes, are fibroepithelial tumors
of the breast, representing 2-3% of all fibroepithelial tumors, and less than 1% of all breast tumors [1].
Theyare sometimes difficult to diagnose preoperatively and have unpredictable clinical outcome.

These tumors must be suspected in patients with rapid-growing breast nodules, to avoid inappropriate
management.
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INTRODUCTION:

This is a rare biphasic fibroepithelial neoplasm that accounts for less than 1% of primary breast
neoplasms[2]. It usually presents as a rapidly growing and clinically benign breast lump in femalesin the
fourth or fifth decade of life [3,4]. It typically exhibits an enhanced intracanalicular growth pattern with
leaf-like projections into dilated lumens. Malignant PTs are more readily characterized by stromal
pleomorphism and overgrowth, frequent mitoses and infiltrative borders [5]. Literature search showed
only one case report of phyllodestumor of breast weighing more than 5 kg from Malaysia [6]. In view
of its unusual size, wepresent a case of phyllodes tumors in a 50 year old lady, with review of literature
and its management.

CASE REPORT

A 50year-old female patient presented withunusual enlargement of her left breast with a mass
for the past 6 months. She gave history of a small painless mass in her left breast for the past 8 years
which increased slowly.There was no personal or family history of breast cancer. Physical examination
of the breasts: there was an obvious swelling of the left breast (Figure 1). which was 15cmx15cm size. It
was little warm, not tender, hard in consistency with a smooth surface and moving over the chest wall.
The skin overlying the lump and breast was discoloredin some area and dilated veins were noted
(Figure 2). The right breast was normal. There were no axillary lymph nodes palpable on both sides.Her
vital signs were stable.

1

Figure 1showing the left breast with a mass.

Figure 2 Close view of the breast showing dilated veins and skin discolouration.
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A diagnostic core biopsy performed as outpatient procedureshowed typical histological
features of mesenchymaltumour —benign phelloidstumour. The patient was admitted and routine
investigations were done for fitness of surgery under general anaesthesia. Simple left mastectomy
without axillary dissection was performed (Figure 3) and the specimen was sent for histopathology.

Figure 3 showing the mass within the breast.

Post operative period was uneventful and patient was discharged after one week. The
histopathological report confirmed the diagnosis. She was under follow up in oncology clinic for a
period of 3 years and there was no recurrence of tumour.

DISCUSSION

Phylloidstumourwas originally described by Johannes Midller in 1838. It is an unusual
fibroepithelialtumour of the breast constituting only 0.3% to 0.5% of all breast lesions.[7]. It is defined
as mixed epithelial and stromalmesenchymal proliferation of breast tissue characterized by increased
stromal cellularity and broad leaflike papillae inserted into cleftlike spaces. It usually occurs in middle-
aged women but occasionally occurs at a youngerage and in men. The mean age of patients presenting
with PTof the breastis about 41 years.

These tumoursare rare lesions with an incidence of less than 1% of all breast tumors[8].Its
incidence is greater in white women 35-55 years of age[9]. Clinically, PTare more commonly present as
a rounded nodule, mobile, usually painless and with rapid growth.Histologically, these tumors are
biphasic lesions consisting of a stromal and epithelial components, arranged in an undulating
configuration with many slit-like spaces and crevices surrounded by an increased growth of
mesenchymalcells.Its stromal part protrudes into the ductal lumen with a foliaceousaspect[10].The
2003 WHO tumor classification proposed the classification of PTinto three categories (benign,
borderline and malignant) based on the degree of cellular atypia, mitotic activity, characteristics of the
tumor margins and the presence of stromal growth[11].

Standard treatment for all PT requires a minimum of a 1cm clear margin [12]. Because
malignant PT rarelymetastasize to regional lymph nodes [13], sentinel node

biopsy is not indicated. The routine use of adjuvant chemotherapy and/or radiation therapy is
not recommended for malignant PT since neither modality has shown an improvement in overall
survival.

The use of systemic therapy for metastatic disease of PT isbased on the guidelines for treating
sarcomas, not breast carcinoma. Since only the stromal component metastasizes,the metastatic
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deposits resemble sarcomas [14].The malignant PT represent less than 1% of all breast malignancies
and commonly have an indolent clinical course with a propensity for local recurrence. Adequate
histologic sampling of the stromal tissue is necessary for diagnosis of malignant PT. Rarely, malignant PT
can behave very aggressively once hematogenous dissemination to the brain has been diagnosed.
There was an unusual case ofmalignant PT with pulmonary and brain metastases treated with palliative
mastectomy, chemotherapy, and radiosurgery to the brain[15]. The incidence of metastases from
malignant PT ranges from6.2%to 25%[16,17].

CONCLUSION:

PTis an uncommon breast tumour which is predominantly treated with surgical excision-simple
mastectomy. Although survival with these tumours is better compared to breast cancers, involvement
of axillary nodes and borderline or malignant histopathology confers an increased risk of recurrence in
these patients. Regular screenings would catch the patients early to undergo proper treatment and
prevent them from the poor quality of life.
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