
Case 32

56 year old female.
Right breast lump. Excision biopsy.

Sections from tumour (A, B).
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Previous core biopsy ~ 14 months ago









Ultrasound guided core biopsy, right 

breast nodule:

Fibroadenoma with focal pseudoangiomatous
stromal hyperplasia
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Excision biopsy
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Diagnosis

Right breast lump, excision ~

Borderline phyllodes tumour, 2.5cm.
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Core biopsy diagnosis of 

fibroepithelial lesions ~ 

predicting phyllodes tumours
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Conclusions

• The incidence of PT subsequent to a diagnosis of FA 
on CNB is extremely low (0.38%, 16 out of 4163 cases).

• Most PT were categorized as benign (14 benign, 2 borderline).

• PT heterogeneity (e.g. FA-like areas) likely contributed to 
CNB-excision discrepancies.

• No pathologic features on CNB appeared to be prospectively 
predictive of PT at excision.

• Suspicious imaging features at time of CNB or on follow-up 
should prompt consideration for surgical excision.

• Diagnosing FA on CNB is reliable and safe, with adequate 
imaging correlation and follow-up.

Courtesy of Dr Timothy Jacobs, platform presentation at USCAP 2014, San Diego California



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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Summary

• Likelihood of phyllodes tumour following a core biopsy 
diagnosis of unambiguous fibroadenoma is very low.

• Occasional occurrences can be avoided by close 
clinicoradiological correlation, eg counselling for 
excision when a size threshold is exceeded, and when 
patient experiences symptoms, due to sampling 
limitations.

• Morphological parameters are helpful to some extent.

• Possibility of a molecular adjunctive test for arbitration.

Division of Pathology



Division of Pathology

Thank you!


