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The Clinical and, Pathologic Risk Factors for Local Recurrence of Phyllodes Tumor

Dong Won Ryu, Chang Wan Jun, Chung Han Lee

Department of Surgery, Kosin University Medical School, Busan, Korea

Purpose: Phyllodes tumors of the breast are biphasic neo-
plasms. They are composed of epithelium and a spindle cell
stroma. However, there is some controversy over its clinical
behavior, pathologic characteristics, and local recurrence
rates. Therefore we analyzed the clinicopathological charac-
teristics of phyllodes tumor and the risk factor that influence
a local recurrence after surgery were analyzed.

Methods: We retrospectively analyzed the medical records
of 73 patients with a phyllodes tumor and who had undergone
surgery at the Department of Surgery, Kosin University, from
1994 to 2005. The median follow up period was 73 months
(range: 5-250 months). The microscopic slides were re-exa-
mined and the pathologic criteria we analyzed were cellular
atypia, stromal cellularity, pleomorphism, necrosis, differen-
tiation, the tumor margin, and the number of mitosis. The
malignancy was reclassifed using the histological criteria
reported by Pietruszka et at. (benign was 0-4 mitoses/10 high-
power folds, borderline 5-9 mitoses, and malignant was more
than 10 mitoses), The clinical features we evaluated included
age, the preoperative diagnosis, the tumor size, surgical me-
thods, and local recurrence.

Results: The mean age was 38.2 yr (range: 15-60 yr) and

the mean tumor size was 4.3 cm (range: 1.6-18 cm), The
most commonly performed surgical procedures were local
or wide excision (60 cases, 82.2%), mastectomy in 10 cases
(13.7%) and MRM in 3 cases (4.1%). Out of the 73 cases we
reviewed, 49 (67.1%) were confirmed as being a benign, 3
(4.1%) were borderline, and 21 (28.7%) were malignant phy-
llodes tumor. Cellular atypia was minimal in 55 cases (75.3%)
and it was prominent in 18 cases (24.6%). The stromal cellu-
larity was minimal in 49 cases (67.1%) and it was prominent
in 24 cases (32.8%). The tumor margin was infiltrating in 27
cases (36.9%) and pushing in 46 cases (63.0%). A local re-
currence developed in 12 cases (16.4%). There were no de-
pendable histopathological features to predict a local recu-
rrence except for stromal cellularity, and an infiltrating margin.
Conclusion: From the above results, the strong prognostic
factors that can be used to predict a local recurrence appear
to be stromal cellularity, and an infiltrating tumor margin.

(J Breast Cancer 2007:10:85-9)
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Table 1. General characteristics of patient

No. of patients by
histology

Be- Border- Malig-
nign line nant

Age  Mean (Min-Max)  38.2 (15-60) yr old

<20 5(6.8) 5 0 0
20-29 (17.8) 11 0 2
30-39 (20.5) 10 1 4
40-49 31(42.2) 19 2 10
50-59 (10.9) 5 0 3
>60 1(1.3) 0 o0 1
Tumor Mean (Min.-Max.) 4.3(1.6-18)cm

size <2.0cm 18 (24.6) 14 1 3
>2.0,<5.0cm 34 (46.5) 23 1 10
>5.0cm 20 (27.3) 1 1 8

unknown 1(1.3) 1

Numbers in parenthesis are percents.
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Table 2. Local recurrence rate according to clinicopathologic
factors

Numbers of patients

Clinicopathologic factors pvalue
n Recur (%)
Age <35 44 8(15.4) 0.473
>35 17 4(19.0)
Tumor size <4.0cm 46 6(11.5) 0.690
>4.0cm 15 6 (28.6)
Preop tissue None 54 9(14.3) 0.207
confirmope-  Done 7 3(21.2)
ration Excision 60 8(13.1) 0.176
Mastectomy 13 4(33.3)
Histology Benign 43 6(12.2) 0177
Borderline 3 0(0)
Malignant 15 6(28.5)
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Table 3. Local recurrence rate according to pathologic para-
meters

Numbers of patients o

Pathologic parameters |
n  Recur(%) Vvalue

Cellular atypia Minimal 55 8(145) 0.333
Prominent 18 4(22.2)
Stromal cellularity ~ Minimal 49 5(10.2) 0.046
Prominent 24 7(29.1)
Pleomorphism Minimal 53 6(11.3) 0.063
Prominent 20 6 (30)
Resection margin ~ Pushing margin 46 4(8.6) 0.024
Infiltrating margin 27 8(29.6)
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Fig 1. Loco-regional relapse free survival curve according to
stromal cellularity.
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Fig 2. Loco-regional relapse free survival curve according to
tumor margin.
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