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ABSTRACT

Introduction: Phyllodes tumours are rare fibroepithelial
lesions of breast. Clinical examination, ultrasound, cytol-
ogy and histopathology are the mainstay of the diagnosis.
The present research was undertaken with the aim of study-
ing the clinicopathological features of Phyllodes tumour
reported in the past seven years in a Delhi government hos-
pital.

Method: A retrospective study of phyllodes tumour
was carried out in females from 225 diagnosed cases of
breast lesion reported in the pathology department of a
government hospital in Delhi during the period of January
2013 to December2019. All the relevant history, findings
of clinical examination and investigations performed were
assessed from files of the patient.

Results: Out of 225 cases of breast lesions reported
in the pathology department 8 tumours were reported as
phyllodes in the study period. The most common affected
age group was 41- 50yrs. 5 (62.5 %) of 8 tumours were
benign,2 (25) %) were borderline and only 1 was malignant.
The tumour size was 15mm to 200mm. All the 8 cases (100%)
presented with breast lump; 3 cases (30%) complained of
pain in the lump. 2 cases developed ulceration and Peau
D’ orange and in 1 case typical nipple retraction was seen.
FNAC was done in 5 patients. No preoperative investigations
were done in 2cases.

Conclusion: Phyllodes tumour is a rare neoplasm of
the breast. Histopathology plays an important role in
differentiating it from fibroadenoma.  Strict histologic
assessment is definitely required for the diagnosis of the PT
and for its treatment and management
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INTRODUCTION

Phyllodes tumours (PT) of the breast are rare biphasic
tumours that exhibit proliferation of both epithelial and stro-
mal components. They account for less than 1% of all pri-
mary breast tumours with risks of local recurrence and dis-
tant metastases !'Johannes Muller in 1838 named these
tumours as“cystosarcomaphyllodes” due to leaf like pro-
jections of the stroma into the cystic spaces ?'However,
in 1982 WHO adopted the term “phyllodes tumour” for
their nomenclature ®1Based on histopathological features
such as stromal cellularity, stromal cell atypia, stromal over-
growth, mitotic activity, tumour margins and the presence of
malignant heterologous elements WHO has classified these
tumours into benign, borderline and malignant [“IRecently,
WHO has removed well-differentiated liposarcoma as a cri-
terion of malignancy in breast phyllodes tumours in the
absence of other supporting histological features [3].PT
presents as a morphologic spectrum from benign to malig-
nant tumours. Differentiating fiboroadenomas from PT is
particularly important because of the difference in their
treatment and management. Moreover, the same tumour
may have foci of benign, borderline and malignant elements
making the gross and microscopic examination of excised
tissue extremely important [ The biology and molecu-
lar landscape of Phyllodes is unknown; the most favoured
theory being the epithelial- stromal interactions.Genomic
sequencing has identified MDM12 somatic mutations in
both fibroadenomas and PT, suggesting their common ori-
gin. % Thus, in absence of clear cut-offs on histology, lack
of established biomarkers and unknown molecular biologi-
cal features of these tumours, diagnosis of PT remains a chal-
lenge. The present study was undertaken to analyse the clin-
icopathological features of phyllodes tumour of the breast in
a government hospital in Delhi.
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MATERIALS AND METHODS:

The present study was a retrospective study of phyl-
lodes tumour in females from 225 cases of breast lesion
reported in the pathology department of a government hos-
pital in Delhi during the period of January 2013 to Decem-
ber2019. Patient details including clinical history, examina-
tion findings, investigations and final histopathology reports
were assessed from patients’ files. The cases included for
the study were all histologically proven cases of phyllodes
tumour who underwent surgery during the period of the
study. The exclusion criteria were malignant tumours of
the breast other than malignant phyllodes and other benign
breast disease.

RESULT

In this retrospective study , out of 225 cases of breast
lesions reported in the pathology department 8 tumours
were reported as phyllodes in the study period.41 to 50
yrs was the commonest affected group with 4 (50%) cases
of PT. Lump was seen in all the cases. Pain associated
with lump was reported in three cases. Two cases had
ulcerated lesion and Peau d” orange and a single case of
retracted nipple was seen.Table 2 Cytologically both the
stromal and epithelial components and background cells
were studied. FNAC were done in 5 patients of which 3
cases were reported as fibroepithelial lesion with differential
diagnosis of fibroadenoma and phyllodesFigure 1 and 2
cases were given a diagnosis of fibroadenoma. One case
had a FNAC report of fibroepithelial lesion from a different
institute. No prior preoperative investigations were available
in 2 cases.Table 3

Based on WHO histopathological grading, 5(62.5%)cases
of the resected tumours of this study had benign features,
[Fig 1] 2 (25%) cases had borderline features and 1
case showed malignant features. Table 4Figure 2 The
histopathological correlation with FNAC was done.Table 3

Histopathology Report | Frequency [ %]
Benign 5 cases (62.5)
Borderline 2 cases (25)
Malignant 1 cases (12.5)
Table 4: Final Histopathology Examination Reports of
Samples: n=08
DISCUSSION:

Phyllodes tumours account for 0.3% to 0.5% of female
breast tumours and 2.5% of all fibroepithelial breast
tumours. "’Phyllodes commonly affects women in 35 to
55 years age group' The tumour is rarely found in adoles-
cents and the elderly. ®lin our study the age group most
commonly affected was 40 to 50 years.
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Phyllodes display a fascinating spectrum of clinicopatho-
logical features ranging from purely benign to dangerously
malignant tumours with high potential of rapid growth and
metastasis. On the other hand, there are benign PT which
are indistinguishable from fibroadenomas. In the malignant
PT, epithelial interaction is thought to be the pathogenesis of
the malignant transformation of PT. ®!Painless breast lump is
the most common presentation of Phyllodes tumour, seen
in 76 % cases. Predominantly they are unilateral (96%) how-
ever bilateral PT has also been reported. 1% Our results are
comparable to above study.

Phyllodes tumours present as fast-growing mass but are
clinically benign. Mastalgia is also seen in few cases.
Malignant tumours are larger and rapidly growinghowever,
size and growth rate are poor predictors of the final
histopathological type. (11

On clinical examination the mass in some shows bosse-
lation, skin shows dilated veins. The lesion can also
be ulcerated leading to bleeding, infections and foul-
smelling discharge. Retraction of nipple is an uncom-
mon finding *YEnlarged axillary lymph nodes have been
reported in 10% to 15% cases. The lymphadenopathy seen
in PT is more often reactive hyperplasia because of tumour
necrosis or ulcerated lesion [0}

No mammographic and ultrasound indicators have been
identified that allows differentiation between benign and
malignant tumours. *?'Hence the phyllodes tumour can be
extremely difficult to differentiate from a fibroadenoma.
Thus, the need for early and correct diagnosis cannot be
overemphasized. Management of such cases which is often
surgical intervention can then be performed at the earliest.
Chua et al. studied 106 patients and found that 71% of
the patients who turned out to be PT were presumptive
diagnosed as FA.[1Thus the correct cytological diagnosis
of PT is fraught with difficulties as both phyllodes tumour
and fibroadenoma are fibroepithelial lesions. There are
many prior studies which have proven that FNAC is not
promising, Salvadori et al. found the FNA to be diagnostic in
only 4 of 30 case. " Review of literature shows a diagnostic
accuracy of FNAC to be only 63% which emphasizes the
need of histopathology for final diagnosis. ! In our study
also there was difficulty in differentiating fibroadenoma
from phyllodes on FNAC thus a differential diagnosis of
fibroepithelial lesion was given. The smears showed variable
regions of hypercellular stroma in two cases and thus made it
difficult in distinguishing fibroadenomas with cellular stroma
from low-grade phyllodes tumours . Thus, diagnosis of
fibroepithelial lesion was given with a differential diagnosis
of Phyllodes tumours and fibroadenoma. It was confirmed
as benign phyllodes later on histopathology. In another
case as the smear were hypercellular showed enlarged
and atypical stromal nuclei thus the differential diagnosis
of a fibroadenoma and low grade phyllodes tumour, was
given & later it was confirmed as borderline phyllodes
on histopathology. Other investigators also have obtained
similar results and have concluded that FNA is usually non-
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Margin Stromal atypia | Mitosis /1OHPF | Stromal overgrowth
Benign Pushing Minimal <5 Absent
Borderline | Pushing /infiltrating | Moderate <10 present
Malignant | Infiltrating Severe >/=10 present

Table 1: Three-Tiered Grading System for Phyllodes Tumours Based on 2012 World Health Organization Classification

Presentations Frequency (f)

Lump Right breast 05 | Left breast 03
Pain 03

Nipple retraction 01

Skin changes 02

Bosselated surface | 01

Bilateral 0

Table 2: Mode of presentations of phyllodes tumour n=08 [ No of cases]

Preoperative investigation No. of cases fre-
quency(f)

FNAC 5 cases

Outside report (FNAC) lcase

No prior investigation was avail- | 2 cases

able

Report given on FNAC

3 cases as fibroepithe-
lial lesion with D//d of
fibroadenoma phyllodes 2
cases fibroadenoma

Fibroepithelial lesion

Histopathology report

1 case as borderline phyl-
lodes2 cases as benign
phyllodes 2 benign phyl-
lodes

Benign phyllodes tumour

1 malignant phyllodes
tumour 1 borderline
phyllodes tumour

Table 3: Preoperative (FNAC) investigation done on phyllodes tumour and its comparison with histopathology

Fig 1

e ]

Figure 1: Benign Phyllodes showing leaf like pattern and mild cellular stroma(40X, H&E)Fig (b): FNAC showing cellular

stromal component. (40x, Giemsa)

Fig:2

Figure 2: Malignant phyllodes showing stromal overgrowth, and marked cytologic atypia (10X H&E)Fig (d): Malignant
phyllodes with brisk mitotic activity of the stromal component (40X, H&E)
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diagnostic. (10!

A useful alternative to FNAC is core tissue biopsy and
many authors have recommended it as a diagnostic tool [*31A
sensitivity of 99% with negative predictive value and positive
predictive value 93% and 83%respectively has been reported
by Komenaka et al.*However, in our institute excision
biopsy was performed.Phyllodes tumours vary greatly in size
from 5 mm to 250 mm, with a mean size of 83mm.[®
Macroscopically, benign small phyllodes tumours showed
well circumscribed, lobulated and solid mass with firm
consistency. They are tan white to grey and have a whorled
appearance on cut surface, similar to a fibroadenoma.
But unlike phyllode’s, fibroadenomas have a true capsule.
The large tumours often show areas of haemorrhagic
and necrotic, occasionally fibro gelatinous areas. The
tumours are soft and fleshy. "10On histopathology phyllodes
tumour are characterized by stromal overgrowth pattern
with intracanalicular growth pattern pushing the epithelium
to the periphery forming a leaf like contour. Both epithelial
and stromal elements are mandatory for the diagnosis of
phyllodes. [*%As compared to fibroadenoma, the stroma of
PTis more cellular. The stromal cells of PT are plump spindle-
shaped cells, which show pleomorphism. The stroma is the
neoplastic element of the tumour and it determines the
pathological behaviour.

On histopathology malignant phyllodes tumours showed
high stromal cellularity, marked cellular pleomorphism, >
10Mf/10HPF, infiltrative margin and stromal overgrowth.
The occasional ducts seen in cellular stroma represent the
epithelial component. Azzopardi 8 and Salvadori **had
included borderline category in classification of phyllodes
tumour. World Health Organization added stromal atypia
(mild, moderate or marked) and a malignant heterologous
element in the criteria for diagnosis [*.Histopathological
diagnosis of benign and malignant phyllodes tumours is
relatively easy, the diagnosis of borderline phyllodes tumors
is challenging for the pathologist. Presence of all the
histopathological features are not mandatory for a diagnosis
of borderline phyllodes tumour. In one of the cases in the
present study, the focal permeative nature of the tumor was
seen thus the diagnosis of borderline Phyllodes was given.
The grading of phyllodes tumour on histological parameters
is a subjective phenomenon and does not show a good
correlation with their biological behaviour 1!

Haematogenous route is the most common route of
metastasis [1%in malignant PTs. The most favoured site is
lungs and bones. Metastasis to lymph node is less common

Many immunohistochemistry markers have been studied
for their diagnostic role. Few of them are pl6, p53,
Ki67, EGFR, CD117 and VEGF.[% The search for adjunct
biomarkers that can predict the biological behavior of PT
is continuing.MIB-1, S phase fraction, CD34, micro vessel
density and factor XII stromal positivity are few of them 291,
Research on over expression of c-myc and c-kit for diagnosis
of malignant PT may prove to be beneficial. [2°]
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The treatment of choice for benign phyllodes is lumpec-
tomy, however large malignant tumours require mas-
tectomy without axillary dissection. Radiotherapy and
chemotherapy have also been tried but haven’t yet met with
expected outcome.

CONCLUSION

Phyllodes tumour display a wide spectrum of histomor-
phological features. There is no clear-cut demarcation
between PT and FA. Intensive assessment of the various his-
tological features as per WHO classification can help to arrive
at the correct diagnosis. The limitation of our study was that
core tissue biopsy was not done in our institute and preop-
erative investigation findings like FNAC was not available in
few cases.

Future research in genomic sequencing will certainly help
in bringing a paradigm shift from histopathological diagnosis
to molecular diagnosis of PT. However, in a low resource
setting histopathology will always play a pivotal role in their
diagnosis.
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