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Rezumat

Introducere: Tumorile Phyllodes sunt tumori mamare rare.
Tratamentul de elecţie este excizia locală largă, cu margini de
rezecţie de 1 cm în cazurile benigne. În cazul pacienţilor bărbaţi au
fost identificate trei tipuri patologice: benign, borderline şi malign.
Prezentare de caz: Pacient de 73 de ani, cu o tumefacţie masivă la
sânul stâng, cuprinsă între claviculă şi regiunea hipocondrului
stâng. Puncţia biopsie cu an fin a relevat o tumoră Phyllodes
malignă. Investigaţia CT cu substanţă de contrast a relevat o 
masă tumorală în peretele stâng anterolateral al toracelui cu
dimensiunea de 22 x 25 x 26 cm. A fost efectuată mastectomie 
simplă cu rezecţie în bloc. Rezultatul histopatologic a stabilit 
diagnosticul de tumoră Phyllodes malignă cu grad ridicat.
Imunohistochimia a relevat vimentin pozitiv difuz, CD10 şi CK
negativ în celulele neoplazice. Pacientul nu s-a prezentat pentru
urmărire timp de trei luni. Când s-a prezentat din nou la medic
avea recidivă locală şi metastază pulmonară bilaterală. Pacientul a
fost supus unei intervenţii chirurgicale paliative. După cea de-a
doua intervenţie chirurgicală, pacientul a fost pregătit pentru
chimioterapie paliativă, dar a decedat o lună mai târziu, acasă.
Discuţii şi concluzii: Au fost puţine cazuri de tumori Phyllodes 
raportate la bărbaţi. Patologic, tumorile Phyllodes pot fi de trei
tipuri: benigne, borderline şi maligne în funcţie de activitatea
mitotică, natura marginilor de rezecţie, creşterea stromală, 
celularitate şi atipie. Tumorile Phyllodes maligne tind să se
extindă hematologic către plămâni, apoi către oase. Tumorile
Phyllodes tind să recidiveze chiar după excizie completă, în special
cele maligne, dar şi cele benigne. Tratamentul de elecţie pentru
tumorile Phyllodes este excizia locală largă - cu sau fără radio-
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Introduction

Phyllodes tumors are rare breast tumors,
encountering for about 1% of all breast neo-
plasms with very rare incidence in men and
few cases reported in literature, commonly
preceded by gynecomastia. Best treatment is
wide local excision with 1 cm safety margin
unless metastatic. The three pathological
types (benign, borderline and malignant) were
reported in men (1).

Case report

Seventy three year-old male, farmer, married

with six offspring, with neither relevant 
medical nor surgical history. He was presented
to our center in August 2015 complaining from
huge left breast swelling.  Physical examina-
tion revealed accepted general condition with
huge left breast swelling extending from the
clavicle to the left hypochondrial region with
normal right breast & no suspicious axillary
lymph nodes. Core needle biopsy revealed
breast tissue showing infiltration by malignant
spindle cell proliferation, necrotic areas were
also seen. The primary diagnosis was malig-
nant spindle cell proliferation most probably
malignant phyllodes tumor. Post contrast CT
(Fig. 1) revealed a huge heterogeneous mass

terapie adjuvantă în leziunile maligne - fără rezultate dovedite ale chimioterapiei sau 
hormonoterapiei.

Cuvinte cheie: san, tumoră Phyllodes, leziune malignă

Abstract
Introduction: Phyllodes tumors are rare breast tumors. The best treatment is wide local excision
with 1 cm safety margin unless metastatic. The three pathological types (benign, borderline and
malignant were reported in men.
Case presentation: A 73year-old male with huge left breast swelling extending from the clavicle
to the left hypochondriac region. Core needle biopsy suggested malignant phyllodes tumor. Post-
contrast CT revealed a huge mass seen at the left anterolateral chest wall measuring about (22
x 25 x 26 cm). Simple mastectomy was performed en bloc with the tumor. The microscopic 
examination led to the diagnosis of high grade malignant phyllodes. IHC showed diffuse positive
vimentin, CD10 and negative CK in the neoplastic cells. The patient lost follow up for three
months. Then he was presented with fungating local recurrence with bilateral metastatic 
pulmonary. The patient underwent palliative excision. After the second surgery, he was prepared
for palliative chemoradiotherapy but the patient died one month later at home.
Discussion& conclusions: Very few cases of phyllodes tumor were reported in men.
Pathologically, phyllodes tumors are subdivided into three types: benign, borderline and 
malignant according to mitotic frequency, nature of margins, stromal growth, cellularity and
atypia. Malignant phyllodes tumors tend to spread via hematological route mainly to the lung,
then to the bone. Phyllodes tumors –even benign type- tend to recur even after complete excision
with higher tendency for malignant cases. Wide local excision is the standard of care for 
phyllodes tumors – with or without adjuvant radiotherapy in malignant lesions- with no proved
value for chemotherapy or hormonal therapy.
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seen at the left anterolateral chest wall 
showing central necrosis with coarse calcifica-
tions inside measuring about (22 x 25 x 26
cm). The mass was seen abutting the axillary
artery with no encasement. Simple mastectomy
was performed en bloc with the tumor. The
gross specimen was received as a huge soft 

tissue mass measuring about 40x30x15 cm
covered by nipple, areola and skin ellipse
measuring 10x7 cm. On dissection, it was firm
in consistency and grayish white in colour
with areas of extensive necrosis. Microscopic 
examination (Fig. 2) showed hypercellular
malignant tumoral proliferation formed of 
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Figure 2. Microscopic examination 
of the first excision. (A): Hypercellular
malignant tumoral proliferation formed
of fascicles of malignant spindle cells. H
& E x200. (B): The spindle cells show
high degree anaplasia and pleomor-
phism with frequent mitotic figures 
(> 10/10HPF). H & Ex400. 
(C): Malignant spindle cells with wide
area of necrosis. H & E x100

Figure 1. Post contrast CT axial &
sagittal reformatted images (A & B): Huge
heterogeneously enhancing left antero-
lateral chest wall soft tissue mass with
extensive central necrosis & coarse 
calcification (arrow) is seen inseparable
from left breast fibroglandular tissue as
well as anterior chest wall  muscles &
extending down to the left 5th anterior rib
with no bony destruction. The mass is
seen abutting left axillary artery (arrow-
head) with preserved fat plane in-
between. No pathological  axillary LNs
could be detected
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fascicles and bundles of malignant spindle
cells exhibiting high degree anaplasia, 
pleomorphism and frequent mitotic figures 
(> 10/10 HPF) and wide necrotic areas.
Immunohistochemistry (IHC) was done 
(Fig. 3) and it showed diffuse positive
vimentin, CD10 and negative CK in the neo-
plastic cells. Sections prepared from skin were
free from tumor tissue. The final diagnosis
was high grade malignant phyllodes tumor.
The patient was discharged on the following
day. He was referred to clinical oncology
department for consultation about radiothera-
py. Yet, the patient lost follow up for three
months. Three months later, the patient was
presented with fungating local recurrence.
Chest CT (Fig. 4) revealed few heterogeneous-
ly enhancing necrotic masses at the left antro-
lateral chest wall, the largest measured about
4.5 x 6.5 cm. Other enlarged masses were seen
in the left axilla and the largest was 7.6 x 16

cm. Few similar masses were seen encasing
the left axillary artery for more than 180° 
with no definite infiltration. The length of 
contacting segment measured about 3.7 cm.
Few variable sized bilateral metastatic 
pulmonary nodules were seen; the largest was
seen in left upper lung lobe measuring about
2.2 cm. The patient underwent palliative 
excision with microscopic examination and IHC
showing recurrent high grade malignant 
phyllodes tumor. After the second surgery, he
was prepared for palliative chemoradiotherapy
with single agent Holoxane with 25% reduction
and radiotherapy on palliative base 50 gy/25
sessions. The patient died one month later at
home from a non-rivaled cause.

Discussion

Phyllodes tumors (previously named cysto-
sarcoma phyllodes) are biphasic tumors 

Figure 3. Immunohistochemical study
of the first excision. (A): Diffuse positive
CD10 in the neoplastic cells (immuno-
peroxidase-DAB x100). (B): Diffuse
positive vimentin in the neoplastic cells
(immuno-peroxidase-DAB x200). 
(C): Negative CK in the neoplastic
cells (immunoperoxidase-DAB x100)
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composed of both epithelial and stromal 
elements. They are pathologically classified
into; benign, borderline and malignant. This
classification is based on variable features
such as degree of cellular pleomorphism,
mitotic count, stromal overgrowth and margin
type. The incidence in women is less than 1%
of all breast tumors and 2-3% of fibroepithelial
tumors. Very few cases were reported in men
due to infrequent lobular development. The
reported cases are mostly linked with pre-
existing gynecomastia. Phyllodes tumors were
also reported in seminal vesicles & prostate
(1–5).

The incidence link with gynecomastia led to
a proposal that development of male phyllodes
may be preceded with lobular development in
male breast due to hormonal imbalance
between estrogen & androgens (3,6) Our
patient was not obese (BMI: 21) with no 
relevant medical history. He was moderate
smoker for 35 years.

The previously reported cases had a mean
age of 53 years old while the tumor diameter
ranged from 1-45 centimeters (3,7). Our case
can be considered one of the oldest cases as

well as being one of the largest reported
tumors.

On radiologic evaluation, phyllodes tumors
appear in mammogram as well defined hyper-
dense oval polylobulated masses which may
contain calcifications. At ultrasonography,
they may present as a solid oval well circum-
scribed hypoechoic mass with parallel orienta-
tion, it may contain cystic areas. MRI may use
cystic changes and wall irregularity as 
differentiating features between benign and
malignant phyllodes. However, in general,
radiological evaluation is not accurate for 
differentiating between benign phyllodes and
fibroadenoma–however, the presence of a 
cystic component and strong lobulation favors
the diagnosis of phyllodes tumor rather than
fibroadenoma- as well as sharp delineation
between the three subtypes of phyllodes
tumors where imaging may be suggestive but
not diagnostic of grading (8–12).

Pathologically, most phyllodes tumors show
increased cellularity with increased stroma
cells around ductal epithelium. FNAC is not
sufficient to differentiate it from fibroadenoma.
Core needle biopsy may be – but not always-

Figure 4. Post contrast CT axial
mediastinal (A & B), pulmonary window
(C) & sagittal reformatted images (D):
Few heterogeneously enhancing necrotic
masses over the left antero-lateral chest
wall at the scar site, with fungating 
one (arrowhead) & similar left axillary
masses are seen encasing the left 
axillary artery with more than 180° tumor
contact (arrows). Intact underlying ribs.
Few variable sized bilateral metastatic
pulmonary nodules are detected, the
largest measures 2.2 cm in diameter 
(arrow)
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able to reach a diagnosis guided by the degree
of cellularity as well as increased stromal
mitotic activity and nuclear atypia. According
to mitotic frequency, nature of margins, 
stromal growth, cellularity and atypia, 
phyllodes tumors are subdivided pathologically
into three types; benign, borderline and 
malignant which composes about 20-50 % of all
phyllodes tumors. Malignant phyllodes tumors
tend to spread via hematological route mainly
to the lung then bone. Phyllodes tumors – even
benign type- tend to recur even after complete
excision with higher tendency for malignant
cases. Recurrent tumors may present with a
higher grade than the primary ones
(2,4,13,14).

Wide local excision is the standard of care
for benign, borderline and non-metastatic
malignant phyllodes tumors – with or without
adjuvant radiotherapy in malignant lesions
with no proved value for chemotherapy or 
hormonal therapy. Axillary dissection is not
recommended. Metastatic phyllodes tumor
patients are candidate for palliative therapy
with overall poor prognosis (3,4,8,12,15).
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