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Benign Cystosarcoma Phyllodes of Breast in an
Adolescent Female

Isaac Roisman, MD, Vivian Barak, PhD, Elimelech Okon, MD,
Jonah Man 0y, MD, and Arie L, Durst, mp

Case Report

A 14-year-old girl was admitted to the hospital on November 29, 1978, with g
ETOWINE mass in the right breast, initially noticed by the patient some 5 monthg
carher, There wag neither retraction of the nipple nor discharge from i, On physical
eXamination, a Scm mass in diameter wag Palpated in the outer quadrant of the right
breast. No enlargement of the axillary nodes was detected. Ag Operation, a well-cap-
sulated mass was seeq and excised, including the Sutrounding healthy tissye {up to
Wemin diameter). The Postoperative course was uneventful. The patient left the
“ountry and was lost for follow-up thereafier for g Period of 1 years. In October
1989, she returned o the clinic, The patient had married and given birth to sjx
children. On txamination, there were no signs of TEClTence,

Histological Examinaion

Discussion

Miller (1) in 1838 Eave the first fui) description of CY¥stosarcoma phyliodes 0n mor-
rhologic appearance, However, this title g considered unsatisfactory. Since then, the
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term has come 1o include both benign and malignant variants of this fibroepithelial
neoplasm. It accounts for J o 10 2% of breast lesions in adolescent females {2). Itis
seen in less than 0.5% of all breast tumors (3} and 2.5% of fibroepithelial tumors (4).
According to McDanie] and Cri chlow (5), no more than 700 cases had been re ported
in the literature when they published their article in 1986,

It is usually seen in females, buy it was also described in the male breast (6,7),
Chuz and Thomas {8) write that the j ncidencein a multiracial Asian society is 3.83%
of surgically removed breast tumors Compared with 0.5% o 2.5% in Western Series,
The profile of the Asian phyllodes patient is that of a female aged 25- 30 Vears,
whereas her Western counterpart is in her fourth decade. As said, it is extremely rare
below the age of 20, but in the Asian context gs much as one-quarter 1o one-third may
be in the adolescent group.

The name originates from the Greek words Phyllon (leaf, i.e., the larger surface
clefts resemble leaves i a book) and eidosis (form). The turmor 0n section shows a
lobulated, leaflike appearance and contains large cysts. There were only three pa-.
tients younger than 20 ¥ears among the 04 patients reviewed by Norris and Taylor
(9). Three further patients were included in the series of MeDivitt ¢t al, {10). In
Salvadori et al. {11) a series of 8] female patients with phyllodes tumors of the breast
Was cxamined. Ages ranged from 9 1o 88 years, and only three Patients below the age
of 20 were reported. Other reports include the following- 10 (12), 11(13,14), 12 (13),
13(2), 14(16), 15 (17}, and 17 years old (18). Four patients between the ages of 1(}and
14 and 23 patients between ages 15 and 18 were examined ip the Chua et al. (19)

Thereis no classical history for Cystosarcoma phyllodes, A lump may have been
noted for several weeks or years; occasionally recent rapid growth may be reported
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Figure 2. Higher magnification showing an increase of fibroblasts in the stroma, Mo mitotic
figures were found (kematoxylin and eosin >34,

(2). It is bilateral in 25% of patients. The size varies from 2 cm to 28 em. Itisa bulky,
tleshy, mobile, firm tumor and has a typical “teardrop™ appearance, It is painless, but
mastalgia was also described (20). "The skin is stretched over the mass with large
distended veins, which may cause necrosis of the skin and secondary infection,

The differential diagnosis includes the following: large ﬁbrnaden-:rma, fibrocys-
tic disease, mastitis, abscess, medullary carcinomg (21), virginal hypertrophy, Ii-
poma, hemangioma, and lymphangioma (14).

X-ray mammography shows a well-defined and lobulated mass (22) with coarse
calcifications, Hunumammographic appcarances have been reported (23). They have
£00d border definition with a homogencous internal echo pattern, Sometimes, fluid-
filled clefis could be imaged within a solid lesion (23). Various factors have been
claimed to stimulate the growth of cystosarcoma phyllodes. Amongthese are trauma,
lactation, Pregonancy, and excessive estrogen stimulation in the absence of estrogen
antagonists, such as progesterone (14),

Norris and Taylor (9) initiated the use histologic patterns in separating the
benign from malignant lesions in this disorder. The distinction ishased in tumor size,
stromal counter, cellular alypia, degree of mitotic activity, focal calcification, and/or
patterns of infiltration that begr little relationship to malignant behavior. The djs.
tinction can be very difficult, as many tumors show borderline appearances (11,18),
Most of the borderline and malignant cystosarcomas were very cellular (24). Um-
pleby et al, (25) consider that mitotic activity in the stromal cells, more than three
mitoses per 10 high-power ficlds, i considered the most important criterion in
assessing the malignant potential of Cystasarcoma phyllodes. Agnantis et al, (24)
believed that the term henign cystosarcoma Phyilodes was misleading, and they
proposed instead the term Sibroadenoma phyllodes.
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Turalba et al. (26) summed up the observations on the entity of cystosarcoma
phyllodes as they have appeared in the literature:

L. “The size of the mass is not a good indicator of the metastatic potential of the
tumor.

2. Lymph node metastasis is extremely rare,

3. Metastasis—-through the blood. Sites of metastasis are lung and bone.

4. The surgical approach has uncertain influence upon the rate of local recur-
rence or distant metastasis, especially of malignant lesions,
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Azzopardi (27) used four MICToscopic criteria to distinguish between benign and
malignant cystosarcoma phyllodes:

pushing margin

overgrowth of stromal tissye

three or more mitoses per 10 high-power fields
cellular atypia of stromal cells

half of the patients,

Layfield et al. {30) study the DNA histograms obtained by flow cytometry from a
series of 10 phyllodes tumors to determine if the analysis of DNA ploidy would help
to predict clinical behavior, They were unable to report any relation between ploidy
and histologic appearance, metastasis, or recurrence. In Murad et aj. (31}, study of 12
phyllodes tumors by flow cytometry reported a close correlation between DNA
ploidy, histologic appearance, and clinical behavior. Since the histogenesis of the
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Figure 3. Algorithm for surgical management of phyliode tumor. Cited from Chua et al, (19).

Surgery has been the only method of treatment of phyllodes tumors, The Surgi-
cal management has varied in the past, ranging from local excision to radical mastec-
tomy, and depends in part on the dimensions of the tumor (20). Chua et al (19
describes an algorithm for surgical management of phyllode tumor (Fig. 3).

Cystosarcoma, whether benign or malignant, is almost never multifocal and
rarely metastasizes tg regional lymph nodes. Therefore, total removal of the breastor
the axillary lymph nodes is usually unnccessary (34). However, an initial wide exci-
sion is recommended to remove the tumor completely in order to avoid local recur.
rence. This can be performed safely by wide local excision for small tumors with
adequate om of normal surrounding breast tissue (13,35,36). Palmer et al. (15)
support a wide surgical excision rather than mastectomy as the initial treatment for
cystosarcoma phyllodes. Even fecurrent tumors can be treated with a repeat wide
excision (15).

Local recurrence in the Inoshita (37) series of benign cases is extremely rare. The
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exceplions are treated by wide excision or simple mastectomy. As in the Chua and
Thomas (38) series, a higher incidence of recurrence among patients less than 20
years old was recorded and likewise where larger tumors cxceeding 5 cm in diameter
were evident. To allow for early detection of possible local recurrence, the patient
should be periodically monitored.
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