
Case 30

40 year old female.

Right breast 10 o’clock mass, excised.
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Diagnosis

Right breast 10 o’clock mass, excision ~

Benign phyllodes tumour with haemorrhagic
infarction and squamous metaplasia
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Phyllodes tumour & 

squamous metaplasia

• Squamous metaplasia is sometimes encountered in 
the epithelial component of breast phyllodes
tumours.

• Squamous cysts may be observed.

• Squamous metaplasia may also be seen around 
areas of infarction.
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Previous core biopsy

• 7 weeks previously.

• Diagnosed as ‘mildly cellular fibroepithelial lesion’







Additional breast lumps

• Right breast 1230 ~ core biopsy diagnosed 
fibroadenoma.

• Left breast 1000 ~ core biopsy diagnosed 
fibroadenoma.
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Core biopsy diagnosis of cellular

fibroepithelial neoplasms:

fibroadenoma or phyllodes?

Cellular stroma



Author Reference Key findings predicting phyllodes tumour

Jacobs et al Am J Clin

Pathol 2005; 

124: 342-354

Marked stromal cellularity, mitoses in moderate stromal 

cellularity, Ki67 & topoisomerase IIα indices

Lee et al Histopathology 

2007; 51: 336-

344

Stromal cellularity ≥ 50% stroma, stromal overgrowth, 

fragmentation, adipose within stroma

Resetkova

et al

Breast J 2010; 

16:573-80. 
No predictive value of clinical, radiologic or pathologic 

data

Suggested follow-up alone for a patient subset

Jara-Lazaro 

et al

Histopathology 

2010; 57: 220-

232

Marked stromal cellularity/atypia, stromal overgrowth,

mitoses ≥ 2 per 10 hpf, ill-defined lesional borders, 

Ki67 & topoisomerase IIα indices ≥ 5%, reduced CD34 

staining

Yasir et al Am J Clin

Pathol 2014; 

142: 362-369 

Mitoses, stromal overgrowth, fragmentation, 

adipose infiltration, heterogeneity,

subepithelial condensation, nuclear pleomorphism

Core biopsy diagnosis of cellular fibroepithelial

lesions – prediction of phyllodes tumour
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Core biopsies of fibroepithelial

neoplasms ~ an approach

– Benign, consistent with FA ~ may leave alone.

– Benign, favouring or unable to rule out 
phyllodes tumour ~ excise.

– Benign, 2 cm or larger ~ consider excision.

– Benign, but patient experiences rapid tumour
growth ~ excise.

– Malignant ~ resection.
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Thank you!


