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PHYLLOIDES TUMOUR BREAST OUR
EXPERIENCE AT CMCH LARKANA

ABSTRACT:

Objective: To determine the effective diagnostic and management modalities for phylloides
breast tumor.
Methodology: This is a descriptive study, conducted at department of Surgery, Chandka
Medical College Hospital Larkana from 01-09-2001 to 30-07-2012, consist of 15 cases.
Sampling technique was non probability purposive. All patients with benign and malignant
Phylloides tumour were included. Exclusion Criteria included: Breast lump other than
Phylloides tumour, Patients not consented for study, Patients not operated due to any
reason and Patients not visited for follow up.
Data Collection: Informed consent was taken from the patients who met inclusion
criteria. Parameters were noted in especially designed proforma. All patients were followed
for three years to observe recurrence rate.
Data Analysis: Data was entered and analyzed by SPSS version 16. Mean +/- SD was
calculated for age of the patients. Frequency and percentage was calculated for age
group, clinical features, investigations, surgical procedures and final outcome of the
patients.
Results: 15 patients were diagnosed as a case of Phylloides tumour breast. Age ranged
from 20-52 years with mean and standard deviation of 41.20 years+/-8.51. Majority of
patients were in 4th and 5th decade. All patients presented with painless breast lump.
Mammography suggested benign Phylloides in 9 patients (60%) while malignant in
2(13.33%). FNAC revealed benign Phylloides tumour  in 12(80%) while malignancy in
3(20%) patients. Trucut biopsy suggested benign lesion in 11(73.33%) and malignancy
in 4(26.66%) patients.
All patients were operated. 6(40%) underwent lumpectomy, in 5(33.33%) patients wide
local excision was performed while mastectomy was performed in 4(26.66%) patients.
8 patients had uneventful recovery, Seroma was observed in 4 patients and infection  in
3 patients. Recurrence was observed in 4 patients during 3 years of followup.
Conclusion: Phylloides is a less common form of breast tumor having unpredictable
behavior diagnosed on clinical grounds and confirmed on Trucut biopsy.
Depending on the ratio of breast and tumor size, wide local excision can be effective and
breast conserving procedure.
Follow up is necessary to observe recurrence rate.
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INTRODUCTION:
Phylloides tumor was described by Johannes Muller in 1838, classically the name
Cystosaroma Phylloides was given because of its fleshy and macroscopically cystic
appearance. Phylloides tumor is currently an accepted term according to the World
Health Organization.1

Phylloides tumours are unusual neoplasms, accounting for less than 0.5% of breast
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tumours and about 2.5% of fibro-epithelial tumours.2 These tumours
have diverse range of biological behavior. In their least aggressive
form, they behave like fibro adenoma while on other end of spectrum,
tumours have malignant potential that metastasize distantly. Data
indicates that tumor grade increase with age at the time of diagnosis.
Some case reports describe these tumours in men are usually in
association with gynaecomastia. 3

Phylloides tumour usually occur in women over the age of 40
years and present as a large tumours with an unevenly bosselated
surface. Occasionally, ulceration of overlying skin occurs because
of pressure necrosis. Regardless of the size, they remain mobile
on the chest wall.4

Mammography and FNAC provide the base for the diagnosis of
phylloides tumour. Core Needle Biopsy of Phylloides allows the
surgeon for preoperative planning of surgery in order to reduce
the need for reoperation.5 Other than surgery there is no curative
treatment for Phylloides and wide local excision is the common
form of treatment. The risk of developing local recurrence/ mets
is related to the histological grade and tumour free margin of
specimen.6 Optimal management continues to be a challenge because
breast conservative surgery even with clear margins does not further
decrease local recurrence.7 Mastectomy may be recommended for
massive tumours, recurrent and malignant variants.8

METHODOLOGY:
Study Design: Descriptive Study.
Setting: Department of surgery, Chandka Medical College Hospital
Larkana
Study Period: 01-09-2001 to 30-07-2012
Sample Size: 15 cases
Sampling Technique: Non probability purposive
Inclusion criteria: All patients with benign and malignant Phylloides
were included in study.
Exclusion criteria:

Breast lump other than Phylloides
Patients not consented for study
Patients not operated due to any reason
Patients not visited for follow up

DATA COLLECTION
All patients who met inclusion criteria were included in this study.
Purpose and procedure of the study was explained to the patients
in local language and informed consent was taken from the patients
or their first degree relatives. Parameters were noted on especially
designed proforma, including bio-data of the patient, clinical features,
investigations, treatment and complications. All patients were
followed for a period of 3 years for recurrence.

DATA ANALYSIS
Data was entered and analyzed by SPSS version 16. Mean +/-SD
was calculated for age of the patient.
Frequency and percentage were calculated for age group, clinical
features, investigations, post operative complications and recurrence.

RESULTS
Total number of 15 patients with Phylloides tumour breast were
included in our study. Age ranged from 20-52 years, mean age of
41.20+/-8.51. Majority of the patients were between 31-50 years
of age. (Table 1)
All patients presented with painless lump. Other features were
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palpable lymphnodes, nipple retraction and skin fixity. (Table 2)
Most of the patients underwent Mammography which suggested
benign Phylloides in 9 patients (60%). This procedure was not
performed in 4 patients (26.66%) which were below 40 years.
FNAC was performed in all patients which showed benign Phylloides
in 12(80%) patients while trucut biopsy suggested benign lesion
in 11(73.33%). (Table 3)
All patients were operated. 6(40%) underwent lumpectomy, in
5(33.33%) patients wide local excision was performed while
mastectomy was performed in 4(26.66%) patients.
Out of 15 patients, 8(53.33%) had uneventful recovery, Seroma
was observed in 4(26.66%) patients and infection in 3(20%) patients.
Recurrence was seen in 4(26.66%) patients during 3 years of
follow up.

DISCUSSION
Phylloides tumour of breast is a less common form of breast lump
supported by literature9, account for 0.3% to 0.5% of all breast

TABLE-1:
AGE OF THE PATIENTS

Age No. of patients Percentage

20-30 2 13.33
31-40 5 33.3
41-50 7 46.66
>50 1 6.6

TABLE-2:
CLINICAL FEATURES

Features No. of patients Percentage

Painless lump 15 100

Palpable
lymphnodes 2 13.33

Nipple retraction 2 13.33

Skin fixity 2 13.33

TABLE-3:
RESULT OF INVESTIGATIONS

Mammography

Diagnosis No. of patients Percentage

Benign 09 60
Suspicious of
malignancy 02 13.33
Not performed 04 26.66

FNAC
Benign 12 80
Malignant 03 20

Trucut biopsy
Benign 11 73.33
Malignant 04 26.66
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tumours. In this study, age ranged from 25-55 years and majority
of the patients were seen during 4th and 5th decade. Mean age was
41.20+/-8.51, this is comparable with one study in which the age
range was 20-64 years.10 This is contrast to another study in which
median age was 37.2 years.11 All patients presented with painless
breast lump. Diagnostic and therapeutic procedures are still debated.
Preoperative diagnosis based on clinical examination, FNAC,
Mammography and Core needle Biopsy.
Mammography was performed in 11 patients which suggested
benign lump in 9, while suspicious of carcinoma in 2 patients.
Mammography was not performed in 4 patients below 30 years
because of dense breast. In our study FNAC was performed as
one of the diagnostic tool which suggested benign lesion in twelve
patients while suspicious of carcinoma in three patients. Role of
FNAC was supported by several studies, Chaiwunet al12 concluded
in his study that in experienced hands FNAC of breast masses is
reliable for diagnosis of Phylloides. In another study13 author has
supported the role of FNAC in the diagnosis of breast masses.
Tissue diagnosis is very important to achieve definite final diagnosis.
In this study trucut biopsy was performed in 15 patients, out of
those 11 suggested benign lesion while malignant lump in 4 patients.
Several studies has recommended Core needle biopsy for definite
diagnosis. Jacobs TW14 described that the assessment of Stromal
cellularity, mitosis and proliferation indices might help to determine
the probability of Phylloides tumour which help in management
of these patients.
Phylloides tumour especially its malignant variant is an unpredictable
disease entity that remains enigmatic due to its relative rarity.15

Out of 15 patients included in our study, lumpectomy was commonly
performed procedure in 6 patients (40%) followed by wide local
excision in 5 patients (33.33%) and mastectomy was performed
in 2 patients (13.33%) having malignant Phylloides and recurrent
giant Phylloides. Several studies have been conducted to describe
surgical options for Phylloides. Sharma JB et al in his study16

operated a case of big Phylloides with pregnancy followed by
simple mastectomy in puerperium. In another study Barth et al17

described that radiotherapy after BCS with negative margins
significantly reduces the local recurrence rate for border line/
malignant tumours. In contrast to our study, one study has suggested
that mastectomy is more effective than BCS.18

Lumpectomy/ BCS in benign Phylloides was also preferred in
one study13 without re-surgery before recurrence. In comparison
to our study Finochhiet al2 conducted a case report of cystosarcoma
Phylloides procedure performed was BCS with little role of radio
/ chemotherapy. In our study, 6(40%) patients out of 15 had
uneventful recovery, recurrence was observed in 4(26.6%) patients,
seroma in 3(20%) patients and infection in 2(13.3%) patients.
Several studies are conducted on recurrence following surgery.
All 15 patients were followed for 3 years to know recurrence rate.
It was observed in stump positive patients in tissues near to scar.
Bouhafa T et al11 observed recurrence of phylloide in 18.86% of
patients. In another study supported our study that recurrence
varies from 8-46%.19,20,21

CONCLUSION:
Phylloides tumour is a rare breast tumour showing unpredictable
behavior, diagnosed on Tru-cut biopsy. Breast conservative surgery
can be effective in selected cases. Meticulous follow up is mandatory

in order to manage possible recurrence of neoplasm and re-operation.
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