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Giant phyllodes tumor of the breast: Consequence of carelessness
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Phyllodes tumors are rare neoplasm of the breast that
account 2 to 3% of fibroepithelial breast tumors
[1,2]. Their prognosis and treatment are still subject
of discussion. They occur most frequently between
the ages of 30 and 50.

The majority tend to be less than 5 cm in size.
However, in some cases the tumor growth increases
rapidly. They are associated with skin ulceration in
some cases.

In this case report, we discuss a patient who
developed a rapidly expanding malignant phyllodes
tumor.

Case report

A 32-year-old young woman arrived at the emer-
gency room with a huge tumor of the left breast.
No family history of breast cancer was found. She
told us that it began one year earlier, when she
discovered a solid mass in the left breast that she
neglected. She presented herself, when she observed
that the tumor was growing rapidly, and ulceration
and bleeding occurred.

We were surprised by the size and the smell of
the tumor. It measured 60 X 38 X 18 cm. It had
an inflammatory aspect with ulcerations (Figure 1).
Palpation of the axillary lymph nodes revealed an
adenopathy of 6 cm fix to the deep plan.

The examination of the right breast was normal.

Neither a mammography nor an ultrasound study
was able to be realized because of the tumor size.
Due to the physical nature of the mass and suspicion
of malignancy remained, a wide local resection of the
mass was recommended. The resection was large
extending, from the clavicle superiorly, the sternum
medially, laterally to the anterior axillary line and to

3 cm lower than the inframammary fold. The deep
limit was pre-costal infiltrating the minor and major
pectoralis. The axillary’s lymph nodes resection was
then completed (Figures 2 and 3).

The total body scintigraphy, the thoracic x-ray
and the abdominal sonography were normal.
The histology revealed a phyllodes tumor of high
grade. One of the 22 dissected axillary nodes indi-
cated malignant involvement. Because of the high
grade of the tumor, the oncologists decided to con-
tinue the treatment by radiotherapy. The one-year
check up with a mammography did not show any
recurrence.

Discussion

Phyllodes tumors of the breast are unusual; they
count for 0.4% of all breast tumors [1,2]. It is well
established that there is a wide range in the age
at diagnosis, with an average of 45 years [2,3] at
presentation.

Phyllodes tumors are fibroepithelial breast tumors
that are characterized by proliferation of both stromal
and epithelial cells [4,5]. The small phyllodes tumors
are very similar to fibroadenomas in terms of clinical
and histological aspects. But the distinction is impor-
tant to make preoperatively, as simple enucleation is
relevant for adenomas.

Patients typically present with a firm, seldom
painful breast mass that is smooth, mobile and well
circumscribed [4,6]. The tumor exhibits continuous
growth, but it may also increase rapidly in size. This
may result in shiny stretched skin that becomes trans-
lucent to display underlying veins [6]. As a result of
stretching and increased pressure; the attenuated
skin ulcerates secondary to ischemia [7].
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Figure 1. Preoperative view.

In the literature, the tumor size varies between
5 mm and 450 mm [1-4]. The mean volume of the
phyllodes tumors was significantly higher in the high-
grade group compared with the low-grade group.
This is probably a reflection of the greater prolifera-
tive activity of the high-grade phyllodes tumors [3].

The treatment of phyllodes tumors is surgical. A
security resection margin of 1 to 2 cm is necessary
[2,5]. When the tumor is larger than 5 cm or malig-
nant, a mastectomy is recommended [2—4].

The resection of the axillary’s lymph nodes does
not need to be systematic [8]. This is in accordance
with the fact that lymph node involvement is rarely
described in phyllodes tumors [8] and metastatic
spread occurs often haematogenously.

Radiotherapy does not routinely play a role in con-
ventional treatment modalities for phyllodes tumors.
Belkacémi et al. study [9] has reported a benefit from
adjuvant radiotherapy in patients exhibiting poor
prognostic features. He observed, after a median fol-
low-up of 106 months, in the malignant group and
borderline group (n = 159), that radiotherapy decrease
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Figure 2. Postoperative result.
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Figure 3. Operative piece.

local recidive. The local control with radiotherapy
was 86% versus 59% without (p = 0.02). Moreover,
negative margins and non-residual disease were
observed after initial treatment and radiotherapy.
However, it had no impact in survival. The chemo-
therapy does not improve the survival rate but it is
useful for palliative treatment [10]. This was included
in Ben Hassouna et al.’s study [1] of metastasis cases,
but the evolution was always fatal.

Karim et al.’s study [3] summarized the clinical
outcome data of 19 series of phyllodes tumors. The
recurrence rate reported by the 19 studies varied
widely (benign 1.5-12%, borderline 0-38.5% and
malignant 3-50%) but has an upward trend with
increasing grade.

Ben Hassouna et al.’s study [1] showed that the
risk of distant spread is correlated with histotype,
tumor size, cytonuclear atypia, presence of necrosis
and hemorrhage, tumor margins, stromal overgrowth,
and number of mitosis. No relationship between age,
type of surgery, recurrences, and risk of metastasis
was found in study [1].

The overall five year disease-free survival rate
ranged from 78-91% [1,3,4,8]. The total time to
recurrence, observed in Karim et al.’s study [3] was
significantly lower in the high-grade group compared
with the low-grade group. This may reflect the greater
proliferative potential and tendency for local recur-
rences in high grade phyllodes tumors.

Postmastectomy breast reconstruction is being
offered to more and more patients with early breast
cancer, for whom breast conservation is not possible
or not desired by the patient. There are just a few
reports of breast reconstruction after treatment for
phyllodes tumors [11].The interest in reconstruction
after excision for phyllodes tumors arose because of
a young unmarried female who came with a very
large tumor, and who refused treatment elsewhere,
because she did not want to lose her breast [11].
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Conclusion

Phyllodes tumors of the breast are rare. This case of
malignant phyllode tumor is particular by its wide
size. It shows women’s carelessness, related to their
shyness and fear of breast cancer.

The mainstay of treatment is surgical resection
with 1-2 cm margins. Total mastectomy for tumors
larger than 5 cm or malignant phyllodes tumors
is suggested. Radiotherapy can be beneficial and
chemotherapy can be useful in palliation.
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