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Case Study

Case Report: Phyllodes tumor of the breast with
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Abstract Phyllodes tumors of the breast are rare fibroepithelial neoplasms with variable malignant potential.

Treatment is primarily surgical; the use of radiation therapy is controversial. Here, we present the case

of a 29-year-old female with a histologically malignant phyllodes tumor of the breast initially treated with wide

local excision. At 18 months following surgery the patient experienced a local recurrence, which displayed

sarcomatous degeneration on pathological examination. The patient subsequently underwent a total mastectomy

and adjuvant radiation therapy. We discuss the decision to employ radiation therapy in the management of the

patient’s tumor.

Keywords: Phyllodes tumor; Breast; Radiation

Introduction

Phyllodes tumors of the breast, comprising 0.3–0.9%
of all breast tumors, are rare fibroepithelial neoplasms
that display a broad range of clinical behavior [1,2].
Phyllodes tumors can manifest as benign lesions that
behave similarly to fibroadenomas, or as frankly
malignant lesions with the propensity to metastasize to
distant sites. Histologically, phyllodes tumors can be
classified as benign, borderline, or malignant, with
benign tumors representing 54–85% of all cases [3].
However, tumor histology does not reliably predict
clinical behavior, as histologically benign tumors have
the potential to metastasize [4]. In addition, these
tumors may transform if they recur over time, with

more aggressive sarcomatous elements emerging. In
this report, we provide a brief overview of the man-
agement of phyllodes tumors, describe the case of a
patient with a recurrent, transforming malignant phyl-
lodes tumor, and discuss the role of radiation therapy
in the management of such a neoplasm.

The primary therapeutic strategy employed in the
management of phyllodes tumors is surgery. While
fibroadenomas can be treated with simple excision,
phyllodes tumors require wide local excision, his-
torically with a margin of at least 1 cm, because of
their proclivity to recur if excised without sufficient
margins [5]. In one retrospective review, the local
recurrence rate for histologically malignant phyl-
lodes tumors was 60% after local excision (margins
less than 1 cm) and 28% after wide local excision
(margins of at least 1 cm). The distant metastasis
rate was 30% after local excision and 14% after
wide local excision [6]. Mastectomy is only neces-
sary for tumors that are large, relative to the size of
the breast, and for persistently positive margins.
Patients with histologically malignant phyllodes
tumors are more likely to undergo mastectomy, but
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there is little literature to support such practice [7,8].
Axillary lymph node dissection is usually not indi-
cated, as phyllodes tumors rarely involve the
locoregional lymph nodes [9].

The benefit of adjuvant chemotherapy is largely
unproven and should only be considered in patients
with large, high-grade, malignant phyllodes tumors in
light of the potential side effects of such treatment [10].

Adjuvant radiation therapy is controversial, but
appears to be appropriate in certain cases, as dis-
cussed below. Here, we depict the clinical pre-
sentation, diagnosis, and treatment of a patient with a
histologically malignant phyllodes tumor, and discuss
the rationale behind our decision to employ radiation
therapy in the management of her condition.

Case

A 29-year-old woman was seen at Memorial Sloan-
Kettering Cancer Center for a phyllodes tumor of the

right breast. She detected the mass in June of 2006,
and promptly sought medical attention. At a sub-
sequent visit with her breast surgeon, physical exam
revealed a 2–3 cm mobile mass in the lower, outer
quadrant of the right breast. Ultrasound detected a
2.9 3 2.1 3 3.1 cm irregular mass with mixed echo-
genic features at the 9 o’clock axis of the right breast.
Core needle biopsy revealed a malignant phyllodes
tumor. Computed tomography of the chest, abdomen,
and pelvis showed no evidence of metastatic disease.

The patient underwent a wide local excision of
the tumor, with the gross margin clearance mea-
suring at least 2 cm in all directions. The entire
biopsy cavity was re-excised at the time of the wide
local excision with 1 cm gross margins. Pathology
revealed a high-grade malignant phyllodes tumor
that measured 3.5 cm in greatest dimension (Fig. 1).
Each 1-cm gross re-excision margin was free of
disease. No adjuvant radiation therapy or chemo-
therapy was administered at the time.

Figure 1.
Histologic examination of the original resection specimen at 403 (a) and 1003 magnification (b) reveals a high grade,
malignant phyllodes tumor. Epithelial and mesenchymal elements are seen and a leaf-like growth pattern is apparent.
A 4003 view (c) of the malignant mesenchymal component of the tumor reveals hypercellularity, nuclear pleomorphism and
numerous mitotic figures. All specimens were stained with hematoxylin and eosin.
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The patient remained without evidence of dis-
ease until January of 2008, when she developed a
rapidly enlarging palpable mass in her right breast.
She presented to her surgeon, who palpated an
8 cm mass in the lower, outer quadrant of the right
breast that was closely adherent to the overlying
skin but was without fixation to the chest wall.
No lymphadenopathy could be appreciated. An
ultrasound showed two solid lobulated masses,
5.4 3 2.8 3 4.9 cm and 2.3 3 1.0 3 2.0 cm, at the
9 o’clock axis of the right breast. A core biopsy was
performed, revealing a malignant phyllodes tumor of
histology similar to the patient’s prior tumor. A com-
puted tomography scan of the chest, abdomen,
and pelvis showed two mildly enlarged right axillary
lymph nodes, the larger measuring 1.1 3 0.7 cm, and
stable subcentimeter pulmonary nodules.

In February 2008, the patient underwent a right
total mastectomy with re-excision of the pectoralis

major muscle directly posterior to the tumor mass.
Pathology demonstrated a 7.0-cm malignant phyl-
lodes tumor that now contained an undifferentiated,
high-grade, pleomorphic sarcoma (Fig. 2). No
involvement of the skin or nipple was noted. The
posterior skeletal muscle margin that was re-
excised at the time of surgery was free of disease.
Eight level I lymph nodes were negative for meta-
static disease. The patient received adjuvant
radiation therapy in the form of 50 Gy to the chest
wall. A radiation boost to the tumor site has been
scheduled but the patient has not followed through
to date. No radiation to the locoregional lymph
nodes was administered.

Discussion

Radiation therapy (RT) in the management of phyl-
lodes tumors is controversial. In one retrospective

Figure 2.
Histologic examination of the recurrent lesion at 1003 magnification (a) shows a malignant phyllodes tumor with marked
stromal overgrowth and scarce epithelial elements. The mesenchymal component has the appearance of an
undifferentiated, high-grade sarcoma. Diffuse sheets of malignant cells with high-grade, bizarre nuclei and numerous
mitoses characterize the sarcomatous component, shown at 1003 (b) and 2003 (c). All specimens were stained with
hematoxylin and eosin.
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review of patients with borderline or malignant
phyllodes tumors, the use of adjuvant radiation
showed a statistically significant improvement in
local recurrence rate (median follow-up was 106
months). This improvement was seen in both
patients treated with wide local excision and mas-
tectomy, although the benefit of RT in these indivi-
dual subgroups was not statistically significant. Of
note, there was no statistically significant improve-
ment in disease-specific survival or overall survival
in patients who received RT [11]. In contrast to the
findings of this review, other smaller reviews have
not shown a statistically significant benefit to RT
[7,9]. If employed, the optimal dose and schedule of
radiation therapy remains to be elucidated.

We chose to administer RT to this patient because
she had recurrent disease of high-grade histology that
featured sarcomatous degeneration. Each of these
factors is thought to convey an increased risk for local
or distant recurrence [6,12–14]. Aggressive treatment
was warranted in order to improve the likelihood of
disease-free survival in this patient, and the limited
body of literature on the subject appears to support
the use of radiation therapy in such a setting.

Because of its rarity, the management of phyl-
lodes tumors is not well defined. Future studies
examining the role of radiation therapy, as well as
the dose and fractionation with which it is admi-
nistered, are clearly warranted.

References

1. Guerrero MA, Ballard BR, Grau AM. Malignant phyllodes

tumor of the breast: review of the literature and case report

of stromal overgrowth. Surg Oncol 2003; 12(1): 27–37.

2. Geisler DP, Boyle MJ, Malnar KF, et al. Phyllodes tumors

of the breast: a review of 32 cases. Am Surg 2000; 66(4):

360–366.

3. Reinfuss M, Mitus J, Duda K, Stelmach A, Rys J, Smolak

K. The treatment and prognosis of patients with

phyllodes tumor of the breast: an analysis of 170 cases.

Cancer 1996; 77(5): 910–916.

4. Esposito NN, Mohan D, Brufsky A, Lin Y, Kapali M,

Dabbs DJ. Phyllodes tumor: a clinicopathologic and

immunohistochemical study of 30 cases. Arch Pathol

Lab Med 2006; 130(10): 1516–1521.

5. Kapiris I, Nasiri N, A’Hern R, Healy V, Gui GP. Outcome

and predictive factors of local recurrence and distant

metastases following primary surgical treatment of

high-grade malignant phyllodes tumours of the breast.

Eur J Surg Oncol 2001; 27(8): 723–730.

6. Khan SA, Badve S. Phyllodes tumors of the breast.

Curr Treat Options Oncol 2001; 2(2): 139–147.

7. Macdonald OK, Lee CM, Tward JD, Chappel CD,

Gaffney DK. Malignant phyllodes tumor of the female

breast: association of primary therapy with cause-

specific survival from the Surveillance, Epidemiology,

and End Results (SEER) program. Cancer 2006; 107(9):

2127–2133.

8. Barrio AV, Clark BD, Goldberg JI, et al. Clinicopathologic

features and long-term outcomes of 293 phyllodes

tumors of the breast. Ann Surg Oncol 2007; 14(10):

2961–2970.

9. Pandey M, Mathew A, Kattoor J, et al. Malignant

phyllodes tumor. Breast J 2001; 7(6): 411–416.

10. Morales-Vasquez F, Gonzalez-Angulo AM, Broglio K,

et al. Adjuvant chemotherapy with doxorubicin and

dacarbazine has no effect in recurrence-free survival of

malignant phyllodes tumors of the breast. Breast J 2007;

13(6): 551–556.

11. Belkacemi Y, Bousquet G, Marsiglia H, et al. Phyllodes

tumor of the breast. Int J Radiat Oncol Biol Phys 2008;

70(2): 492–500.

12. Meneses A, Mohar A, de la Garza-Salazar J, Ramirez-

Ugalde T. Prognostic factors on 45 cases of phyllodes

tumors. J Exp Clin Cancer Res 2000; 19(1): 69–73.

13. de Roos WK, Kaye P, Dent DM. Factors leading to

local recurrence or death after surgical resection of

phyllodes tumours of the breast. Br J Surg 1999; 86(3):

396–399.

14. Chaney AW, Pollack A, McNeese MD, et al. Primary

treatment of cystosarcoma phyllodes of the breast.

Cancer 2000; 89(7): 1502–1511.

Page 4 of 4 A. A. Aizer et al.

https://doi.org/10.1017/S1470903109990150 Published online by Cambridge University Press

https://doi.org/10.1017/S1470903109990150

