
Case 5 

 
59 year old woman with a large left 

breast mass measuring 80mm.   
Tumour from the mastectomy specimen. 
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Other immunohistochemical results 

• MNF116 negative. 

• CK14 negative. 

• p63 negative. 



Prior core biopsy 









Left breast, mastectomy: 

 
Malignant phyllodes tumour 



Malignant phyllodes tumour 

• Malignant PTs are diagnosed when the tumour shows a 
combination of: 
– Marked nuclear pleomorphism of stromal cells 
– Stromal overgrowth defined as absence of epithelial elements in 

one low-power microscopic field containing only stroma 
– Increased mitoses (≥10 per 10 HPF) 
– Increased stromal cellularity which is usually diffuse  
– Infiltrative borders 

• Malignant PTs are also diagnosed when malignant 
heterologous elements are present even in the absence of 
other features.  

• Owing to overgrowth of sarcomatous components, the 
epithelial component may only be identified after 
examining multiple sections with diligent sampling of the 
tumour. 



 

WHO 2012 



Keratins in phyllodes tumours 

Chia Y et al.  J Clin Pathol. 2012 Apr;65(4):339-47. 



Follow-up 

• Underwent upper gastrointestinal endoscopy 
4 months after the mastectomy. 

• Biopsies from oesophagus, stomach and 
duodenum.  
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Immunohistochemistry 

• MNF116, BerEP4, LCA, CD3, HMB45 negative. 

• CD68 highlights histiocytes, but abnormal 
spindle & epithelioid cells negative. 



Gastric & duodenal biopsies: 
 

Metastatic malignant phyllodes 
tumour 

Oesophageal biopsy: No malignancy 



Metastasis & phyllodes tumours 

• Phyllodes tumour recurrence is mainly local, 
but malignant and rarely borderline tumours 
may develop distant metastases in a relatively 
small number of patients.  

• Most metastases occur in the lung and 
skeleton, but have been described in almost 
every organ system. 



 

Goh et al J Clin Pathol. 2014 May;67(5):450-4. 
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