
 



 



 



PATHOLOGICAL DIAGNOSIS: 
Soft tissue,  chest, left, fine needle biopsy, see descriptions. 
 
GROSS: 
Received in formalin consists of 2 cores of white soft tissue,measuring up to 2.6x0.2x0.1 cm 
in size fixed in formalin. 
Entire specimen is embedded in one block. 
 
MICRO: 
Sections show a hypocellular and partially infarcted spindle-shaped cell tumor with relatively 
bland nuclei.  The spindle cells are CK(-),Bcl-2(-),calretinin(-),S100(-),CD10(+),vimentin(+), 
Cd117(-) and CD34(-).As characterised by epithelial lined cystic spaces into which projects  
a hypercellular stroma, the presence of both epithelial and stromal elements are necessary 
to confirm the diagnosis of phyllodies tumor.Moreover,the stroma spindle cells are the neo- 
plastic component and their anaplastic features determine the pathological behaviour of po- 
tential metastasis.   Due to lacking of epithelial component and abscence of anaplastic fea- 
tures of the spindle cells,it is hard to labelled the biopsy as metastatic phyllodes tumor cur- 
rently.      However, metastatic phyllodes tumor is still compatilbe and more viable tissue is 
needed to confirmed the diagnosis. 



 



Classification of Biphasic Lesions of the 
Breast 

 
Fibroadenoma 
Juvenile Fibroadenoma 
Phyllodes Tumor 
Adenomyoepithelioma 
Gynecomastia 
Hamartoma 
Metaplastic Carcinoma 
Pleomorphic Adenoma 
Pubertal Macromastia 

 

http://surgpathcriteria.stanford.edu/breast/fibroadenoma/
http://surgpathcriteria.stanford.edu/breast/juvfibroadenoma/
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/
http://surgpathcriteria.stanford.edu/breast/adenomyoepitheliomabr/
http://surgpathcriteria.stanford.edu/breast/gynecomastia/
http://surgpathcriteria.stanford.edu/breast/mammhamart/
http://surgpathcriteria.stanford.edu/breast/metacabr/
http://surgpathcriteria.stanford.edu/breast/pleoadbr/
http://surgpathcriteria.stanford.edu/breast/pubertalmacromastia/


Phyllodes Tumor of the Breast 

Phyllodes tumors are a fibroepithelial tumor composed of an 
epithelial and a cellular stromal component with broad "leaf-
like" papillae inserted into cleft-like spaces 

They may be considered benign, borderline, or malignant  

    depending on histologic features including stromal cellularity, 
infiltration at the tumor's edge, and mitotic activity.  

All forms of phyllodes tumors are regarded as having malignant 
potential.   

https://en.wikipedia.org/wiki/Fibroepithelial_tumor


 



 



Clinical basics 
 

Uncommon, generally well circumscribed lumps  
Account for 2.5% of all fibroepithelial lesions of the breast 
Patient usually older than 40 years 
In Asian countries occur at an earlier age (average 25-30 yrs) 
Lesion usually larger than 4 cm 
May be a history of recent growth 
Principal clinical concern is the risk of local recurrence after excision, also.... 
....very rarely, malignant transformation with metastatic potential 
Malignant lesions more common in Latino whites, particularly those born in 

Central & South America 
 
http://www.breastpathology.info/phyllodes.html 
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Phyllodes Tumor of the Breast 

Diagnostic Criteria: 
Usually large and grossly circumscribed 

Fibroepithelial proliferation with broad "leaf-like" papillae  
inserting into slit-lilke or cleft-like spaces 

Exaggerated intracanalicular pattern 

Cellular stroma 

Periductal stromal condensation may be seen 
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Phyllodes Tumor of the Breast 

Phyllodes tumors are a fibroepithelial tumor composed of an 
epithelial and a cellular stromal component with broad "leaf-
like" papillae inserted into cleft-like spaces 

They may be considered benign, borderline, or malignant  

    depending on histologic features including stromal cellularity, 
infiltration at the tumor's edge, and mitotic activity.  
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Phyllodes Tumor of the Breast 

Adverse features 
Infiltrative margin 

Stromal overgrowth (> one 40x field without epithelium) 

High mitotic index (>10 /10 hpf) 

Sarcomatous stroma (nuclear pleomorphism and atypia) 

 



 



 



Malignant PT 

 



Malignant PT 

 



 



 





http://www.breastpathology.info/phyllodes.html 



Phyllodes Tumor of the Breast 

Benign 
No adverse features 

20% recurrence rate after local excision 

10% recurrence rate after wide excision (at least 1 cm margin) 

No reported metastases 

 

 
In: Tavassoli FA, Devilee P, editors. Pathology and genetics: tumours of the breast and female genital 

organs. Lyon, France: IARC Press, 2003, pp. 99-103.  

 



Phyllodes Tumor of the Breast 

Borderline 

One or more adverse features but short of definition 
for malignant (see below) 

45% recurrence rate after local excision 

30% recurrence rate after wide excision (at least 1 
cm margin) 

No reported metastases 

 
In: Tavassoli FA, Devilee P, editors. Pathology and genetics: tumours of the breast and female genital 

organs. Lyon, France: IARC Press, 2003, pp. 99-103.  

 

 



Phyllodes Tumor of the Breast 

Malignant 

High mitotic index and sarcomatous stroma  

Stroma overgrowth and high mitotic index or sarcomatous 
stroma 

65% recurrence rate after local excision 

35% recurrence rate after wide excision (at least 1 cm margin) 

30% metastatic rate 

 
In: Tavassoli FA, Devilee P, editors. Pathology and genetics: tumours of the breast and female genital organs. Lyon, France: 

IARC Press, 2003, pp. 99-103.  

 

 

 



http://www.breastpathology.info/phyllodes.html 
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Phyllodes Tumors of the Breast  

The Role of Pathologic Parameters  
Abstract  

            We aimed to establish whether morphologic parameters were prognostically 
important in a large series of breast phyllodes tumors in Asian women. Of 335 
phyllodes tumors diagnosed at the Department of Pathology, Singapore General 
Hospital, Singapore, between January 1992 and December 2002, 250 (74.6%) were 
benign, 54 (16.1%) borderline, and 31 (9.3%) malignant, based on histologic review 
of archival slides. Of the women, 43 (12.8%) experienced recurrences during the 
follow-up period. Recurrent disease was correlated with grade or classification (P = 
.028), stromal atypia (P = .016), stromal hypercellularity (P = .046), and permeative 
microscopic borders (P = .021). Multivariate analysis revealed that independent 
predictors of recurrence were pseudoangiomatous stromal hyperplasia (PASH) and 
margin status, whereby the presence of PASH and complete or negative margins 
reduced recurrence hazards by 51.3% and 51.7%, respectively. The 7 women who 
died of disease during follow-up had malignant phyllodes tumor at the outset and 
experienced recurrences, and death was preceded by distant metastases.  

      Am J Clin Pathol 2005;123:529-540  



Malignant phyllodes tumors: a review of 752 cases. 

 Abstract 

 Because of the scarcity of the disease, there are no evidence-based 
treatment or follow-up guidelines established. We identified 752 cases of 
malignant phyllodes tumors in the California Cancer Registry from the 
years 1988 to 2003. Relative survival was determined using Berkson-Gage 
life table analysis which was then compared with the nonphyllodes breast 
cancer patients.  

For MPT patients, the relative annual survival at 1 year was 94 per cent and at 
10 years was 99.6 per cent. Thus, after 10 years, these patients are no 
more likely to die than the general population. At 10 years, the relative 
cumulative survival of the MPT patients was 87.4 per cent, whereas the 
nonphyllodes breast cancer patients had only a 57.2 per cent relative 
cumulative survival. MPT patients with localized disease had a higher 10-
year relative cumulative survival than those with regional disease (90.9% 
vs. 61.5%, P < 0.001). MPT has a good prognosis, particularly in patients 
with localized disease. After 10 years, MPT patients have no increased 
mortality relative to the general population.  

        Am Surg. 2007 Oct;73(10):967-9. 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/17983058
http://www.ncbi.nlm.nih.gov/pubmed/17983058


Am Surg. 2007 Oct;73(10):967-9. 

 

http://www.ncbi.nlm.nih.gov/pubmed/17983058


Phyllodes Tumor of the Breast 

Phyllodes tumors are a fibroepithelial tumor composed of an 
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Arch Surg. 1999;134(5):487-493. doi:10.1001/archsurg.134.5.487. 



Next-Gen Sequencing Exposes Frequent MED12 Mutations and 
Actionable Therapeutic Targets in Phyllodes Tumors 

Abstract 

Little is known about the genetic alterations that drive phyllodes tumor initiation 
and/or progression. Here targeted next generation sequencing (NGS) was used to 
identify somatic alterations in formalin fixed paraffin embedded (FFPE) patient 
specimens from malignant, borderline and benign cases. NGS revealed mutations 
in mediator complex subunit 12 (MED12) affecting the G44 hotspot residue in the 
majority (67%) of cases spanning all three histological grades. In addition, loss-of-
function mutations in p53 (TP53) as well as deleterious mutations in the tumor 
suppressors retinoblastoma (RB1) and neurofibromin 1 (NF1) were identified 
exclusively in malignant tumors. High-level copy number alterations (CNAs) were 
nearly exclusively confined to malignant tumors, including potentially clinically 
actionable gene amplifications in IGF1R and EGFR. Taken together, this study 
defines the genomic landscape underlying phyllodes tumor development, suggests 
potential molecular correlates to histologic grade, expands the spectrum of human 
tumors with frequent recurrent MED12 mutations, and identifies IGF1R and EGFR 
as potential therapeutic targets in malignant cases. Implications: Integrated 
genomic sequencing and mutational profiling provides insight into the molecular 
origin of phyllodes tumors and indicates potential druggable targets in malignant 
disease 

        January 15, 2015; doi:10.1158/1541-7786.MCR-14-0578 



Mediator as a bridge binds to the RNA polymerase II  
holoenzyme and transcription factors. 

https://en.wikipedia.org/wiki/Holoenzyme
https://en.wikipedia.org/wiki/Transcription_factor


The Mediator complex is composed of up to at least 31 subunits 
in all eukaryotes 
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Phyllodes Tumor of the Breast 

Phyllodes tumors are a fibroepithelial tumor composed of an 
epithelial and a cellular stromal component with broad "leaf-
like" papillae inserted into cleft-like spaces 

They may be considered benign, borderline, or malignant  

    depending on histologic features including stromal cellularity, 
infiltration at the tumor's edge, and mitotic activity.  

All forms of phyllodes tumors are regarded as having malignant 
potential.   

https://en.wikipedia.org/wiki/Fibroepithelial_tumor
https://en.wikipedia.org/wiki/Mitoses


Phyllodes Tumor of the Breast 

• Report 

• Grade 

• Size 

• Margin status 

• Presence and type of heterologous 
differentiation 







Phyllodes Tumor of the Breast 
 

• Differential Diagnosis 
• Juvenile (cellular) fibroadenoma vs low grade 

phyllodes tumor 
• Juvenile (cellular) fibroadenoma vs high grade 

phyllodes tumor 
• (Usual adult type) fibroadenoma vs low grade 

phyllodes tumor 
• Metaplastic carcinoma 
• Pure sarcoma of the breast 
• Fibromatosis 
• Myofibroblastoma 

 

http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html
http://surgpathcriteria.stanford.edu/breast/phyllodesbr/differentialdiagnosis.html

