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Dear Editor  
We read the case study by Frias et al. about a 54-years-old woman with a left breast phyllodes 

tumor (PT) with 2024 g and 30.0 x 28.0 x 19.5 cm, infiltrating the skin and the papillary areolar complex, 
that evolved during six years before the mastectomy1. Grossly, the tumoral mass presented with a grayish 
color, irregular edges, imprecise limits, and a nodular ulcerated surface, being classified as T4BN0M0 and 7 
IIIB1. Histopathologic study showed an epithelial component with intraductal hyperplasia, and a 
mesenchymal component of numerous atypical spindle cells with irregular nuclei1. Immunohistochemistry 
revealed CD34, Ki-67, P53 protein, actin alpha-smooth muscle, CD10/CALLA Ab-2, and cytokeratin estrogen 
and progesterone receptors positivity1. The authors stressed the successful management with the 
zetaplasty repair for the scar closure, and the unusual follow-up without recurrence of a severe and 
advanced tumor1. In this setting, the aim of the following short comments on more recent literature is 
enhancing the awareness of non-specialists about this uncommon challenging tumor2-10.  

Chen et al. reviewed data of 1902 women with diagnoses of malignant PT of breast between 2000 
and 2019 with a median follow-up of 87.5 months; and mastectomy occurred in 898 (47.2%) cases including 
210 undergoing radiotherapies after surgery2. Age did not independently predict cause-specific survival 
(CSS) in tumors larger than 10 cm; mastectomy had worse CSS compared with conserving surgery in tumors 
smaller than 10 cm; and conserving surgery got better survival for the small tumors (T1 or T2)2. The authors 
concluded that treatment should be selected based on different tumor sizes2. Chen et al. reviewed 
recurrences and metastases of PT from 2008 to 2022; among 82 cases, 69 were malignant and 13 were 
borderline tumors, 96.3% had surgical treatment3. The median follow-up was 55.5 months, 20 patients had 
metastasis within 3 years in over than 80% of cases, and 32 had recurrence without deaths due to disease 
progression3. The survival was related to surgical method, tumor size and biological behavior; besides, the 
combination of antiangiogenic drugs improved the mean progression-free survival; while lactate 
dehydrogenase was an independent prognosis predictor for malignant PTs3. Hashmi et al. reviewed 146 
biopsy-proven cases of PTs submitted to lumpectomy or mastectomy, and results were classified into 
benign, borderline, and malignant tumors4. PTs mean age was 40.65 ± 12.17 years, the mean size was 9.40 ± 
6.49 cm, malignant PTs were more prevalent (43.2%), followed by borderline (34.9%) and benign (21.9%)4. 
Patients with malignant and borderline PTs were of older age groups (mean 42.82 ± 12.94 and 42.05 ± 11.31 
years, respectively) than the benign PTs (mean age 34.12 ± 9.75 years); and the malignant had larger (mean 
11.46 ± 6.08) sizes compared with the others types4. Ruan et al. studied a new stage- and age-stratification 
system and prognostic model for malignant PT, comparing 1085 patients with 382,718 invasive ductal 
carcinomas6. New T stage 1: tumor < 49 mm in greatest dimension; new T stage 2: tumor size: ≥ 49 mm, but 
< 100 mm in greatest dimension; new T stage 3: tumor size ≥ 100 mm in greatest dimension; and new T 
stage 4: tumor of any size with direct extension to the chest wall or to skin; new stablished Age Groups 
were: 1) age < 71 years, and 2) age ≥ 71 years6. They stressed the role of multi-data verification to survival-
prediction of the new model. Sain et al. analyzed data of patients previously diagnosed or presented with 
PTs from 1996 to 2021, 87 patients presented with PTs, and 46 (52.87%) had actual recurrences7. All were 
females, with a mean age of 39 (15-70) years; those aged <40 years had the highest incidence of recurrence 
(54.35%), followed by the aged >40 years (45.65%); 55.4% of PTs were primary and 44.6% recurrent at 
presentation; the mean time to local recurrence from the treatment end was 13.8 months, and to systemic 
was 15.29 months; the authors highlighted the adjuvant radiotherapy favoring a minimal recurrence of PT7. 
Sars et al. performed a survey from July 2021 to February 2022 involving sixteen countries in four 
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continents and including 419 responses; most were according to tumor-free excision margin for benign, 
wider margins for borderline or malignant PTs, the multidisciplinary care in treatment and follow-up, and 
did not consider axillary surgery8. The opinions on adjuvant treatment were mixed, with more liberal 
regiments to locally advanced tumors, the majority preferred a five-year follow-up period for all PT types8. 
The authors concluded by a considerable variation in clinical management of PTs, and lack of consensual 
guidelines taking in account the wide heterogeneity of these tumors8. Sherin et al. reported a 42-year-old 
woman presenting with productive cough for 4 months, who underwent a modified radical mastectomy to 
treat a right PT 10 years ago Imaging studies showed a 10.2 cm × 9.1 cm × 4.4 cm mass in the right lung 
lower lobe with compression of bronchus intermedius and total obstruction of right lung lower lobe. Right 
middle and lower lung lobes resections were performed and the histopathological study revealed a 
malignant spindle cell tumor with increased cellularity, predominantly disposed in fascicles with elongated, 
hyperchromatic nuclei and nuclear atypia, and elevated mitotic rate, besides vimentin, smooth muscle 
actin, and Ki67 index of 20%9. These data were indicative of PT metastasis of PT with a component of 
leiomyosarcoma, and the images of control done after 1 year revealed scattered metastases to the brain, 
omentum, retroperitoneum, anterior abdominal wall, and femur; biopsy of the abdominal wall confirmed a 
metastatic PT with a heterologous component of leiomyosarcoma9. Despite of the palliative radiotherapy 
plus cyclophosphamide, vincristine, adriamycin, and dacarbazine schedules, the patient succumbed to 
metastatic disease 2 months later9. Tome et al. reported a 48-year-old female with a large ulcerated PT 
during the pandemic; 18 months before she was evaluated with a left breast lump (6.7 × 4.5 cm) and the 
biopsy diagnosis was fibroadenoma with pericanalicular myxoid stromal changes, but that occasion, she did 
not accept the surgical excision treatment which was indicated10. The tumor size (12 × 12 × 8 cm) did not 
allow a conservative surgery; the mastectomy confirmed the diagnosis of a borderline PT, and she did not 
accept adjuvant treatment10. The tumor presented as a biphasic proliferation with epithelial and stromal 
components, the leaf-like pattern and clefts, besides some benign chondroid heterologous elements, and 
the expansive growth had mild-to-moderate nuclear atypia and 10 mitosis/10 hpf10. The patient remains 
free of disease during the 22 months of follow-up after the surgery.  
 
References  
1. Frias MMB, Marchese CCM, Simão IV, Peres HM, Sá RS. Tumor filóide maligno: uma neoplasia mamária 
rara e agressiva. Colloq Vitae. 2023; 15(1): 42-49. https://doi.org/10.5747/cv.2023.v15.v360.  

 
2. Chen C, Huang X, Xu Y, Sun Q. Rethinking on the management strategy of malignant phyllodes tumor of 
the breast: An analysis based on the SEER database. Medicine (Baltimore). 2023;102(12):e33326. 
https://doi.org/10.1097/MD.0000000000033326.  
 
3. Chen K, Xu J, Wang W, Jiang R, Zhang H, Wang X, et al. Clinical outcomes and biomarkers of phyllodes 
tumors of the breast: A single-center retrospective study. Cancer Med. 2023;12(10):11363-11374. 
https://doi.org/10.1002/cam4.5849.  
 
4. Hashmi AA, Mallick BA, Rashid K, Zafar S, Zia S, Malik UA, et al. Clinicopathological parameters predicting 
malignancy in phyllodes tumor of the breast. Cureus. 2023;15(9):e46168. 
https://doi.org/10.7759/cureus.46168.  
 
5. Limaiem F, Kashyap S. Phyllodes Tumor of the Breast. [Updated 2023 Jan 1]. In: StatPearls [Internet]. 
Treasure Island (FL): StatPearls Publishing; 2024 Jan-. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK541138/   
 
6. Ruan Z, Quan Q, Wang Q, Jiang J, Peng R. New staging system and prognostic model for malignant 
phyllodes tumor patients without distant metastasis: A development and validation study. J Clin Med. 
2023;12(5):1889. https://doi.org/10.3390/jcm12051889.  
 
7. Sain B, Gupta A, Ghose A, Halder S, Mukherjee V, Bhattacharya S, et al. Clinico-Pathological factors 
determining recurrence of phyllodes tumors of the breast: The 25-year experience at a tertiary cancer 
centre. J Pers Med. 2023;13(5):866. https://doi.org/10.3390/jpm13050866.  

http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.5747/cv.2023.v15.v360
https://doi.org/10.1097/MD.0000000000033326
https://doi.org/10.1002/cam4.5849
https://doi.org/10.7759/cureus.46168
https://www.ncbi.nlm.nih.gov/books/NBK541138/
https://doi.org/10.3390/jcm12051889
https://doi.org/10.3390/jpm13050866


3 

Colloq Vitae 2024 jan-dez; 16(1): 1-,3, e244811. 
Artigo Open Access sob uma licença CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/). 

8. Sars C, Sackey H, Frisell J, Dickman PW, Karlsson F, Kindts I, et al. Current clinical practice in the 
management of phyllodes tumors of the breast: an international cross-sectional study among surgeons and 
oncologists. Breast Cancer Res Treat. 2023;199(2):293-304. https://doi.org/10.1007/s10549-023-06896-1.  
 
9. Sherin SB, Joseph LD, Pavithra V, Manickavasagam M. Disseminated malignant phyllodes: Presentation 
after a decade. J Cancer Res Ther. 2023;19(5):1439-1442. https://doi.org/10.4103/jcrt.jcrt_715_21.  
 
10. Tomé AI, Figueiredo J, Antunes SC, Trindade M, Travancinha D. Breast phyllodes tumor: A tumor with 
unpredictable clinical behavior. Cureus. 2023;15(4):e37537. https://doi.org/10.7759/cureus.37537.  

http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1007/s10549-023-06896-1
https://doi.org/10.4103/jcrt.jcrt_715_21
https://doi.org/10.7759/cureus.37537

