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Malignant Phyllodes Tumors of the Breast: A

Study in Clinical Practice
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Malignant phyllodes tumors are an uncommon breast tumor in clinical practice of

surgery. The study population consisted of five consecutive patients. Each patient had

complete clinical follow-up with annual mammograms and physical examination in a

specialized breast clinic. They were surgically treated for with malignant phyllodes

tumor of the breast. All patients are alive and well with a complete follow-up. The first 2

patients had a fine needle aspiration cytology and were surgically treated by a simple

mastectomy. The remaining 3 patients were preoperatively diagnosed with core needle

biopsy. These 3 patients were treated with a wide excision of the phyllodes tumor with

at least a 1-cm margin of normal breast tissue. Mammography was 100% accurate in

demonstrating a dense breast mass. In each patient ultrasound suggested heterogeneous

internal echoes present in each malignant phyllodes tumor. Fine needle aspiration

cytology was of no value in the diagnosis of a phyllodes tumor. Core needle biopsy is

highly reliable in establishing a preoperative diagnosis. The most helpful clinical

observation of a malignant phyllodes tumor was rapid growth and enlargement, which is

frequently noted by the patient.
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The tumor initially named cystosarcoma phyl-
lodes is now generally known as phyllodes

tumor.1 The phyllodes tumor is a rare breast tumor,
accounting for less than 1% of all breast neoplasms.1

Histologically, phyllodes tumors are classified as
benign, borderline, or malignant based on charac-
teristics of the stroma.2 They can be found as a
breast lump at any age including adolescence.1 The
peak incidence of this tumor in women is between

35 and 55 years of age, with only a few cases
reported in men.3 A large series from the M.D.
Anderson Cancer Center reported the incidence of
phyllodes tumors histologically as benign (58%),
intermediate (12%), and malignant (30%).4 Wide
local excision is usually the primary approach to
treatment. Reoccurrence rate after surgical excision
is variously described as between 14% and 21% with
recurrence more likely in those with the tumor at the
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margins of excision.5 Malignant phyllodes tumors
behave like sarcomas and can develop blood-borne
metastases with a poor prognosis.6 Because of the
rarity of these tumors, all large series are reported
from major cancer medical centers. This is a retro-
spective study of 5 patients with malignant phyllodes
tumors diagnosed in a private practice clinic during
the past 30 years. The purpose of this study is to assess
in young patients the accuracy of the various pre-
excisional diagnostic modalities used in distinguish-
ing these phyllodes tumors from the common breast
mass, which are typically fibroadenomas.

Materials and Methods

During the period from 1981 to 2011, 5 women with
malignant phyllodes tumors were diagnosed and
treated (Table 1). Patients 1, 2, and 4 were referred
and examined for the first time in our clinic with a
large breast mass. Patients 3 and 5 were previously
examined yearly for several years before the
development of a large breast mass. During the
early period, patients with breast masses were
evaluated by fine needle aspiration cytology
(FNAC) after mammogram evaluation. During the
past 15 years, core needle biopsies (CNB) were
obtained of the breast mass before wide excision of
each tumor. Initially, each patient has mammo-
graphic examination performed with contemporary
equipment before initial physical evaluation. Ultra-
sound has been used to assist in the guidance of a
CNB. For the lesions in the present study, core
biopsies were performed under ultrasound guid-
ance or using a prone table stereotactic device in
selected difficult cases. Four to 10 14-G cores were
taken per patient.

Results

Each patient in this series (Table 1) related the rapid
development of a breast mass. Each patient had a
breast size of a C or D bra cup. Some of the patients

in this series performed monthly breast examina-
tions. None of the patients were meticulous and
regular with monthly breast examination. Patients 1,
2, and 4 were referred after a breast mass was found
during an annual physical examination. Patients 3
and 5 were long-term patients who had yearly
mammograms and breast examination in our clinic.
Both patients had a normal mammogram and breast
examination 1 year prior before the discovery and
subsequent evaluation of the breast mass.

FNAC was found to be of no assistance in the
preoperative diagnosis of a phyllodes tumor. In the
first patient FNAC was histologically diagnosed as a
fibroadenoma with only the suggestion of a possible
phyllodes tumor. Patient 2 had a FNAC histologic
report of a fibroadenoma with mild stromal atypia.
CNB was very accurate in the last 3 patients in
making the diagnosis of a malignant phyllodes
tumor preoperatively. The age range of women
with phyllodes tumors was 31–54 years, and 3 of
the 5 women were aged between 40 and 48 years
(Table 1). All patients are continually seen yearly
with mammograms and physical examination. All
patients are currently alive and well. A 1-cm margin
of normal breast tissue was excised in the 3 patients
treated by wide excision. A simple mastectomy
was the operative treatment selected for the first
2 patients because of their relative small breasts
in relationship to the large size of the malignant
phyllodes tumor.

Discussion

This is a report of 5 cases of malignant phyllodes
tumors from a single clinical practice during a 30-
year period. CNB has been quite accurate in the
last 3 patients for making a preoperative diagnosis
compared with other reports.7 Clinically, we have
found phyllodes tumors to grow rapidly as opposed
to the very common fibroadenoma.

In this series, mammography contributed to the
diagnosis by demonstrating a dense mass abnormality

Table 1 Summary of patients with malignant phyllodes tumors

Patient no.
Patient’s age at

diagnosis (y) Tumor size (cm)
Preoperative diagnostic

methodology Treatment
Postoperative
follow-up (y)

1 45 9 3 7 FNAC Simple mastectomy 26
2 40 6 3 4 FNAC Simple mastectomy 20
3 54 3 3 4 CNB Wide excision 16
4 31 3 3 3 CNB Wide excision 10
5 48 5 3 4 CNB Wide excision 6

CNB, core needle biopsy; FNAC, fine needle aspiration cytology.
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in 100% of mammograms. Several investigators have
noted phyllodes tumors to be of a higher density by
mammography than the surrounding parenchyma.1

In the present study, mammography demonstrated
a very dense mass compared with the surrounding
parenchyma. All of the patients with malignant
phyllodes tumor in this study were round or oval
with lobulated margins. In each of our 5 patients
ultrasound suggested that there were heterogeneous
internal echoes present in each malignant phyllodes
tumor.1 None of our patients had cysts in the
malignant phyllodes tumor detected by ultrasound.1

FNAC was used in the first 2 patients in this
series. FNAC was of no value in distinguishing a
phyllodes tumor from a fibroadenoma during the
preoperative pathologic evaluation.1,8 Once CNB
were routinely available, the last 3 patients in our
series were accurately preoperatively diagnosed
using a stereotactic CNB. Four to 10 cores were
usually taken from each patient.

The average size of the phyllodes tumor in this
series (Table 1) was quite large. The range was 30
to 90 mm.1 The most helpful symptom described
by the patient was a rapidly developing mass that
quickly enlarged on monthly physical examination
by the patient.1,9

The diagnostic difficulty is to determine between
the common fibroadenoma and a patient who may
have a phyllodes tumor. Typically fibroadenomas
are 20 to 30 mm in size.1 They tend to stabilize or
even regress during serial ultrasound examinations.
Fibroadenoma typically occur in patients between
the age of 18 and 35 years, whereas phyllodes
tumors tend to occur in patients in an older age
group.1 All of the patients in this series had a
malignant phyllodes tumor occur between the ages
of 31 and 54 years. A rapid growth rate is extremely
helpful in differentiating between the two types of
tumors.1 During the past 10 years magnetic reso-
nance imaging has been helpful in the evaluation of
a difficult mass in a very dense breast.

Recent research has been carefully evaluating the
expression of many biological markers in phyllodes
tumors.2 The expression of many biological markers,
including P53, hormone receptors, proliferation
markers, angiogenesis group of markers, c-kit,
CD10, and epidermal growth factor receptor, have
been explored.2 These markers are of limited value in
predicting the behavior of the phyllodes tumor.2

Recently investigators have reported a plethora of
genetic changes in malignant phyllodes tumor, the
most consistent of which was found to be 1q gain by
competitive genomic hybridization.9 Most malignant

phyllodes tumors will express estrogen and proges-
terone receptor presence.9 The progesterone receptor
is most common.9 Interestingly, it has been reported
that histologically, malignant phyllodes tumors tend
to show more chromosomal changes than the benign
and borderline counterparts.2 Among these changes,
1q gain, 7q gain, 5p gain, 3p loss, 6q loss, 9p loss, 10p
loss, and 3q loss are the most common changes
detected.2,10 There is also evidence that 1q gain and
4q12 gain may be associated with recurrent disease in
malignant phyllodes tumors.11

The diagnosis of phyllodes tumors and the
assignment of a grading based on histologic charac-
teristics are still associated with much uncertainty
and variability. Histologic grading can be used to
predict biological behavior to some extent, but
accurate data or specific markers are lacking.12 At
present assessment of biological markers by im-
munohistochemistry does not significantly improve
prognostic prediction. Furthermore, in-depth assess-
ment of phyllodes tumors at the molecular level
may provide more insight into the biology of this
unusual breast tumor.12

Patients with phyllodes tumors require careful
follow-up after the surgical procedure. Recurrence
of the tumor in the breast or elsewhere by distant
metastasis varies depending on the reported series,
but can be as high as 27%.13,14 Recurrence or distant
metastasis is related to poor histopathologic factors
such as stromal overgrowth, infiltrative margins,
and pleomorphism.13,14 Metastases or recurrence
tend to develop within the first 2 years after
diagnosis and represent a hematogenous pattern of
spread.15 In one series16 tumor size exceeding 5 cm
was related to be the only prognostic indicator of
decreased long-term survival. Another recent retro-
spective series17 found higher grade tumors to occur
more often in Hispanic patients. Our clinic follows
all patients with phyllodes tumor with repeat
mammograms and physical examination every
6 months postoperatively for the first 3 years and
then annually.
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