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Abstract

Phyllodes tumours of the breast are uncommon and difficult to treat due to the ambiguity of the diagnosis and the
unpredictability of the disease's progression.

Here, we present the case of a 54-year-old female patient who presented with an ulcerating, bourging lesion in her left
breast. The diagnosis was confirmed by a histological study. Surgical management was indicated.
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Introduction

Phyllodes tumours of the breast are rare fibroepithelial
tumours that tend to grow rapidly and aggressively, with a
high potential for local relapse and/or metastasis [1].

They mainly occur in middle-aged patients (aged 45-50).
Adjuvant radiotherapy should be considered in cases of
conservative treatment or in the presence of factors predictive
of local recurrence [2,3].

This presentation aims to assess the clinical and
histopathological characteristics of phyllodes tumours of the
breast and the management modalities, as well as the factors

that influence the risk of local and/or metastatic recurrence.

Case report

This is a 54-year-old female patient with no significant

medical history, who had her first period at age 13. She is a

size II, with a history of exclusively breastfeeding. She
presents with an ulcerating, bourging mass in her left breast.
Clinical examination: A 7x6 cm ulcerating-bourging mass
covering the entire left breast, which bleeds on contact. The
contralateral breast was unremarkable, and the lymph nodes
were free (Figure 1).

On mammary MRI, a large breast mass centred on the
junction of the external quadrants was observed. It was well-
limited with polylobed contours and measured 111x118 mm
on the axial section, extending to a height of 125 mm. It was
28 mm from the pectoral muscle, with infiltration of the
perilesional fat, and was 6.5 mm thick in the adjacent skin.
Axillary adenomegaly measuringl10.5 mm with a short axis
and fat centre was also observed. The examination was
classified as ACRS on the left and ACR1 on the right (Figure
2).
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The biopsy of the mass showed a microscopic appearance that
was suggestive of an adenofibromatous formation, with no
signs of malignancy.

A clean mastectomy with an extemporaneous examination

was performed (see Figure 3). The appearance is consistent

with a phyllodes tumour. Histopathological examination
revealed: The appearance is compatible with a borderline
breast phyllodes tumour (intermediate grade) that has
ulcerated the overlying skin. The resection margins on the

specimen are healthy.

Figure 1: Image of the Patient's Breasts

Figure 2: Breast MRI

\

Figure 3: Surgical specimen
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Discussion

Many features of this case are highly unusual for a typical
benign phyllodes tumour. Typically, patients present with a
firm, well-defined, round, painless mass [4].

In this case, however, the patient presented with an ulcerated,
bleeding and infected mass [S].

Phyllodes tumours account for 0.3 to 0.5% of all breast
tumours, occur at a later age than fibroadenomas (median age
45 years, 20 years older than fibroadenomas), [6] remain the
main differential diagnosis and are characterised by a rapid
increase in volume, with an average size varying between 4
and 7 cm [7].

Ultrasound and mammography are the initial paraclinical
examinations requested.

On mammography, the contours are usually lobulated and
irregularly shaped, with a size greater than 3 cm. Ultrasound
translation reveals the following: size > 3 cm, irregular shape,
lobulated contours, heterogeneous appearance,
hypervascularisation and internal cystic zones. Breast MRI
often reveals internal cystic areas [8].

These areas represent fibroepithelial neoplasia, consisting of
both an epithelial component and a hypercellular stroma.
According to the World Health Organization (WHO),
phyllodes tumours are classified as benign, borderline or
malignant based on an assessment of five histological
parameters: stromal cellularity, stromal atypia, mitoses,
stromal proliferation and tumour margins. Malignant tumours
have the potential for distant metastasis, primarily via the
blood-borne route.

The usual treatment for a phyllodes tumour is wide excision,
but a mastectomy may be more appropriate if the tumour is
large or if the histology suggests cancer. Radiotherapy can be
effective in certain cases [9].

In this case, the patient underwent a mastectomy due to the
extent and ulcerated appearance of the tumour across the
entire breast.

The prognosis is good unless metastases (usually pulmonary)

are present.

Conclusion

Phyllodes tumours are a type of breast cancer for which the

most appropriate treatment for each patient is difficult to

determine. For most patients, the treatment of choice is
surgical treatment with negative margins of at least 1 cm or
mastectomy without axillary lymphadenectomy. However,

no difference in survival has been proven.
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