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Diagnosis and managment of 30 cases of phyllodes tumor of breast

7ZHOU Yan, JIANG Jun, YE Ming-fu (Breast Disease Centes Southwest Hospital Third Military Medical University, Chongging 400038
China)

Abstract; Objectve To explore the diagnosis and treatment of phyllodes tumor of the breast. Methods
Clinical data from 30 patients with phyllodes tumor confirmed surgically and pathologically were analyzed retrospec-
tively . Results Of the 30 cases of phyllodes tumor, there were 16 cases of benign tumor, 9 cases of borderline -
mor and 5 cases of malignant tumor according to the standard histological criteria. Local mass excision, total mastec-
tomy, modified radical mastectomy and tumor mass excision were performed in 8 8 and 13 patients, and 1 patient,
respectively . A follow-up of 20 cases for 1— 24 years found 1 death, but all the others survived. Four patients out of
the 20 patients underwent total mastectomy or modified radical mastectomy due to tumor recurrence. Conclusion
The preoperative diagnosis of phyllodes wumor is difficult. Intraoperative frozen section examination of the suspicious
lesions should be conducted. Multiple dlices of the specimen should be performed. Surgical options are closely associ-
ated with the prognosis. Wide local excision or total mastectomy is recommended in surgical options.
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Tab 1 Characteristics of recurrent phyllodes tumor
A Primay phylbodes tumor Recurrent phyllodes turror
Grade Size Treatment Time of recurrence Treatment Grade
34 Malignant 3emX 5 cm Lumpectany 4 months Modified radical mastectomy Malignant
25 Malignant 3 cmX 3 em Tumpectany 5 months Mastectamny Malignant
46 Borderline 2 emX 4 cm Tumpectany 3 years Mastectany Borderline
37 Borderline 1 emX 2 em Tumpectany 7 months Modified radical masteciomy Borderline
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