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ABSTRACT
Introduction: Malignant phyllodes tumor accounts for less than 1% of breast tumors and 2 to 3% of
fibroepithelial tumors of the breast. They are derived from intralobular or periductal stroma and most of
them are benign. The stromal component of phyllodes tumor has the potential to undergo metaplasia to
cartilage, bone, smooth muscle and striated muscle as well as their respective malignant neoplasms.
The liposarcomatous differentiation of the stromal elements of phyllodes tumor is extremely rare.
Case Report: We report a 27 year old female with a history of a mobile lump in the left breast
presenting clinically and cytologically similar to a fibroadenoma. Histopathological examination
revealed features of Malignant phyllodes tumour with liposarcomatous differentiation.
Conclusion: Malignant phyllodes tumour is very rare and represents less than 1% of breast
malignancies. It presents in females more than 40 years of age as a large mass. Malignant
transformation is rare and heterologous liposarcomatous differentiation is unusual. This case is
presented to illustrate that in a small mobile nodule of the breast presenting in young women clinically
as a fibroadenoma, the possibility of a malignant phyllodes tumour should also be considered. Hence a
thorough histopathological examination is necessary to rule out a malignant component. A regular
follow up is needed in such cases to monitor for recurrence.
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INTRODUCTION

Phyllodes tumour of the breast is an uncommon
biphasic fibroepithelial neoplasm accounting for
less than 1% of all breast tumours, the median age
at the time of diagnosis being 45 years.™*?
Phyllodes tumours are thought to be derived from
intralobular or periductal stroma and may develop
de novo or from fibroadenoma. Though most of
them are benign, they display a morphological
spectrum lying between fibroadenomas and pure
stromal sarcomas. The distinction between benign,
borderline and malignant phyllodes tumour is
based on the assessment of a number of
histological features including stromal overgrowth
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and atypia, cellularity,
infiltrative margins.
Malignant transformation is seen in about 6% of
phyllodes tumours, usually in the form of
malignant transformation of the stroma, often
showing fibrosarcomatous differentiation and
rarely heterologous sarcomatous elements. !

We present a case of malignant phyllodes tumour
with stroma showing an unusual heterologous
liposarcomatous differentiation in a 27 year old
female.

mitotic activity and
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CASE REPORT

A 27 year old female presented with a palpable
lump in the left breast 1 month duration. On
examination, a firm mobile lump measuring 4x4
cm in the upper outer quadrant of left breast and
moving freely within the breast. The overlying
skin was normal. No axillary nodes were felt. A
clinical diagnosis of fibroadenoma was made. Fine
needle aspiration cytology showed cellular smears
with benign ductal epithelial cells in monolayered
sheets and clusters with interspersed myoepithelial
cells and numerous scattered bare bipolar nuclei in
a clean background. Occassional clusters showed
cells with apocrine changes. An impression of
fibroadenoma was given. [Figure 1]

Later, excision biopsy was done and the specimen
was sent for histopathologic examination.
Macroscopic examination revealed an irregular
globular soft tissue mass measuring 4x4x3 cm
with cut surface showing a well circumscribed
capsulated nodule which was gray white with
numerous slit-like spaces. One area appeared solid
and yellowish white in colour. [Figure 2]
Microscopic examination showed a malignant
tumour composed of both epithelial and
mesenchymal components. The tumor had both
solid and cystic areas with many leaf like
projections lined by two layers of cells, the
secretory epithelial cells and myoepithelial cells.
The underlying stromal cells were spindled to
highly pleomorphic containing many tumour giant
cells. In some areas the tumour cells showed
myxoid background with thin capillaries. Sections
from the solid yellowish white areas showed few
epithelial lined clefts with stromal overgrowth
with sheets of univacuolated and multivacuolated
lipoblasts with hyperchromatic, pleomorphic and
scalloped nuclei and occassional wreath-like
tumour giant cells. Mitosis was increased (more
than 10 per 10 high power fields). Atypical
mitoses were also seen. [Figures 3 and 4]
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A diagnosis of malignant phyllodes tumour with
heterologous liposarcomatous component was then
made. The patient is doing well and is on regular
follow up for recurrence.

DISCUSSION

Malignant phyllodes tumours of the breast are rare
fibroepithelial neoplasms with a potential for
recurrence and metastases. They represent 1% of
all breast malignancies and occur in middle aged
and elderly and are relatively rare below the age of
40 years.! They form lobulated firm masses
which may grow rapidly and cause breast
enlargement with stretching of the overlying skin.
In fine needle aspiration cytology, usually
epithelial and stromal elements are seen.
Occasionally only the epithelial component is
represented in the smears, especially when there is
tumour heterogeneity and hence may be mistaken
for a fibroadenoma as in the present case."
Grossly, phyllodes tumours are relatively well
circumscribed lobulated and firm with the cut
surface showing a characteristic whorled pattern
resembling a compressed leaf bud with visible
clefts. Microscopically, they typically exhibit an
enhanced intracanalicular growth pattern with
leaf-like projections into dilated lumens. The
epithelial element consists of clefts lined by
secretory epithelial cells and myoepithelial cells.
Focal epithelial hyperplasia and occasional
apocrine or squamous metaplasia are known to
occur in the epithelial elements, though malignant
change is extremely rare. The stromal element is
more cellular than a fibroadenoma and consists of
spindle cells with infrequent mitosis. Occassional
cases may show admixture of adipose tissue foci.
It is graded into benign, borderline and malignant
categories based on the histological characteristics
given in Table 1.1%!

Page 121



Vimal Chander R. et. al.

MALIGNANT PHYLLODES TUMOUR OF BREAST WITH LIPOSARCOMATOUS DIFFERENTIATION

PRESENTING CLINICALLY AS FIBROADENOMA — REPORT OF A RARE CASE

Table 1: Histological grading of phyllodes tumour

Features Benign phyllodes | Borderline phyllodes | Malignant phyllodes
tumour tumour tumour

Margins Pushing margins Pushing margins Infiltrative margins

Stromal overgrowth Nil Nil + (may obscure the

architecture)

Stromal cellular atypia Mild atypia Mild to moderate atypia Marked atypia
Mitotic activity <5 per 10 hpf 5 to 10 per 10 hpf > 10 per 10 hpf
Heterologous elements Benign Benign Malignant

The stromal elements in malignant phyllodes
tumours usually exhibit a fibrosarcomatous
differentiation. Heterologous differentiation such
as chondrosarcoma, osteosarcoma, angiosarcoma,
leiomyosarcoma, rhabdomyosarcoma and
liposarcima are rarely encountered in malignant
phyllodes tumours.t”) Liposarcomatous
differentiation is extremely rare and consist of
well differentiated round cell, myxoid and
pleomorphic liposarcomatous components. The
finding of a malignant heterologous element
places the tumour into a malignant category. The
finding of tumour necrosis is associated with a
worse prognosis.®!

The clinical behaviour of malignant phyllodes
tumour is difficult to predict. Liposarcomatous
differentiation of the stromal component, however,
does not appear to correlate with aggressive
clinical behaviour. Phyllodes tumour with
liposarcomatous differentiation requires complete
surgical excision to prevent local tumour
recurrence.’® Hence a thorough histologic
sampling of the stromal tissue is necessary for a
diagnosis of malignant phyllodes tumour.

CONCLUSION

Malignant phyllodes tumour is very rare and
represents less than 1% of breast malignancies. It
presents in females more than 40 years of age as a
large mass. Malignant transformation is rare and
heterologous liposarcomatous differentiation is
unusual. In the present case, the age of the patient
is of 27 years, the tumour size is small and the
overlying skin was normal and microscopically
showed features of malignant phyllodes tumour
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with unusual liposarcomatous component. This
case is presented to illustrate that in a small mobile
nodule of the breast presenting in young women
clinically similar to a fibroadenoma, a possibility
of a malignant phyllodes tumour should also be
considered. Hence a thorough histopathological
examination is necessary to rule out a malignant
component. A regular follow up is needed in such
cases to monitor for recurrence.
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Figure 1: Fine needle aspiration cytology showing monolayered sheets and clusters of ductal
epithelial cells and numerous scattered bare nuclei in the background (H and E x100)
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Figure 2: Gross appearance
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Figure 3: (a) Eplthellal lined leaf-like prOJectlons characterlstlc of phyllodes tumour (H and E x40)
(b) Epithelial lined leaf-like projections with stromal overgrowth (H and E x100) (c) Stroma
showing spindle to highly pleomorphic tumour cells with many tumour giant cells (H and E x100)

(d) Areas showing increased mitotic figures (H and E x100)
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Figure 4: (a) Stroma showing sheets of lipoblasts with hyperchromatic pleomorphic nuclei and an
atypical mitosis (H and E x400) (b) Pleomorphic tumour cells with tumour giant cells (H and E

x400) (c) Areas of necrosis (H and E x100) (d) Foci showing vascular invasion (H and E x400)
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