
Case 23

63 year old Chinese female underwent 

left mastectomy for a 17cm tumour.



F63, 7 month history of enlarging mass in left 
breast occupying the entire lateral aspect 

extending into the axilla.























Malignant Phyllodes 
with Heterologous 
elements



Malignant Phyllodes tumours

• PT’s usually unilateral, firm masses.
• No specific clinical feature distinguishes between FA, benign PT 

and Malignant PT
• Large, may distort breast and ulcerate the skin but size does not 

confer higher grade.
• Reactive axillary lymphadenopathy due to tumour necrosis or 

infection is common but infrequent lymph node metastases.
• Malignant phyllodes develop on an average 2-5 years later than 

benign tumours.
• More frequent among Hispanics and Asians.
• Women with p53 germline mutation ( Li- Fraumeni syndrome) 

increased risk of Malignant PT.





Criteria for diagnosing malignant phyllodes



Grading

• Benign: local recurrence; Borderline: local recurrence 
but very low risk of metastases and Malignant: highest 
risk of metastases.

• Tumour heterogeneity.
• Use all criteria to diagnose malignant subtype.
• Malignant Heterologous element trumps  other criteria 

except liposarcomatous component.



Tan BY, Tan PH et all. Phyllodes tumours of the breast: a consensus review. Histopathology. 2016 Jan;68(1):5-21. 



Practical hints

• Probably the most important thing is adequate sampling to 
look for the phyllodial growth pattern to establish a 
diagnosis of Phyllodes.

• Can be challenging in Core biopsies.

• Ancillary tests like HMWCK, p40, CD34 and CD117 may help 
but beware of pitfalls.
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Phyllodes tumours: prediction of 
biological behaviour

• Grade correlates with behaviour.

• •Grade assignment is imperfect:
• –Stromal hypercellularity, atypia, mitoses, overgrowth, borders.

• •Questions:
• –Does each histological parameter have equal importance?

• –Can we determine if some parameters have a greater weightage 
in predicting behaviour?

• –Is there an objective scoring system that can define behaviour?











Recurrence rates and metastatic potential 
of Malignant Phyllodes Tumours

• Highest rates of recurrence in malignant phyllodes ( 23-
30%).

• Metastases invariably indicate a poor prognosis. Large 
tumour size and malignant heterologous elements are 
associated with metastases.

• Sites of metastases lung, heart and skeleton and invariably 
involves the malignant stromal component.

• Rate of metastases 22%.



Treatment Malignant phyllodes

• Surgical excision with clear margins. 

• 10 mm but no consensus.

• Axillary lymph node dissection not recommended.

• Adjuvant Radiotherapy for better local control rates.

• Adjuvant Chemotherapy merits considered on a case to case 
basis. 
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