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Purpose: Malignant phyllodes tumors are rare breast tumors.
Information on the prognosis and optimal treatment of these
lesions is not yet sufficient. The aim of this study was to
determine parameters that predict the recurrence of malig-
nant phyllodes tumors of the breast.

Methods: Retrospectively, we reviewed the medical records
and pathological slides of 23 patients with malignant phyl-
lodes tumors that had undergone surgical treatment from
1988 to 2006. The age of the patients, tumor size, type of
surgery, resection margin, adjuvant therapy and pathological
characteristics of the tumors such as stromal hypercellularity,
cellular phleomorphism, mitosis, margins, and stromal pattern
were examined.

size ranged from 1 cm to 25 cm, with a median of 7.42 cm.
The median follow-up time was 29.0 months. Recurrence
was observed in 6 patients (26.1%) and the 5-yr disease
free survival was 48.9%. Risk factors for recurrence of a
malignant phyllodes tumor were a mitotic index greater than
10 per high-powered field (p=0.0242) and an invasive margin
(p=0.0437).

Conclusion: Frequent mitosis and an invasive margin were
the principal determinants of recurrence. Patients with poor
prognostic components should be treated more aggressively
and the patients need more close follow-up.
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Results: The mean age of the patients was 41 yr. The tumor ZAT] « o AT, Y A, fEeel
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Table 1. WHO criteria for phyllodes tumor(16)
Benign Borderline Malignant
Stromal hypercellularity Modest Modest Marked
Cellular pleomorphism Little Moderate Marked
Mitosis Few if any Intermediate Numerous
(more than 10 per 10 HPF)
Margins Well circumscribed, pushing Intermediate Invasive
Stromal pattern Uniform stromal distribution Heterogenous stromal expansion Marked stromal overgrowth
Heterologeous stromal differentiation Rare Rare Not uncommon

HPF=High powered field.
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Fig 1. Disease free survival of malignant phyllodes tumor.
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Table 2. Clinical characteristics for local recurrence factors

No recurrence Recurrence

(N=17) (N=6) prvalue
Age (yr) 0.1359
<40 7 3
40< 10 3
Operation method 0.1206
Local excision 7 5
Mastectomy 10 1
Tumor size (cm) 0.9349
<2 3 2
2<and <5 4 1
5< 10 3
Microscopic residual tumor at surgical margin 0.2705
Negative 13 6
Positive 4 0
Chemotherapy 0.0536
No 13 4
Yes 4 2
Radiation therapy 0.2829
No 13 6
Yes 4 0
11
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Fig 2. Disease free survival of malignant phyllodes tumor accord-
ing to histological feature of margin.
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Fig 3. Disease free survival of malignant phyllodes tumor accord-
ing to mitotic index.
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Table 3. The relation between tumor-related characteristics
and the occurance of local recurrence

No Recur- p-value
re(c,i‘J;er;)c e (rﬁli%e) Univariate Multivariate
Stromal hypercellularity
Modest 8 1 NS NS
Marked 9 5
Cellular pleomorphism
Little 8 2 NS NS
Moderate 2 2
Marked 7 2
Mitosis (number/HPF)
<10 11 1 0.0242 NS
10< 6 5
Margins
Pushing 9 3 0.0437 0.060
Invasive 6 3
Unknown 2 0
Stromal pattern
Uniform and 0 0 - -
heterogenous
stromal distribution
Marked stromal 17 6
overgrowth

NS=not significant; HPF=High powered field.
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Fig 4. The number of annual diagnosis of phyllodes tumor.
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