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Abstract

Phyllodes tumors (PT) of the breast represent less than 1% of all mammary tumors, particularly in adolescent girls and
young women with the ability to recur and metastasize, and it behaves biologically like a stromal neoplasm. Traditionally,
phyllodes tumors are graded by the use of a set of histologic data into benign, borderline, and malignant.
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Introduction

Phyllodes tumors (PT) of the breast are rare biphasic breast

tumor neoplasms. They represent less than 1% of all

mammary tumors and 2% to 3% of fibroepithelial neoplasms

of the breast and are typified by stromal proliferation. They

are more common in genitally active women than in post-

menopausal women, and are frequently large (4 to 5 cm) at

the time of diagnosis.

It is a mixed tumor, known as fibro-epithelial, characterized

by the proliferation of epithelial cells and connective tissue

cells, whereas the majority of breast cancers affect glandular

cells. These tumors can be malignant or benign.

We report the clinical observation, imaging data, pathological

findings and management of a phyllodes tumor in a 14-year-

old girl.

Case report

We report the observation of a 14-year-old girl, menarche at
the age of 13, with no particular personal or family
pathological history, who consulted for a right breast mass.
The symptoms began 3 months previously with the self-
examination of a firm, painless mass in the left breast, which
was progressively increasing in size, prompting a
consultation. The breast examination revealed a mass
covering the entire upper internal quadrant of the right breast,
firm, painless and mobile both within the breast tissue and
related to the chest wall and skin, with no inflammatory signs
or skin lesions (Figure 1). Examination of the lymph nodes
revealed no palpable adenopathy. The rest of the somatic
examination revealed no abnormalities elsewhere. A breast
ultrasound scan revealed a large, slightly hypoechoic mass

with lobulated contours in favor of a phyllodes tumor in the
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upper-internal quadrant (Figure 2). The patient underwent that the tumor was a grade 2 phyllodes with the resection

lumpectomy and pathological analysis (Figure 2) concluded margins > 1 cm (Figure 3).

Figure 1: A mass covering the entire right upper medial quadrant.

Figure 3: Histological appearance of a grade 2 phyllodes tumor.

Discussion only 0.3 - 1% of breast tumors occurring in young women
This case study is a presentation of a benign phyllode tumor aged 20-45 rarely in adolescence [1,2].
occurring in a 14-year-old girl. Phyllodes tumors represent Phyllodes tumors usually present as a rapidly growing
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but clinically benign breast mass [3]. In some patients, a
lesion may have been presented for several years, with
clinical presentation precipitated by a sudden increase in size.
They are most frequently found in the upper-external
quadrant, with an equal proportion occurring in either breast
[4]. The skin may show stretch marks or inflammatory signs
only if the tumor is large or superficial, but retraction of the
nipple is rare. Attachment to the skin or pectoral muscles has
been reported, but ulceration is rare, even in patients with
histologically malignant tumors [4], pressure necrosis of the
overlying skin may occur. A palpable axillary adenopathy
may be identified, but this remains a rare occurrence [5]. our
case, the tumor was located in the upper-internal quadrant
with no inflammatory signs.

As with fibroadenomas, phyllodes tumors are well defined on
mammography with a smooth and sometimes lobulated
border. A radiolucent "halo” may be seen around the lesion,
due to compression of the surrounding mammary stroma [6].
Coarse microcalcifications have been reported in
fibroadenomas and phyllodes tumors, but so-called
"malignant” microcalcifications are rare. There is no
mammographic indicator to differentiate benign from
malignant tumors. On ultrasound, phyllodes tumors often
have smooth contours with homogeneous low-level internal
echoes, intramural cysts, and no reliable ultrasound indicator
has been identified to differentiate benign from malignant
lesions [7]. The role of magnetic resonance imaging in the
evaluation of phyllodes tumors and fibroadenomas remains to
be defined. The main differential diagnosis for phyllodes
tumors is adenofibromas.

Histologically, a phyllode tumor is a fibroepithelial tumor
with stromal hyperplasia. The histopronostic grade is
established on the basis of the combination of negative
histological factors, in particular the number of mitoses per
10 fields, the severity of cellular atypia, the tumor/healthy
parenchyma interface, the presence of tumor necrosis and
stromal density. The tumor is classified according to its
histopronostic grade into 3 grades; grade 1 corresponds to a
benign tumor with no histological pejorative factors and no
risk of recurrence, grade 2 corresponds to a borderline tumor
with the presence of at least one pejorative factor and grade 3

corresponds to a phyllodes sarcoma with at least 3 pejoratives

factors and a risk of metastases estimated at 25% at 3 years
[8].

Surgical treatment is the standard of care. An enlarged
lumpectomy with a safety margin is indicated for grade 1 and
2 tumors [8]. A simple mastectomy without lymph node
dissection is indicated for grade 3 tumors, or for tumors larger
than 5 cm [9]. Adjuvant radiotherapy is appropriate in the
case of a grade 3 tumor, a 3rd local recurrence, or a recurrence
after mastectomy. Phyllodes tumors behave relatively
benignly, but local recurrence may occur in 25% of cases

[10], particularly after conservative treatment.

Conclusion

Phyllodes tumors are rare and should be considered in the
presence of a rapidly growing tissue nodule. Imaging is not
specific. The diagnosis is made by histopathological
examination. Phyllodes tumors, like adenofibromas, are
fibro-epithelial tumors, i.e., tumors with double proliferation,
both glandular epithelial and connective. It is the histological
appearance of the conjunctival component that enables a
distinction to be made between benign phyllodes tumors
(differential diagnosis with adenofibromas), malignant
phyllodes tumors (phyllodes sarcomas) and borderline
phyllodes tumors.

Patient’s consent: Written informed consent was obtained
from the patient for publication and any accompanying

images.
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