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INTRODUCTION 
 

Phyllodes tumors of the breast are rare tumors, 

representing only 1% of all breast tumors, more frequent 

in genitally active women than in postmenopausal 

women. (Peak frequency 35-55 years). 

 

These tumors were first described in 1893 by Johannes 

Muller, the name of these tumors is derived from the 

Greek word phyllon and Eidos which means leaf as the 

tumor takes the shape of a leaf. They are fibroepithelial 

tumors, similar to fibroadenomas which represent the 

main differential diagnosis. 

 

They are most often benign (60-70%) and are considered 

a distinct group of rare neoplasia: 0.3-1% of breast 

neoplasia. We report the case of a giant phyllodes tumor 

that appeared in a pregnant woman. 

 

Patient and observation 

Patient aged of  42 years, married, multiparous , with no 

notable personal or family pathological antecedents, 

pregnant of a 5 weeks pregnancy according to an 

obstetrical ultrasound with a SG: 9,3 mm. The onset of 

the symptomatology dates back to 1 year ago with the 

autopalpation of a firm painless mass in the left breast, 

progressively increasing in volume.  The Clinical breast 

examination found an asymmetry of the breasts with a 

left breast increasing in size, with a mass occupying the 

whole of the left breast of irregular contours, of firm 

consistency, painful, mobile in relation to the cutaneous 

plane and to the deep plane, without mammalian 

retraction, without inflammatory signs or skin lesions in 

front.(Figures 1-2). 

 

Examination of the lymph nodes did not reveal any 

axillary or supra-clavicular adenopathies. The rest of the 

somatic examination did not find any abnormality 

elsewhere. 

 

A breast ultrasound was performed showing a large mass 

occupying almost the entire left breast, with lobular 

contours, blurred in places, heterogeneous 

hypoehogeneous, richly vascularized on color Doppler, 

measuring 109*83mm and extending 86 mm with no 

PDA classified as ACR 5. 

 

A breast biopsy was performed showing a histological 

aspect suggestive of a giant breast adenofibroma or giant 

phyllodes tumor, with no histological signs of 

malignancy. 

 

The patient underwent a mastectomy weighing 790 g and 

measuring 16*14*6.5 cm. Anatomopathological analysis 

concluded that the tumor was a benign phyllodes tumor 

measuring 11 cm with healthy boundaries (Figures 3-4). 

 

Postoperative breast examination showed a mastectomy 

scar, No adjuvant treatment is indicated in this case. The 

patient is still in complete remission at 1 year follow-up. 

 

Consent: Written informed consent has been obtained 

from the patient for the publication of this case report 

and all accompanying images. 
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ABSTRACT 
 

The phyllodes tumor is a particular and rare entity in breast pathology, more frequent in women in genital activity 

than in postmenopausal women. They are fibroepithelial tumors, close to fibroadenomas which represent the main 

differential diagnosis. Clinically, the phyllodes tumor is a rapidly growing tumor leading to an increase in breast 

volume, and is classified according to the histopronostic grade in 3 grades. Surgery represents the standard 

treatment. 
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FIG 1. 

 

 
FIG 2. 

 

 
FIG 3. 

 

 
FIG 4 

DISCUSSION 
 

The first description of phyllodes tumors was made by 

Cumin and Chelus in 1827.
[1-2] 

Since 1981, the O.M.S 

has opted for the name of phyllodes tumor by 

distinguishing 3 categories: benign, at the limit between 

benignity and malignancy, malignant.
[3]

 

 

Phyllodes tumors represent only 0.3 - 1% of breast 

tumors, they are more frequent in young women and 

remain very rare at such a young age.
[4,5]

 

 

The average age varies from 37 to 50 years
[6, 1,7]

 and 

patients with a phyllodes tumor are 15 to 20 years older 

than those with a fibroadenoma. Our patient was 42 

years old. 

 

A small number of phyllodes tumors are diagnosed in 

pregnancy with increased tumor growth.
[1]

 In our case, 

we noted a phyllodes tumor of the left breast occurring in 

a 5-week amenorrhea pregnancy. 

 

Clinically, the phyllodes tumor is a rapidly growing 

tumor with a characteristic increase in breast volume; it 

manifests itself as a large, unilateral, firm and more or 

less elastic mass.  Skin changes such as erythema
[8-9]

, 

stretch marks or inflammatory signs are present only in 

the case of a large tumor or a superficial tumor. 

Phyllodes tumors pose a problem of differential 

diagnosis with fibroadenomas.
[4,8]

 

 

he size of the tumor varies from 1 to 45 cm
[6,10]

, in our 

patient the size was 11 cm. Mammography shows a well-

limited watery opacity without microcalcifications or 

stellate extension or skin thickening.
[7-11]

 Two elements 

should draw attention to the phyllodes tumor: the 

polycyclic aspect and the clear contour in some places, 

blurred in others. * Ultrasound is helpful when it shows 

areas of cystitis within a heterogeneous tissue mass. 

 

Histologically the phyllodes tumor is a fibroepithelial 

tumor with the presence of stromal hyperplasia. The 

histopronostic grade is established on the basis of the 

combination of negative histological factors, in particular 

the number of mitoses per 10 fields, the severity of 

cellular atypia, the tumor/healthy parenchyma interface, 

the presence of tumor necrosis and the stromal density.
[9]

 

 

The tumor is classified according to the histopronostic 

grade into 3 grades; grade 1 corresponds to a benign 

tumor with no pejorative histological factors and no risk 

of recurrence, grade 2 corresponds to a borderline tumor 

with the presence of at least one pejorative factor, and 

grade 3 corresponds to a phyllodes sarcoma with at least 

3 pejorative factors and an estimated risk of metastasis of 

25% at 3 years.
[12]

 

 

Therapeutically, surgery is the standard treatment. An 

enlarged lumpectomy with a safety margin of 10 mm is 

indicated for grade 1 and 2 tumors.
[12]

 A simple 

mastectomy without lymph node dissection is indicated 
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for grade 3 tumors, or for tumors larger than 5 cm.
[8-13]

 In 

our case, the patient underwent a mastectomy measuring 

16*14*6.5 cm, the histological result of which was in 

favor of a benign phyllodes tumor grade I. 

 

Adjuvant radiotherapy is appropriate in the case of a 

grade 3 tumor, a third local recurrence, or a recurrence 

after mastectomy. Phyllodes tumors behave relatively 

benignly, however, local recurrence can occur in 25% of 

cases
[9-13]

 and in particular after conservative treatment. 

In our case the patient did not receive adjuvant treatment. 

 

CONCLUSION 
 

Phyllodes tumor of the breast is a mysterious tumor that 

still poses problems of terminology, preoperative 

diagnosis, histological interpretation and histopronostic 

classification. The basic treatment at present is 

dominated by surgery. 
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