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OPEN OLGU SUNUMU / CASE REPORT

Malignant Phyllodes Tumor of the Breast with Liposarcomatous
Differentiation, A Rare Case

Memenin Liposarkomatdz Diferansiasyon Gosteren Malign Filloides Timor(, Nadir Bir
Olgu
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OZET

Filloides tumorler nadir gorulen fibroepitelyal neoplazmlardir ve tim meme timorlerinin %1'inden azini olustururlar. Bu tumérlerde nadiren heterolog sarkomatoz
farklilasma izlenmekte olup calismamizda heterolog liposarkom komponenti iceren filloides tiimoér vakasi sunulmaktadir. 86 yasinda kadin, sol memede hizla buytiyen
kitle nedeniyle genel cerrahi poliklinigine basvurdu. Mammografik incelemede BI-RADS 4 nodiler lezyon tespit edilmis olup filloides timor acisindan stupheli
dederlendirildi. Laboratuvarimiza sol modifiye radikal mastektomi materyali génderildi. Makroskopik incelemede meme dokusu kesitlerinde 9,5x9x8 cm ol¢ulerinde
fokal infiltratif sinir izlenen noddler kitle tespit edildi. Histolojik kesitlerde hiperselltler, pleomorfik stromaya sahip yer yer filloides timoriin tipik yapraksi mimarisinin
saptandigi tumoral lezyon dikkati ¢ekti. Tumorde bir veya daha fazla vakuole sahip berrak sitoplazmali, hiperkromatik niikleusa sahip lipoblast karakterinde hicreleri
iceren iyi diferansiye liposarkom komponenti gézlendi. Tum bulgular isiginda olgu, heterolog liposarkom komponenti iceren malign filloides timor olarak raporlandi.
Heterolog sarkomatéz farklilasma gosteren filloides timorler olduk¢a nadir olup memede sarkomat6z neoplazi gorildiuglinde ayirici tanida filloides timor dikkate
alinmalidir. Sarkomato6z farklilagsma gosteren filloides timorind, primer meme sarkomlarindan ayirt edebilmek icin, cok sayida 6rnek alinarak tiimoériin benign epitelyal
bileseninin gosterilmesi olduk¢a 6nemlidir.
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ABSTRACT

Phyllodes tumors are rare fibroepithelial neoplasms and comprise less than 1% of all breast tumors. Heterologous sarcomatous differentiation is rarely observed
in phyllodes tumors and in this study, a case of phyllodes tumor containing heterologous liposarcoma component is presented. A rapidly expanding mass in the
left breast of an 86-year-old woman led to her admission to the general surgery outpatient clinic. A BI-RADS 4 nodular lesion was detected in the mammographic
examination and was evaluated as suspicious for phyllodes tumor. Left modified radical mastectomy material was sent to our laboratory. Macroscopic examination
revealed a nodular mass measuring 9.5x9x8 cm with focal infiltrative borders in breast tissue sections. In histological sections, the tumoral lesion was noted to have
hypercellular, pleomorphic stroma and in some places the typical leaf-like architecture of phyllodes tumor. A well-differentiated liposarcoma component was observed
in the tumor, containing lipoblast-like cells with single and multiple vacuoles, clear cytoplasm, and hyperchromatic nuclei. In the light of all the findings, the case
was reported as malignant phyllodes tumor containing heterologous liposarcoma component. Phyllodes tumors showing heterologous sarcomatous differentiation
are quite rare and when sarcomatous neoplasia is seen in the breast, phyllodes tumor ought to be taken into account while making a differential diagnosis. In order
to distinguish phyllodes tumor with sarcomatous differentiation from primary breast sarcomas, it is very important to show the benign epithelial component of the
tumor by taking multiple samples.
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INTRODUCTION on their stromal cellularity, stromal nuclear pleomorphism,

Phyllodes tumors are uncommon breast tumors that stromal overgrowth, mitotic activity, and tumor margins.
comprise both stromal and epithelial components (1). Less Tumors with all of these features are classified as malignant
than 1% of breast tumors are phyllodes tumors and only 10% to phyllodes tumors, while tumors with some of these features
15% of phyllodes tumors are malignant (2). The World Health are classified as borderline phyllodes tumors (3). Regardless
Organization (WHO) has classified phyllodes tumors into of these criteria, the presence of malignant heterologous
three categories: benign, borderline, and malignant, based elements is considered as a malignant phyllodes tumor
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(4). The sarcomatous component may exhibit features of
angiosarcoma, leiomyosarcoma, liposarcoma, osteosarcoma,
chondrosarcoma and rhabdomyosarcoma (5). Phyllodes
tumors containing sarcomatous elements are quite rare and we
describe a case of phyllodes tumor with a well-differentiated
liposarcoma component in this study.

CASE REPORT

A rapidly expanding mass in the left breast of an 86-year-
old woman led to her admission to the general surgery
outpatient clinic. The patient had a breast mass for 1 year.
She applied to the hospital because the increasing size of
a mass in the last 2 months. On physical examination, the
nipple and breast skin appeared normal and no retraction
was detected. On palpation, a mobile, firm mass measuring
approximately 7x5 cm was detected at the 2 o'clock position
and 4-5 cm away from the areola. It was learned that the
patient, who had a known history of hypertension, had
previously undergone cholecystectomy. No history of cancer
was found. Mammographic examination revealed a BI-RADS 4
nodular lesion in the left breast. The lesion has doubled in size
compared to the previous imaging and phyllodes tumor could
not be excluded. Left modified radical mastectomy material
was sent to our laboratory. On macroscopic examination
9.5x9x8 cm off-white colored tumoral lesion with nodular
and cystic areas that extended to the upper and lower
outside quadrants was observed in the breast tissue sections.
The tumor was well-circumscribed in large areas and focal
infiltrative borders were observed. In histological sections, a
tumoral lesion with heterogeneous morphology, prominent
stromal cellularity and pleomorphism, and in some places the
typical leaf-like architecture of phyllodes tumor was noted. 32

A
{1
D
Figure 1. A. Spindle stromal cells and

x40 magnification), C. Lipoblasts with

benign

single and multiple

Seda tas Aycicek; Selcuk Med J 2024;40(4): 202-204

mitotic figures were observed in stromal cells in 10 high power
fields (HFP). Stromal overgrowth (at least one microscopic
area consisting of stroma without an accompanying epithelial
component) and necrosis were seen. A small number of
benign ductal structures were detected trapped between the
stromal cells. A well-differentiated liposarcoma component
was observed in the area adjacent to the pleomorphic spindle
stromal cells, containing lipoblast-like cells with single and
multiple vacuoles, clear cytoplasm, and hyperchromatic nuclei
(Figure 1). Fourteen reactive lymph nodes were detected
within the axillary fatty tissue. Considering all the data, the
case was defined as phyllodes tumor with heterologous well
differentiated liposarcomatous component. No recurrence was
detected in the 6th month follow-up of the patient.

DISCUSSION

Breast sarcomas are extremely rare tumors, accounting for
less than 1% of all breast malignancies (6). These tumors may
occur primarily or secondarily. The incidence of liposarcoma
among breast sarcomas varies between 2% and 10% in the
literature. Some of them develop de novo; some of them occur
as phyllodes tumor differentiation (7).

Filloides tumors are rare biphasic tumors of the breast first
described as Cystosarcoma filloides by Mullerin 1838 (8). These
tumors are closely related to fibroadenomas in the spectrum
of fibroepithelial lesions. MED12 mutations identified in the
stroma of both tumors reinforce this conclusion (9). Filloides
tumors are most common in women, around the age of 50, but
are rarely observed in men (10,11). Clinically, they manifest as
a rapidly expanding mass that is average 4 cm in size. These
tumors exhibit different biological behaviors, from benign to
malignant. Phyllodes tumor metastasized to the lungs was
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magnification).
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reportedasthefirstmalignantbehaving case(12).Histologically,
they are fibroepithelial neoplasms with a leaf-like stroma lined
by double-layered epithelium (myoepithelial cells and luminal
cells), usually with an intracanalicular growth pattern (13).
Phyllodes tumors were categorized by the WHO as benign,
borderline and malignant based on tumor margins, mitotic
activity, stromal cellularity, stromal nuclear pleomorphism,
and stromal overgrowth (13). Tumors with all of these features
are defined as malignant phylloides tumors. The presence of
any of the heterologous elements even in the absence of these
histological parameters guarantees malignancy. However, in
the WHO 2019 breast tumor classification, it was concluded
that well-differentiated liposarcoma differentiation does not
have metastatic potential and it was stated that it does not
diagnose malignancy alone in the absence of other criteria (13).
Malignant stromal transformation in phyllodes tumors usually
occurs as fibrosarcomatous differentiation and heterologous
sarcomatous elements can rarely be seen. Sarcomatous

stromal elements include liposarcoma, leiomyosarcoma,
osteosarcoma,  angiosarcoma, chondrosarcoma, and
rhabdomyosarcoma. Liposarcomatous differentiation

can consist of well-differentiated, myxoid, round cell, and
pleomorphic liposarcomatous elements (14).

Malignant heterologous elements in Phyllodes tumors are
uncommon, and limited information is available to assess the
prognosis and adjuvant treatment of these tumors. However,
surgical resection is the gold standard for all histological
grades and adjuvant treatment can be preferred on a patient
basis (15).

CONCLUSION

Malignant phyllodes tumors are rare tumors and may
contain of malignant heterologous component. Due to
the heterogeneous morphology of these tumors, it is very
important to demonstrate the benign epithelial component of
the tumor with multiple samplings, especially to distinguish it
from primary sarcomas.
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