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==Abstract—=

Malignant Cystosarcoma Phyllodes
-——Report of three cases—

Kun Young Kwon, M.D., Sang-Sook Lee, M.D., Rac-Kyun Ro,
M.D., Eun-Seok Chang, M.D. and Chai-Hong Chung, M.D.

Department of Pathology
Keimyung University School of Medicine

Malignant cystosarcoma phyllodes is a rare fibroepithelial breast tumor, which constitutes less
than 195 of all breast tumors, but still is the most frequent sarcoma of the breast.

In 1833 Johannes Miiller first introduced the term cystosarcoma phyllodes and emphasized the
benignity of the lesion.

The lesion was considered innocent until 1931 when Lee & Pack described the first case of
‘metastasis, thus establishing the malignant potential of cystosarcoma phyllodes.

It is generally accepted that the malignant component is of stromal origin and that in most
major series the incidence of malignancy varies from 20 to 30%.

The management of cystosarcoma phyllodes shows discouraging results, irrespective of therapeutic
efforts and histological characteristics.

Poor correlation between the histologic features and biological behavior of the tumor has recently
‘been emphasized.

The recurrence rate is high with figures of up to 30% in benign series, and the majority of
smalignant tumors run a fatal course.

In the past 5 years, we have experienced 3 cases of malignant cystosarcoma phyllodes diagnosed
in the Department of Pathology, Presbyterian Medical Center, Keimyung University., Included is
:a recurrent case of malignant cystosarcoma phyllodes with interval of 2 years.

Dectailed clinical histories and pathological findings were described on each of these cases.

A brief review of literature on this entity was entertained.
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Fig.1. Case 1 (S75—2337). Gross photograph
showing the nipple deviated to the right
bv a round firm mass and the skin.
being exposed by pushing mass undern-
eath.

Fig.2. Cut surface of the case in Fig.1, sho-
wing a well-encapsulated, tan, slightly

cystic, firm mass, 5.5cm in diameter.
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Fiy.3. Photomicrograph of the case 1, showing Fig.4. Photomicrograph of the case 1, showing
stromal cellularity with bizarre nuclei malignant stromal pattern containing
(<4307, cartilaginous differentiation (>100).

Fig.5. Photomicrograph of the case in Fig.4, Fig.6. Case 2 (S78—2044). Gross photograph of
showing cartilaginous portion (<430). the cut surface, showing a firm multi-
lobulated bosselated tumor with scatte-

red hemorrhagic and necrotic areas.
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Fig.7. Photomicrograph of the case 2, showing
Aol s vhod A A e) -l-"{‘t 252 8,07, 0%7. em a varmple stromal pattern. The s.troma

is relatively cellular and aggressive on
A7) 230gm & F-A & obdeh. Sl A the left; acellular and resembling a
k7l §v1Eol A% sHAdew AzPos fibroadenoma on the right(’<100).
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Fig.8. Photomicrograph of the case 2, showing Fig.9. Photomicrograph of the case 2, showing
malignant stromal pattern resembling epithelial hyperplasia and  maligrunt

fibrosarcomad( > 430). stromal pattern with cartilaginous diff-
rentiaticn {(x100).
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stromal pieomorphism (< 100).

ek 5 ko) s Tabshebe) g
Gsteh. Al Fobe A9l s0,

A Adard 9

ol
X6em, _1471 llo(rm O] Sirﬂl" 1.], 7H YT{ \OT j] W }1_0_
= SR 'z""JJ:"c 7hA} S

Fig.11. Phctomicrograph of the primary tumor
of the case 3, showing myxoid change
within the stroma (X430).
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Phetomicrograph of the case in Fig.
13, showing highly variable siromal
giant
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Fig.15. Photomicrograph of the tumor recurr-

cenve of the case 3, showing malignant
: ) : stromal pattern, resembling myxolipo-
, S At sarconna (02430).

Fig.12. Case 3(S80—2233). Gross photograph of
the cut surface of the tumor recurre-
nee, showing a well-encapsulated mul-
tilobulated, markedly firm, globular
tumor with foci of pale vellow myxoid
degeneration.

Fig.16. Photamicrograph of the tumor recur-
rence of the case 3, showing malignant
stromal pattern with storiform appea-
rance, suggestive of fibrous histiocy-
tema (0100).

Fig.13. Photomicrograph of the tumor recurr- RIERES TLE S wl¥ad 7 2 i{
ence of the case 3, showing typical o] g% AFEF mL FoloF APHEN F
leaflike pattern (X100). A, we Mz shakggel, o7l
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Summary of 3 cases of cystosarcoma phyllodes

SN Duration Tumor mlogxr . .

bt 3 . Ny \ 3

[u“('hik_”é_g_(;wﬂl,(l??r; _.Status R S‘Z grade Trcatn?/crrf’ ,R,,e,w“

I. Jeen, 00 44 &mo, Primary L. breast  5.5cm. 2+ Simple mast. VV ll after 1 vr.
Tl - Re- Dyt e e ne ey S 0C . s Ty, i

2. Kim, 00 31 2ir, Primary L. breast (230em. ) 3= Excision Unknown

w B . T 12, Ccm. Wide mass  Recurred 2vr.
Song, 00 4 >rimary L. breast | 2 < A :

3. Ling,00 40 43 Primary L. breast (110gm. ) ‘ excision later

Recurren L. breast 10.0cm. 3+ Simplce mast.
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