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INTRODUCTION 

Phyllodes tumours (PT) are uncommon 
fibroepithelial lesions contributing to less than 
1% of all breast tumours. Johannes Müller in 
1838, described phyllodes tumour and also used 
the term cystosarcoma phyllodes; for the first 

time. This term was subsequently proved to be 
a misnomer as the tumours are rarely cystic and 
the majority are benign in clinical course.[1,2] 

Phyllodes tumors are most common in women 
in fourth decade of life, though women of any 
age are susceptible. Women with inherited 

Abstract 
Background: Phyllodes tumours (PT) are uncommon 
fibroepithelial lesions contributing to less than 1% of all breast 
tumours. Material & Methods: Thirty six patients were 
included in this retrospective observational study. Data were 
collected from our Surgical unit, with ethical compliance, in a 
tertiary care institute of North India over a period of 6 years 
(Jan 2016- Jan 2022). Results: The mean age of patients with 
Phyllodes tumour was 30±12 years. 77.8% patients were in pre-
menopausal group and 58.3% patients were married. Mean age 
at first child birth was 23 years. 61.1% patient had disease in the 
right breast. 11.1% patients had tumour size less than 05 cm, 
50% patients had tumour size between 05 to 10 cm while 38.9% 
patients had size more than 10 cm. 13.9% patients underwent 
lumpectomy, 30.6% patients had mastectomy and 55.6% cases 
had wide local excision. 83.3% cases had benign pathology and 
a recurrence rate of 11.1%. The recurrence in lumpectomy 
group was observed to be 40% while recurrence in wide local 
excision (WLE) group was 15%. No recurrence was observed in 
the mastectomy group. Conclusion: The phyllodes tumour is a 
rare cause of breast lump. The key to successful management is 
early diagnosis. Core biopsy should be preferred over FNAC 
for diagnosis. Treatment options include wide local excision 
and mastectomy. 
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genetic disorders like Li-Fraumeni syndrome 
are at an increased risk for PTs.[3] 

Phyllodes tumors are often divided into 3 
groups, depending upon the microscopic 
findings. These are:  

Benign tumors account for more than fifty 
percent of all phyllodes tumors. 

These tumors are insidious in onset, slow 
progressing and unlikely to spread. 

Borderline tumors have features in between 
benign and malignant tumors. 

Malignant tumours account for upto 25% 
phyllodes tumors. These tend to be rapidly 
progressive and likely to spread locally or 

metastasize.[3,4] 

Diagnosis of phyllodes tumors 

Phyllodes tumors patients routinely present 
with painless,progressive breast lumps that are 
firm, hard or even of variegated consistencies. 
They are likely to progress rapidly, stretching 
the skin and may have trophic ulcers. [Figure 1] 

These may first be found on imaging like 
sonogram or Xray mammogram, that do not 
easily differentiate them from a more 
benevolent fibroadenomas. The fine needle 
aspiration cytology (FNAC) has low sensitivity 
and specificity for diagnosing PT.[5] The core 
needle biopsy, has higher accuracy in clinching 
the diagnosis.[Figure 2] Rarely excision biopsy 
may be required to achieve a diagnosis. This 
may have to be followed up by a definite 
surgical procedure.[5,6,7] Wide local excision 

(WLE) is standard of care for all the histological 
subtypes of PT.[8,9]  

In this study, we aimed to study the clinical 
profile of patients and factors associated with 
recurrences in cases of PT. 

MATERIAL AND METHODS 

Thirty-six patients were included in this 
retrospective observational study. Data were 
collected from our Surgical unit, with ethical 
compliance, in a tertiary care institute of North 
India over a period of 6 years (Jan 2016- Jan 
2022). Only patients that did not report for 
follow up were excluded from study. We 
analysed patient characteristics like age, family 
and menstrual history, symptoms, 
investigations, surgery and follow-up. 

RESULTS 

The mean age of patients with Phyllodes 
tumour was 30±12 years. 77.8% patients were in 
pre-menopausal group and 58.3% patients were 
married. Mean age at first child birth was 23 
years. 61.1% patient had disease in the right 
breast. 11.1% patients had tumour size less than 
05 cm, 50% patients had tumour size between 05 
to 10 cm while 38.9% patients had size more 
than 10 cm. 13.9% patients underwent 
lumpectomy, 30.6% patients had mastectomy 
and 55.6% cases had wide local excision. 83.3% 
cases had benign pathology and a recurrence 
rate of 11.1%. the recurrence in lumpectomy 
group was observed to be 40% while recurrence 
in wide local excision (WLE) group was 15%. 
No recurrence was observed in the mastectomy 
group. 
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Table 1:  
Category Value Percentage (Total) 

Mean age in years 30±12 
 

BMI   

< 30 kg/m2 12 33.3 

> 30 kg/m2 24 66.7 

Marital status   

       Married 21 58.3 

       unmarried 15 41.7 

Mean age at menarche in years 12.6 
 

Mean age at 1st child birth in years 23  

   Lactation more than 6 months 21 58.3 

Similar condition in 1st degree relative 4 11.1 

Menstrual status 

   Pre menopausal  28 77.8 

   Post menopausal 8 22.2 

Side    

  Right 22 61.1 

  Left  14 38.9 

Size   

 Less than 05 cm 4 11.1 

5-10 cm 18 50.0 

  More than 10 cm 14 38.9 

Fine needle aspiration cytology( FNAC) diagnostic in 22 66.1 

Core biopsy diagnostic in ( n=24) 23 95.8 

Surgery  

   Lumpectomy 5 13.9 

    Mastectomy 11 30.6 

Wide local excision 20 55.6 

Histopathology 

Benign  30 83.3 

Malignant 6 16.7 

Recurrence in 

01 year  

Benign group 4 11.1 

Malignant group 1 2.7 

Recurrence in 

01 year  

Lumpectomy group [n=5] 2 40 

WLE group[ n=20] 3 15 

Mastectomy group[ n=11] Nil Nil 

Recurrence in 

01 year 

Size less than 05 cm Nil  

Size less than 10 cm  2 40 

Size more than 10 cm 3 15 
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DISCUSSION 

Phyllodes tumour has been a clinical 
enigma.[10,11] In this retrospective observational 
study we have studied clinical features of 
patients with Phyllodes tumour and observed 
factors associated with recurrence in post-
surgical excision patients.  

Satyajit Verma et al reported the mean size of 
the lump at 9.5±5.5 cm (range was 4.0-23 cm). 

They presented that histopathological report 
was benign, borderline, and malignant PT in 
62.4%, 20.8%, and 16.8% of the cases, 
respectively. They performed simple 
lumpectomy, wide local excision and simple 
mastectomy in 25%, 27.4% and 27.4% of 
primary (non-recurrent) cases of PT, 
respectively. They did Modified radical 
mastectomy and simple 

mastectomy with LD flap reconstruction in 7.2% 
and 2.4% in primary cases. They reported 
overall recurrence in 29.2% of the cases. We 
observed benign pathology in 83.3% cases. We 
did not have a borderline malignant pathology 
in our study. We managed our recurrence cases 
with simple mastectomy and recurrence rates in 

01 year were 13.9% in toto.[8] 

Ramakant P et al reported mean age of patients 
to be 36.92, 44.04 and 40.46 years respectively 
for benign, borderline and malignant Phyllodes 
tumour and mean tumor size being 8.15 cm, 14.7 
cm and 12.9 cm respectively. Pre-operative 
cytology was suggestive of PT in 24% patients 
with benign PT and 63% in malignant PT. Core 
tissue biopsy was suggestive of PT in 85.4% 
patients with Benign PT and 100% in Malignant 
PT. Recurrence was seen in 34.7% cases of 
which 32.7% were post lumpectomy. The 

general trend of their observation matches our 
observations and differences observed may be 
due to dissimilar populations at risk.[9] 

Abdalla et reported a median age of the patients 
42 years with a range from 16 to 70 years. The 
tumor size in their study ranged from 2.5 to 24 
cm, with a median of 11 cm. They reported 
39.2% benign tumors, 34.2% borderline, and 
26.6% malignant tumors. Following local 
excision, the local recurrence rates were 14.3%, 
50%, and 75% in patients with benign, 
borderline, and malignant tumors; respectively, 
while after wide local excision the local 
recurrence rates were 0%, 36.3% and 40%; 
respectively. 0%, 8.3%, and 8.3% of patients 
with benign, borderline and malignant tumors; 
respectively, had local recurrence after 
mastectomy. They recorded distant metastases 
(DM) in 12.6% cases. Distant metastases 
developed in 3.2%, 11.1%, and in 28.6% of 
patients with benign, borderline and malignant 
tumors; respectively. The 5-year survival with 
no evidence of disease was 90% for the patients 
with benign tumors compared to 69% for 
borderline and 61% for malignant PTs.[12] 

We have observed early onset with higher 
occurrence in premenopausal females, higher 
involvement of right side, higher recurrence 
rates in lumpectomy cases and a higher efficacy 
of core biopsy over FNAC in establishing a 
diagnosis. 

CONCLUSIONS 

The phyllodes tumour is a less common cause 
of breast lump. The key to successful 
management is early diagnosis and 
differentiation from more common benign 
lesions like the fibroadenoma. core biopsy 
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should be preferred over FNAC for diagnosis. 
Treatment options include wide local excision 
and mastectomy. 
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