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ABSTRACT 
 

The cystosarcoma phyllodes tumor of the breast is fibroepithelial tumor. It accounts for 0.3% to 0.5% 

of all breast neoplasms. Phyllodes tumors are more common in 3
rd

 and 4
th

 decade. The incidence of 

phyllodes tumor is 2.1 per million. Here we report a case of 43year old female presented with bloody 
nipple discharge and ulceroprolliferative growth of 6 months. She had history of similar swellings in 

the breast 5years back. Histopathology of the specimen revealed fibro adenoma. Then for the second 

time again swelling developed in her right breast; excision biopsy of the swelling was reported as 
benign phyllodes tumor. And now she again reported to have ulceroprolliferative growth and nipple 

discharge and on investigation suspected recurrent phyllodes tumor. Simple mastectomy was done 

and now interestingly histopathology revealed fibroadenosis with sclerosing adenosis and duct 
ectasia. 

 

Key words: Cysto sarcoma Phyllodes tumor Fibroadenoma breast. 

 

INTRODUCTION 

The cystosarcoma phyllodes tumor 

of the breast is fibroepithelial tumor and 

account for 0.3% to 0.5% of all breast 

neoplasms. 
[1] 

Muller coined the term 

cystosarcoma phyllodes in 1838. 
[2] 

These 

phyllodes tumors are having great potential 

for recurrence. Phyllodes tumors are more 

common in 3
rd

 and 4
th

 decade. 
[3]

 WHO 

classified these phyllodes tumor depending 

upon their malignant potential into benign, 

borderline and malignant types. 
[4]

 Phyllodes 

tumors are difficult to differentiate from 

fibroadenomas clinically but they are 

differentiated by histopathology. When 

compared to fibroadenomas, the phyllodes 

tumors have more frequent local recurrence 

and more malignant potential. Phyllodes 

tumor local recurrence rate is up to 50% 

after surgery. 
[5] 

Surgery is the treatment of 

choice for phyllodes tumor, and simple 

mastectomy is most commonly performed 

procedure. 
[3] 

Here we report a case of 

recurrent phyllodes tumor in a 43 year old 

female even after second surgical procedure. 

 

CASE REPORT 

A 43 year old female patient came to 

the surgical out patient with the complaint 

of bloody nipple discharge from the right 

nipple from 6months. And an ulcer 

proliferative growth at the tip of the right 

nipple from 4 months (figure-1).  Patient 

noticed nipple discharge on and off 3 to 6 

times a week from 6 months, and it is 

associated with pain and breast 

engorgement during her menstruation. It is 

not associated with pain and itching during 

her rest of the menstrual cycle. She had 

history of swelling in upper outer quadrant 

of right breast which was Fig-1 excised 5 

years back. Histopathology report of the 

biopsy given as fibro adenoma with cystic 

changes (figure-5), Then she noticed a 
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swelling in the same area after 2 years of the 

first surgery. Excision biopsy of the 

recurrent swelling was done and 

histopathology revealed benign Figs-5&6 

phyllodes tumor with cystic changes 

(figure-6). And she again came to the 

surgery department with recurrent 

ulceroproliferative growth in the operated 

breast. On examination of the right breast 

showed an angry looking ulceroproliferative 

growth in the right nipple is noted. There is 

no distortion of size and shape of the nipple. 

And a horizontal scar extending from areola 

to the anterior border of axilla noted (figure-

1). The growth was mobile in both the 

directions and non tender, hard in 

consistency; it is extending and including 

the scar from anterior axillary line to the 

lateral border of the sternum. On 

investigation with ultrasound breast 

recurrent phyllodes tumor was suspected 

(figure-2). Simple mastectomy was done. 

(Figures-3, 4) On biopsy histopathology 

reported as Fig-2 fibroadenosis of the breast 

with duct ectasia of the nipple and 

sclerosing adenosis (figures-7, 8).  

 

 
Figure no:1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

Figure no:2 

 

    
Figure no:3&4 
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Figure no:5&6 

 

                    
Fig-7 Ductectasia     Fi-8 Sclerosing adenosis 

 

DISCUSSION 

Phyllodes tumors of the breast are 

fibroepithelial neoplasms of the breast 

having potential for recurrence and 

metastasis. 
[3] 

The incidence of phyllodes 

tumor is 2.1 per million. 
[6] 

the most 

common age group for phyllodes tumor is in 

between 35 to 45 years. 
[7] 

WHO classified 

these phyllodes tumors depending upon 

their malignant potential into, benign, 

borderline and malignant types. 
[4]

 Phyllodes 

tumors are difficult to differentiate from 

fibroadenomas clinically but they are 

differentiated by histopathology. When 

compared to fibroadenomas the phyllodes 

tumors have more frequent local recurrence 

and more malignant potential. Phyllodes 

tumor local recurrence is seen up to 50% 

after surgery. 
[5] 

In this case the tumor 

recurrence is noted even after two surgical 

excisions and now it presented as 

ulceroprolliferative growth associated with 

nipple discharge. The tumor in this case 

involved more than 3 quadrants of the 

breast, hence simple mastectomy. Chen et.al 

considered the risk factors for local 

recurrence as: age, type of surgery, 

increased mitotic activity and excessive 

stromal activity. 
[8]

 Asoglu considered the 

risk factors for local recurrence are the size 

of the tumor, negative surgical margin 

smaller than 1cm. 
[9]

 In this case the age and 

negative margins for the tumor excision are 

major risk factor for local recurrence. As 

there is no axillary lymphadenopathy in this 

case no axillary dissection was performed. 

Metastasis to lymph nodes is noted in less 

than 5% of the cases so routinely no axillary 

dissection performed. 
[10] 

Other treatment 

modalities are radiotherapy and 

chemotherapy considered to reduce the local 

recurrence but not improve survival rate. 
[11]
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