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Abstract This is an article reporting the largest phyllodes
tumor and the role of radiotherapy in patients of phyllodes
tumor of breast, based onMedline search for articles in English
language using keywords “role of radiotherapy in phyllodes
tumor of breast”. 32 years female presented with a lump in
right breast since last 4months. This was the second recurrence
of similar lump in last 6 years. Biopsy from the lump proved to
be cystosarcoma phyllodes. Radical Mastectomy with level I
node sampling and reconstruction with Latissimus Dorsi
Myocutaneous flap was done as a curative procedure. The
tumor measured exactly to be 50×25.2×16.4 cm in size and
15 kg in weight. Proliferationmarkers likeKi- 67 and p53were
in the range of 1-2% and 3-4% respectively. Histopathological
diagnosis of the tumor was borderline phyllodes tumor. Patient
had an uneventful postoperative course and is presently on
three monthly follow up since 1 year.

Introduction

The phyllodes tumor, originally described by Johannes
Muller in 1838, has presented a diagnostic and treatment

dilemma for physicians since its original description.
Classically, the name cystosarcoma phyllodes was assigned
because of the tumor’s fleshy appearance and tendency to
contain macroscopic cysts. The term, however, is a
misnomer as these tumors are usually benign. Phyllodes
tumor is the currently accepted nomenclature according to
the World Health Organization (WHO) [2].

Phyllodes tumors are biphasic fibroepithelial neoplasms
of breast [2] which are generally classified as benign,
borderline and malignant [3]. Borderline tumors have great
potential for local recurrence. They make up 0.3 to 0.5% of
female breast tumors [11] and have an incidence of about
2.1 per million.

Phyllodes tumors are sharply demarcated from sur-
rounding tissue which is compressed and distorted.
Connective tissue composes of the bulk of these tumors
which have mixed gelatinous, solid and cystic areas.
Most malignant phyllodes tumors contain liposarcoma-
tous/rhabdomyosarcomatous elements rather than fibro-
sarcomatous component. Evaluation of number of
mitosis may help in diagnosis of malignant tumor [3].
While the surgical management of the phyllodes tumor
has been addressed many times in the literature, few
reports have specifically commented on the giant phyll-
odes tumor, an entity that presents the surgeon with
several unique management problems. The arbitrary cut
off point for designation as a giant phyllodes tumor is
10 cm [1].

Usually wide local excision of the tumor with 1 cm [2]
breast margin may suffice as the treatment but larger
malignant variety may require tailoring of treatment
pertaining to that individual case and number of recur-
rences. Radiotherapy may have a role in the treatment of
phyllodes tumor depending of the number of recurrences,
mitotic index, bulky tumor, status of the resection margins
p53 and Ki67 expression [10].
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Fig. 1 Giant phyllodes tumor- Pre operative photograph

Fig. 2 Giant phyllodes tumor- Pre operative photograph

Fig. 3 Intra operative photograph after resection of tumor with
pectoralis major, minor and serratus anterior

Fig. 4 Post Operative outcome

Fig. 5 Microsopic view

Fig. 6 Microsopic view
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Case Report

Thirty-two years female presented with a lump in right
breast since last 4 months. This was the second recurrence
in last 6 years.

On clinical examination right breast was hugely enlarged
to 50×20×20 cm with altered contour and enlarged nipple
areola complex. The breast was large enough to cause
scoliotic changes in thoracic spine. Biopsy from the lump
proved to be cystosarcoma phyllodes.

As it was the second recurrence and third surgery for the
patient simple Mastectomy with level 1 clearance and
latissimus dorsi myocutaneous flap reconstruction was
planned for the patient as curative procedure.

Intra operatively Pectoralis Major, Pectoralis Minor,
Serratus Anterior were infiltrated by the tumor, also the
axillary lymphnodes were found to be enlarged. Hence
local wide excision (i.e. removal of the three muscles) with
level I axillary lymph node sampling and Latissimus Dorsi
myocutaneous flap reconstruction was done.

The tumor specimen measured exactly to be 50×25.2×
16.4 in size and weight of 15 kg with closest margin of
resection 0.7 cm away from the tumor.

Microscopically the lesion was borderline phyllodes
tumor with moderate pleomorphism and 3–4 mitosis per
ten high power field with focal areas showing 6–8 mitosis
per ten high power field. Areas of myxoid degeneration
were present without any lymphovascular invasion. There
were three lymphnodes in the specimen which were free
from the tumor tissue. Proliferation markers like Ki- 67 and
p53 were in the range of 1-2% and 3-4% respectively.

Patient had a uneventful post operative course and is
presently on three monthly follow up since 1 year (Figs. 1,
2, 3, 4, 5 and 6).

Discussion

Though surgery has been an inseparable part in the
management of the phyllodes tumors ever since they were

first described, due to rarity of the condition there has been
no fixed protocol in the optimal management of the
disease.

Here is the review of some studies highlighting the role
of radiotherapy in phyllodes tumor of breast (Table 1).

Conclusion

Radiotherapy is useful in a subset of patients described.
Though the review of various studies indicate towards the
importance of radiotherapy in the management of the
phyllodes tumor of breast, but still a randomized controlled
trial with adequate sample size would be required to derive
a fixed treatment protocol and dosage of radiotherapy for
the management of the same. Rarity of the condition is the
major obstacle.

In author’s opinion based on the review of these
studies, radiotherapy is a viable option and should be
utilized in patients with adverse histology and recurrent
tumors.
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