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Clinical and Histopathological Correlations
of Phyliodes Tumors of the Breast

Yoon Heo, M.D., Chang-Yong Shon, M.D., You-Sah Kim, M.D.
and Sang Pyo Kim, MD.

Department of Surgery and 'Pathology, School of Medicine,
Keimyung University

Background: Phyllodes tumors are relatively rare fibroepithelial tumors of the breast. There are no
strict criteria for the classification of benign and malignant phyllodes tumor. The recurrence rate is
relatively high, and no single criterion for predicting recurrence has yet been established. In an attempt
to define the clinical features and their histopathological correlations, we have reviewed a total of 38
patients with original pathological diagnoses of cystosarcoma phyllodes and phyllodes tumors.

Methods: Thirty-eight cases of phyllodes tumors were reviewed. Microscopic slides were re-examined
and reclassified using newly defined histologic criteria which were modified from those of Pietruszka
et al. The pathologic criteria examined were the number of mitoses, the invasiveness of the tumor border,
the stromal overgrowth, and the stromal cellular pleomorphism. The clinical features evaluated included
age, incidence, clinical manifestation, surgical procedure, and recurrence.

Results: The mean age was 34.9+12.4 years with the peak age between 40 and 49. The yearly
incidence trend showed a slow increase. Twenty-three tumors (62%) fullfilled the criteria for benign
phyllodes tumors, seven tumors (19%) were borderline, and seven tumors (19%) were malignant. The
mean ages of the patients with benign, borderline, and malignant phytlodes tumors were 31.9, 39.1, and
40.9 years, respectively. The sizes of the benign phyllodes tumors were smaller than those of the
borderline or the malignant tumors. Recurrence was found after initial excision in two patients with
benign phyllodes tumors. However, after an initial wide excision, there was no recurrence in five patients
with borderline and malignant tumors.

Conclusions: There were no dependable histopathological features to predict recurrence; that is,
histologic type does not influence the rate of recurrence or the prognosis after an adequate excision.
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Table 1. Histological criteria for classification of phyllodes
tumor

Benign
<1 mitotic figures / 10 HPF
Well circumscribed border
Modest cellular overgrowth
Little cellular pleomorphism
Borderline
2~5 mitotic figures / 10 HPF
Microscopically invasive border
Moderate cellularity
Modest cellular pleomorphism
Malignant
>5 mitotic figures / 10 HPF
Invasive tumor border
Marked degree of hypercellular stromal overgrowth
Stromal cellular pleomorphism
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Fig. 1. Benign phyllodes tumor showing cleft like epithelial structure surrounded by homogenous bland

looking stromal cellularity.

Fig. 2. Borderline phyllodes tumor showing moderate stromal cellularity with partially heterogenous

distribution,
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Table 2. Analysis of phyllodes tumors according to the
histological variables

Variables Level No. of patient(%)

Stromal overgrowth Slight 15(40.5%)
Moderate 18(22.2%)

Severe 4(10.8%)

Stromal cellularity Slight 14(37.8%)
Moderate 16(43.2%)

Severe 7(18.9%)

Nuclear pleomorphism Slight 14(37.8%)
Moderate 17(45.9%)

Severe 6(16.2%)

Number of mitosis <1/ HPF 23(62.2%)
2~5 | HPF 7(18.9%)

>5 | HPF 7(18.9%)

Tumor margin Pushing 33(89.2%)
Infiltrating 4(10.8%)

Tumor necrosis Present 3(8.1%)
Absent 34(92.0%)
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Fig. 3. Malignant phyllodes tumor showing diffusely marked increased stromal cellularity with atypia
and frequent mitotic figures.
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Fig. 4. Incidence of phyllodes tumor.

2) Y Sy

4 GAESY dEs sid Flske FA
e, olRe d4FF AN FUtE A4, 3
A5 Hol digt AR FIlE 7| RAe=
Helch(Fig. 4).

ol B¥ L 15404 584 Aol wiwsglw,
40dellA 714 FubsiglchFig. 5). HTFAH-L 354+
12248093, el 79 424+ 131424 <Al
323412241, ZAA S 38.7+844]8) vlzsle] =
. $Fo] Fukd A I 5¢eLIR), FAA



178 i%telare3)) : A 56 R A2 % 1999

2001(28.6%), Aol 11(142%)0llA #E=Q D, 3
ARG 4HA%S WEe M B FAIA 2
, AAGIA 27e] glsieh oA FFolt 4
FAFS WA JolA FAT A4 Rel: w7
¥+ g #9712 J7 049500}
et AS 574MEE oA 1330Y, AAA 54
MYt wlzehed o Agheh AAEl BT AS
= dAolA 260(8.7%), AdlAl 3A)(429%)2 & 5
dlell 4 135%2] WEE Lehisic

3) Y9 fIxi2 37

Zoke e F$9 Xelrl gy, F2AQ
7357t FAA 1l Ut A Disle A
€ B9Fel AR A7t 1562 A gk 2
23, fdel X o2 J4Foke wy wlxy
Sl How oky wl olde] HIEE EAEHo

2 fA% d94e Fol & F glsich

FA Fgell Yol F7]9] A7)+ 0.8 cmollA 12
cm7A] o], 5 cm w]gle] 19%(82.6%), 5~10 cm
Aol7} 39(13.0%), 10 cm o|Ao] 194.3%)0|] L
o, B 27l 43 comelgiet. AAY FFE 5 om
ujute] 5%(71.4%), 10 cm o|Ato] 2w (28.6%), HTF
50 cm®] VS Y3, A FAL 5 cm uw|uto]
5% (78.4%), 5~10 cm Atol7} 23 (28.6%), HTF 4.9
cm8] ZV|E BYPr} o]Aew Kol F39 FAJ|:=
FAF otds THsted oA F88 Axo)
HA e Aoz A a2y Fge) A
71 5 cm o]37) %A AL 826%= e} %
AYFE 2717} AgtehFig. 6).

4 =g 4

Moz ALY Beld] PAEF 2ol Fi

147 mean age:35.4+12.2 C3 Benign
Borderline
129 O3 Malignant
10 20
8 1 15
i Malignant
6 10 o
44 Borderline
5
2 Benign
0- <bem 5~10cm
10~19 20~29 30~39  40~49 50 59 >10cm
Fig. 5. Age distrbution of phyllodes tumoor. Fig. 6. Relationship between histological type & size of
the tumor,
Table 3. Clinical summary of phyllodes tumor
Symptom Benign Borderline Malignant Total
Number 23(62.2%) 7(18.9%) 7(18.9%) 37
Age 323+122 38.7+84 4241131 354+122
Associated pain 5(21.7%) 2(28.6%) 1(14.2%) 8(21.6%)
Fibroadenoma Hx. 2 2 0 4(10.5%)
Duration (month) 13.3 5.4 57.4 20.1
Postmenopausal (%) 2(8.7%) 0(0.0%) 3(42.9%) 5(13.5%)
Average follow up 42.0 214 42.4 38.2
duration (month)
Recurrence 2 0 0 2(5.3%)
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Table 4. Types of surgery according to the histological type

Type of surgery histotype

Benign Borderline Malignancy Total
No.(%) No.(%) No.(%)
Wide excision 21(83.3%) 5(13.3%) 3(3.3%) 29
Simple mastectomy 1(33.3%) 0(0.0%) 2(66.7%) 3
MRM 1(20.0%) 2(40.0%) 2(40.0%) 5
MRM: Modified radical mastectomy
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