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Case (

Adult female with a breast mass.
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F 31, 6 months pregnant presented with a 2.5 cm
indeterminate lump in the Right breast 8:00 6 cm FN.
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What are the differentials to consider
in pregnancy/ lactation?

Fibroadenoma with lactational change.
Lactational Adenoma.

Galactocele.

Phyllodes tumour.

Granulomatous mastitis.

Carcinoma.
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Biopsy

Indeterminate lesion slowly increasing in size for the
past few weeks.

Patient was 6 months pregnant.

Biopsy was performed.

Discussed at the Pre op meeting.
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Diagnosis: Cellular FEL ( B3).

* As patient was pregnant it was decided
to observe and excise the lesion post
delivery.

 The lesion grew from 2.5 to 3 cm in the
interval.
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Diagnosis

Benign Phyllodes Tumour

with lactation changes.



Phyllodes tumour in Pregnancy and
Lactation

Only 14 cases reported in literature as isolated case reports.
In pregnancy these tumours occur at a slightly earlier age range ( 20-40 yrs) as

opposed to (40-45 yrs) for usual PT.
Tend to present in second trimester.

Commonest presentation is a breast lump and this tends to grow in pregnancy.
Association with increased levels of Oestrogen and Progesterone may be implicated
but has been debated.

Size doesn’t seem to have a direct relationship with pathological type in gestation.
Fast growth is commonly seen in most irrespective of type.

Borderline and malignant PT appear to be commoner in pregnancy.

Criteria for diagnosing Benign/ Borderline and Malignant PT are similar to

Non gestational type.



Complications

* Rapid increase in size.
e Stretching of the overlying skin.



Management

* Similar to Conventional Phyllodes

* Surgery ( Lumpectomy/Mastectomy) +/
adjuvant radio for malignant and borderline
cases. Chemo?

1 cm free margin especially for the Borderline
and Malighant types.
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Differential Diagnosis

~ibroadenoma with superimposed lactation/
oregnancy changes.

| actational adenoma.

Borderline/ malignant Phyllodes with
lactational change.
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