
Phyllodes Tumors of Breast: A Review of
30 Cases

INTRODUCTION:
Phyllodes tumor is a rare fibroepithelial breast
neoplasm with unpredictable clinical course that
resembles fibroadenoma. It accounts for 0.3% to 1%
of all primary breast tumors and 2.5% of fibroepithelial
breast lesions.1,2  This tumor has a variable but usually
benign course, and has a propensity to locally recur
and the ability to metastasize.
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PTs commonly found in women between 35-55 year
of age. These are classified as benign, borderline
and malignant based on cellular atypia, mitotic activity
and stromal overgrowth, according to the WHO-
classification.1 The standard treatment for the PT is
wide surgical excision with clear margin of more than
one cm.3 Most of the phyllodes tumor are not
diagnosed pre-operatively. The objective of this study
was  t o  desc r i be  t he  c l i n i ca l  d i agnos i s ,
histopathological grading, treatment offered and
outcome of phyllodes tumor.

METHODOLOGY:
In this descriptive case series study we retrospectively

A B S T R A C T

Objective

Study design Descriptive case series.

Place &
Duration of
study

Methodology

Key words

Conclusions

R e s u l t s

Department of Surgery, Jinnah Postgraduate Medical Centre Karachi, from 2005 to 2011.

This is a retrospective review of the medical records of patients managed over a period
of six years. The data of patients with phyllodes tumor (PT) of breast were analyzed for
age at the time of diagnosis, the duration of the illness, tumor size, tumor localization,
ultrasound features, preoperative diagnosis, surgical procedure, pathological grading and
outcome. Grading of tumor was done according to the World Health Organization (WHO)
classification.

To describe clinical features, histopathology, treatment and prognosis of phyllodes tumor
of breast.

The age of the patients ranged from 19 year to 66 year (mean age 40 year). The mean
age of occurrence of benign, borderline and malignant tumors was 35.5, 44.5 and 45.6
year respectively. The mean time from onset of symptoms and pathological diagnosis of
PT ranged from one to 36 months (mean 15 months). Tumors occurred in the left breast
in 12 cases, and on right side in 16 cases. The upper outer quadrant was involved in 11
(36.6%) cases.

The resection margin was recorded as negative in 18 cases. Nine patients underwent post-
operative radiation (3 borderline and 6 malignant PTs). Local recurrence occurred in one
benign, 3 borderline and 2 malignant cases. Treatment in the case of recurrent benign PT
inc luded lumpectomy.  Mastectomy was done in  5 other  recurrent  cases.
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Phyllodes tumors of the breast have an unpredictable outcome. A wide local excision, with
adequate margin of  normal breast  t issue,  is  the preferred in i t ia l  therapy
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reviewed the medical records of the patients
diagnosed with phyllodes tumor of the breast at
Ward-26, Jinnah Postgraduate Medical Centre
Karachi from 2005 to 2011. The extracted data
included age at the time of diagnosis, the duration
of the mass, size of the tumor, tumor localization,
ultrasound findings, preoperative diagnosis, surgical
procedure performed, pathological grading and
outcome. Grading into benign, borderline and
malignant was performed on hematoxylin and eosin
stained sections, using the World Health Organization
classification taking into account stromal cellularity
and overgrowth, cellular atypia, mitotic activity and
microscopic tumor borders.

The data were entered and analyzed in SPSS version
17. Descriptive statistics was used to summarize
the continuous variables and presented as mean ±
standard deviation and categorical variables in
frequencies and percentages.

RESULTS:
The age of the patients ranged from 19 to 66 year.
The average of patients with benign, borderline and
malignant tumors was 35.5, 44.5 and 45.6 year
respectively. There were 19 married women, 17 of
whom had children. Fourteen were lactating mothers.
Five women already had menopause at the time of
d iagnos is .  E ight  pa t ien ts  had concur rent
fibroadenoma of the same breast while four patients
had a family history of breast cancer. Only one
patient was pregnant at the time of diagnosis.

All the patients presented with a palpable breast
lump. Pain was present in 15 cases and cutaneous
signs (skin fixation, nipple retraction, ulceration of
the overlying skin) were found in six cases. The
mean time from onset of the symptoms and
pathological diagnosis of PT ranged from one to 36
months (mean - 15 months). The tumors found in
the left breast in 12 cases, in the right breast in 16
cases while in two cases both breast were involved.
The upper outer quadrant was involved in eleven
(36.6%) cases.

Ultrasound showed a heterogeneous, hypo-echoic,
well delineated, and cystic mass suggestive of a PT
in six cases. In 16 cases, the diagnosis of
fibroadenoma was suggested whereas in eight cases
both were reported as differential diagnosis. Fine
needle aspiration cytology was performed in all the
cases but diagnosis of PT was made in six cases.
Surgical treatment consisted of wide local excision
in six cases, lumpectomy in 20 cases and total
mastectomy in four cases (3 malignant PTs and 1
borderline PT). On gross appearance tumors ranged

in size from 1.5 to 40 cm (mean 7.8 cm). Fourteen
tumors were larger than 5 cm. On histological
examination 15 tumors were graded as benign, eight
as  bo rde r l i ne  and  seven  as  ma l i gnan t .

Nine patients underwent post-operative radiation
(three borderline and six malignant PTs). Seven
patients were lost to follow-up after surgery. Follow-
up period of the remaining 21 patients ranged from
5 to 33 months with a mean of 12 months. Six
patients experienced local recurrence at the same
site in an average period of nine months. Local
recurrence was found in one benign, three borderline
and two malignant cases. Treatment in the case of
recurrent benign PT included lumpectomy and
mastectomy in the five other recurrent cases,
combined with post-operative chemotherapy in two
cases, with both chemo- and radiotherapy in two
cases, and with only post-operative radiotherapy in
one case (table I).

Lung metastases occurred in 3 patients, one of
whom already had local recurrence. Metastatic
tumors developed in an average period of 24 months
(two years) and were treated by radio- and
chemotherapy. Three patients died during the follow-
up period because of advanced metastatic disease
in one case and from chemotherapy complications
in two cases.

DISCUSSION:
Phyllodes tumors are rare and locally advanced
neoplasm of the breast. The median age group in
which these tumors occur is about 15 years older
than the age group for fibroadenomas.4 PTs often
present as palpable masses, most commonly located
in the upper outer quadrant of the breast. In the
series of Barrio et al, including 293 cases, 3.4% of
the patients had bilateral PT.5 In our series, two
bilateral PT were seen. PTs usually grow slowly and
are often painless. Nipple retraction and bloody
nipple discharge may occur when the tumor involves
the areolar region.6,7 PTs vary greatly in size with a
mean size of  4 - 5 cms.

Mammography and ultrasound appearances are
nonspecific and the pre-operative diagnosis of PT
is difficult. A diagnosis of PT should be considered
if sonography reveals fluid-filled, elongated spaces
or clefts in a solid mass. It is often difficult to
differentiate PT from fibroadenoma. PTs can occur
synchronously with fibroadenoma with an incidence
higher than seen in the general population.5 The
percentage of concurrent fibroadenomas varies from
4.2%  to nearly one third of women with PTs.8,9 In
our study the frequency was 26.6%. Histologically,
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Table  I: Variables Related to Phyllodes Tumor

Characteristics Benign Borderline Malignant

No. of Patients 15 08 07

Age (mean, range) 35.5
(18-55 year)

44.5
(32-52 year)

45.6
(28-62 year)

Size of Tumor (cm)
Ø = 5 cm
Ø > 5 cm

08
06

03
05

05

03

Surgical Approach
Ø Breast conserving surgeries
Ø Mastectomy

15

00

07

01

04

03

Histopathological diagnosis 15 08 07

Surgical Margins
Ø Negative (> 1cm margin)
Ø Close ( within 1cm margin)
Ø Inadequate (< 1cm margin)

10
03
01

03
03
00

05
04
01

Outcome
Ø Recurrence
Ø Metastasis

01

00
02
01

03
02

Patients lost in follow-up 02 03 02
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PTs of the breast are biphasic fibroepithelial tumors.
The mesenchymal component shows morphologic
patterns that range from fibroadenoma-like to frankly
sarcomatous tumor.

In a study conducted by Karim et al,10 benign,
borderline and malignant PTs ranged between 35%
- 85%, 7% - 40% and 7% - 45% whereas in our
study these percentages were 50%, 26.6% and
23.3 % respectively.

The histological downgrading of recurrent tumors
is unusual and was reported in 6 cases in the study
of Tan et al.9 A likely explanation is insufficient
sampling of recurrent lesions in that series.
Pathological diagnosis of PTs can be difficult on
cytology or small biopsy specimens. PTs are often
heterogeneous and some areas of the tumor may
be indistinguishable from fibroadenoma and a small
biopsy may only sample these areas. Furthermore,
biopsies of a malignant PT may include only the
malignant stromal component of the tumor and a
diagnosis of sarcoma may be rendered if the biphasic
nature of the tumor is not appreciated.2 Thus,
confidence in correctly diagnosing the lesion is

significantly greater with excisional biopsy.11

Standard therapy includes wide surgical excision
with a margin of more than 1 cm even in benign
tumors. Mastectomy is necessary only when tumor
cannot be removed with adequate clearance. Most
of the studies in the literature have found that a
positive margin status is the most consistent indicator
of local recurrence.9,12 Preoperative diagnosis is
then important for good local control. The local
recurrence in our study was seen in one case of
benign tumor. This is comparable with other
studies.9,13

In a large series, total mastectomy for the malignant
and borderline tumors had better results than breast
conserving surgery. In that study, radiotherapy was
an independent favorable prognostic factor for local
control of the malignant and borderline group.14

Adjuvant systemic therapy is of no proven value.15

The recurrence rate reported in 19 studies on PTs
varied widely (benign 1.5% - 12%, borderline 0% -
38.5% and malignant 3% - 50%) but has an upward
trend with increasing grade.10  Our study also
revealed overall metastatic rate of 10% (benign 0%,
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borderline 3.3% and malignant 6.6%). The WHO
reported an overall metastatic rate of 10% (benign
0%, borderline 4% and malignant 22%). The range
of 5-years disease free survival is between 78% -
91 %.

CONCLUSIONS:
Phyllodes tumors of the breast have an unpredictable
outcome. A wide local excision with adequate margin
of normal breast tissue, is the preferred initial
therapy.
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