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ABSTRACT

Phyllodes tumors of the breast are rare fibroepithelial neoplasms, accounting for less than 1% of breast neoplasms. The malignant 

subtype, accounting for 10% to 15% of cases, exhibits aggressive behavior, with a high risk of local recurrence and metastasis, 

primarily to the lungs and bones. This case report describes the clinical course and therapeutic challenges of a young female 

patient with a malignant phyllodes tumor in the left breast. The patient was a 23-year-old woman who presented with a rapidly 

growing tumor over less than six months, with extensive ulceration and destruction of the areola-nipple complex. Histopathological 

examination revealed a moderately differentiated spindle cell neoplasm with high stromal cellularity and a high mitotic index. The 

patient initially underwent isolated tumor resection, but experienced early recurrence, requiring a mastectomy with reconstruction 

using a latissimus dorsi flap. Following a new local recurrence, she underwent surgical intervention and adjuvant radiotherapy. 

With disease progression and the emergence of new lesions, she was referred for palliative treatment with chemotherapy. Clinical 

data were obtained from medical records, including the history, physical examination, imaging reports, operative descriptions, 

and histopathological analyses. The patient consented to the use of the information for scientific purposes by signing the 

informed consent form. The management of malignant phyllodes tumor of the breast represents a clinical challenge due to its low 

incidence and unpredictable biological behavior. Diagnostic and therapeutic approaches must be individualized and conducted by 

a multidisciplinary team, aiming to optimize oncological outcomes and provide the best possible care, even in the face of complex 

clinical situations. 
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INTRODUCTION
The phyllodes tumor is a rare fibroepithelial neoplasm, accounting 
for 0.3% to 0.9% of breast neoplasms1. Histologically, it is classi-
fied as benign, borderline, or malignant, based on stromal cellu-
larity, mitotic index, margins, and degree of atypia1–3. Malignant 
subtypes account for approximately 10% to 15% of cases3–5 and 
originate in the breast stroma, differing from carcinomas, which 
develop in the glandular epithelium4.  

Clinically, they present as palpable, painless, mobile, and 
firm breast nodules3, with rapid growth — a characteristic that 
aids in differentiation from fibroadenomas, especially when they 
reach large sizes3,4. Lesions larger than 10 cm are termed giant 
phyllodes tumors5.

The initial diagnosis is made by imaging studies and con-
firmed by histopathology1,3,4. On mammography, they appear as 
oval or rounded masses, circumscribed and with iso- or hyper-
dense densities, resembling fibroadenomas. On ultrasound, they 
typically show lobulations, cystic areas, and marked posterior 
acoustic shadowing, suggesting malignancy. Magnetic reso-
nance imaging may reveal lesions that are isointense on T1 and 
heterogeneously hyperintense on T2, with cystic findings more 
common in malignant subtypes1,3.

The objective of this study was to report the clinical case 
of a patient diagnosed with a malignant phyllodes tumor, 
emphasizing the diagnostic challenges and the rarity of 
this condition.
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CASE REPORT
All information presented in this report, as well as its images, 
were obtained after the patient signed the informed consent form, 
in accordance with the guidelines of the Code of Medical Ethics 
of the Brazil’s Federal Council of Medicine (2009) and observing 
the ethical principles for medical research involving human sub-
jects compiled in the Declaration of Helsinki (1964) and amended 
by the 52nd General Assembly of the World Medical Association 
in Edinburgh (2000). This report was approved by the Research 
Ethics Committee of the Federal University of Paraná, under 
opinion no. 7.793.561 and CAAE 91164425.5.0000.0096.

A 23-year-old female patient, previously healthy, reported a 
palpable 2-cm mass, classified as BI-RADS 3 on imaging studies 
performed in January 2024. 

In August of the same year, she was referred to the emer-
gency department of a tertiary care hospital due to progressive 
enlargement of the left breast associated with hyperemia and 
induration. Given the clinical presentation, she was admitted 
with a provisional diagnosis of mastitis, and antibiotic ther-
apy with oxacillin was initiated. During the in, an ultrasound 
examination revealed a solid, heterogeneous lesion with cystic 
areas within it, irregular and indistinct contours, and a posterior 
acoustic shadow, occupying virtually the entire left breast, with 
approximate dimensions of 16.7×6.52 cm. The ultrasound char-
acteristics were suggestive of a phyllodes tumor (BI-RADS 4). It 
was decided to perform a core biopsy of the solid portion of the 
lesion, in addition to drainage of the anechoic cavity, yielding 62 
mL of thick, viscous, dark lemon-yellow fluid. Pathological exami-
nation revealed a moderately differentiated, extensively necrotic 
spindle cell neoplasm, and immunohistochemistry showed the 
following results: BCL2 antibody, clone 124 negative; CD34 anti-
body, clone Qbend10, multifocally positive; desmin antibody, clone 
D33, negative; MDM2 antibody, clone IF2, positive; vimentin anti-
body, clone V9, positive, diffuse; and pan-cytokeratin antibody, 
clone AE1/AE3, negative. Positivity for CD34 and vimentin, even 
with negativity for Bcl-2 and the absence of epithelial cells in the 
sample, does not rule out the possibility of a phyllodes tumor, 
and positivity for MDM-2 does not rule out an adipocytic neo-
plasm (liposarcoma), even in the absence of an adipocytic com-
ponent in the sample. Complete negativity for pan-cytokeratin 
and desmin makes the diagnosis of metaplastic carcinoma and 
smooth muscle neoplasms, respectively, unlikely.

On August 26, 2024, the patient underwent left breast lumpec-
tomy by the breast surgery team. Histopathological and immuno-
histochemical examination confirmed the diagnosis of malignant 
phyllodes tumor, showing involvement of the lateral surgical mar-
gin. The specimen, measuring 15.5×15,0×9.5 cm, showed diffusely 
distributed high stromal cellularity, associated with marked stro-
mal atypia. A mitotic index greater than 10 mitoses per 5 mm² 
was also observed. The histological pattern of the tumor inter-
face revealed infiltrative borders, with multifocal involvement 

of the surgical margins. In this sample, immunohistochemistry 
showed positivity for Bcl-2 (clone 124) and P53, with negativity 
for CD117 and CD34 (clone Qbend10). 

The patient developed rapid local recurrence, necessitat-
ing extension of the surgical procedure. On October 14, 2024, 
a modified radical hygienic mastectomy of the left breast was 
performed with immediate reconstruction using a latissimus 
dorsi muscle flap (Figure 1). Despite preservation of the pectoral 
muscle, a 1.5×1,0×0.5 cm portion was excised for biopsy; histo-
pathological examination revealed only fibroconnective tissue 
and skeletal striated muscle, free of neoplasia.

The mastectomy specimen measured 18×22×11 cm and 
weighed 1,922 g, presenting a breast surface with a pitted appear-
ance. The tumor lesion, oval in shape, measured 20×16×9 cm, 
with well-defined borders. It was located 3 cm from the cranial 
margin, 0.1 cm from the caudal margin, 3 cm from the medial 
margin, 0.1 cm from the lateral margin, and 0.1 cm from the deep 
margin, indicating involvement of the lateral and caudal mar-
gins. The skin and nipple were free of neoplasia.

In November 2024, a new local recurrence was observed, pre-
senting as two nodules in the area of the surgical scar (Figure 2). 
The patient underwent resection of the lesions on December 2, 
2024; the pathological examination confirmed a phyllodes tumor, 

Figure 1.  (a) Preoperative view before palliative mastectomy. 
(b) Immediate postoperative view after reconstruction with a 
latissimus dorsi flap.
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with lesions measuring 10×6×4.5 cm and 9.5×4.8×4.5 cm, main-
taining the characteristics of high and diffuse stromal cellular-
ity, with atypia present in both lesions, and one of the lesions had 
all margins compromised by the neoplasm. As adjuvant treat-
ment, she underwent radiation therapy between December 10, 
2024, and January 22, 2025.

Despite the therapeutic measures implemented, a new local 
recurrence was identified in February 2025. A chest computed 
tomography scan performed during the same period revealed 
pulmonary metastases, with no possibility of surgical resec-
tion (Figure 3).

Due to the unresectability of the lesions, palliative chemo-
therapy with doxorubicin 25 mg.m2 was initiated in March 2025, 
aiming for symptomatic control of the disease. Starting in May 
2025, ifosfamide 1800 mg/m² was added to increase the response 
rate. In July of the same year, the maximum dose of doxorubicin 

(75 mg.m2) was reached, and it was decided to use a regimen con-
sisting solely of ifosfamide until September. In November, treat-
ment with gemcitabine and docetaxel was initiated.

The patient required multiple hospitalizations for pain 
management. In November 2025, tests revealed a pathological 
fracture of the sternum associated with tumor infiltration, as 
well as left axillary lymphadenopathy and disease extension to 
the anterior mediastinum (Figure 4). As of December 2025, the 
patient remained under follow-up by the oncology, breast cancer, 
and palliative care teams, already meeting end-of-life criteria.

DISCUSSION 
Malignant phyllodes tumor is a rare neoplasm, accounting for a 
small fraction of breast tumors3–5. Its biphasic nature, composed 
of stroma and epithelium, confers unique characteristics that 
challenge the diagnostic and therapeutic approach1–3,5,6. 

Although phyllodes tumors are more common in middle-
aged patients3,4, around the age of 453, they can affect any age 
group, though they are uncommon in young and elderly women4. 
The present case highlights the occurrence in a young patient, 

Figure 3.  Chest computed tomography demonstrating pulmo-
nary metastases.

Figure 4. Chest computed tomography demonstrating local 
recurrence.

Figure 2. Preoperative marking of the local recurrence.
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which demonstrates the complexity of the clinical management 
of this type of tumor, especially given its tendency to recur after 
aggressive surgical interventions. 

Management of the case involves a multidisciplinary team 
from the time of diagnosis, with the radiologist’s analysis of the 
mammogram and breast ultrasound being essential for raising 
suspicion, as well as the pathologist’s confirmation of the cor-
rect diagnosis2,5,6. 

Certain histological markers are associated with a higher 
risk of recurrence and metastasis, such as a high mitotic index, 
marked stromal atypia, and an infiltrative growth pattern3,4,6. 
Tumors larger than 5 cm also have a poorer prognosis3. These 
markers are also important for classifying the tumor as benign, 
borderline, or malignant3,4,6.

Regarding therapy, the treatment of choice is wide surgical 
excision1,2,5, with margins of at least 1 cm and without the need 
for axillary dissection3–5. The presence of compromised margins, 
especially in malignant tumors, is associated with a higher risk 
of local or distant recurrence2,3,7. When adequate margins can-
not be guaranteed, mastectomy should be considered3,5. Adjuvant 
radiotherapy may reduce the local recurrence rate2–4, especially 
after breast-conserving surgery2,3, although it does not affect 
overall survival. Adjuvant chemotherapy, however, remains con-
troversial and is considered only in high-risk cases — such as 
tumors larger than 5 cm or with compromised margins where a 
new surgical approach is not possible3,4.

In the reported case, the interval between diagnosis and 
the first surgery was less than 15 days, although the tumor pre-
sented with risk markers. Studies indicate that the median time 
to local recurrence of malignant phyllodes tumors of the breast 
ranges from 17 to 26 months after surgical treatment, with most 
recurrences occurring within the first two years8. The literature 
also reports that the five-year local recurrence rate ranges from 
26% to 32%8–10. 

The patient initially presented with a malignant phyllodes 
tumor that allowed for conservative treatment; however, within 
less than three months, it required a radical surgical approach, 
resulting in a mastectomy, followed by a second surgical pro-
cedure due to a recurrence at the scar site, just 49 days after 
the mastectomy. Despite the complete removal of the primary 
tumor, the subsequent local recurrence after surgery highlights 
the biological aggressiveness of these tumors. Studies demon-
strate that, even with adequate surgical margins, the recurrence 
rate for malignant phyllodes tumors can be high, ranging from 
10% to 30%, depending on the histological grade and size of the 
initial tumor3–5. This highlights the importance of rigorous and 
continuous follow-up after surgery4.

The patient underwent adjuvant chemotherapy and radio-
therapy, strategies that have been used controversially in the 
treatment of phyllodes tumors3,5,6, given the lack of robust evi-
dence supporting their efficacy. The literature suggests that 

chemotherapy may not be as effective in phyllodes tumors, since 
these tumors may have a limited response to conventional che-
motherapeutic agents3. 

The incidence of metastasis in malignant phyllodes tumors 
ranges from 6% to 25% of cases. Lymph node spread is uncom-
mon, and metastases, when they occur, primarily affect the 
lungs and bones3,6, as in the case described. These lesions typi-
cally have a poor response to chemotherapy and are associated 
with a poor prognosis3. The treatment of these metastatic neo-
plasms remains a challenge, as there is no established therapeu-
tic consensus. The most frequently employed strategies include 
systemic chemotherapy based on anthracyclines and ifosfamide. 
After confirmation of metastatic disease, management takes on 
a predominantly palliative character11,12. 

Palliative chemotherapy with anthracyclines plays a limited 
role in the management of malignant phyllodes tumor of the 
breast following surgical treatment, and is indicated primarily in 
cases of metastatic or unresectable disease. The literature dem-
onstrates that, following surgery, local recurrence and distant 
metastasis are common, and the prognosis in these scenarios is 
poor. The use of doxorubicin, alone or in combination with other 
agents such as ifosfamide, may provide modest palliative bene-
fit, with a slight increase in survival compared to monotherapy 
or no chemotherapy, but without a significant impact on long-
term overall survival11,13–15. 

Radiotherapy, although it may be beneficial in some cases to 
reduce the risk of local recurrence, does not have a well-defined 
role for all patients, especially those with low-grade tumors3–5. 
The most recommended regimen, according to the literature, is 
adjuvant radiotherapy with a total dose of 50 to 60 Gy in 25 to 30 
fractions, directed at the tumor bed and margins, especially in 
cases of surgical margins <1 cm, positive margins, large tumors, 
or when further resection is not possible16–20. 

The patient’s progression to a palliative condition, even after 
surgical interventions and adjuvant treatments, raises critical 
questions about management strategies for malignant phyllodes 
tumors. Recurrence in the context of aggressive treatment sug-
gests that the intrinsic biology of the tumor may be a determin-
ing factor in treatment response.

CONCLUSION
Malignant phyllodes tumor of the breast is a rare neoplasm with 
unpredictable behavior and challenging management; its diag-
nosis is established by histopathology, and its treatment is based 
on surgical resection with adequate margins.

This case highlights the tumor’s more aggressive presenta-
tion in a young patient, with successive early recurrences despite 
multiple surgical approaches and attempts at adjuvant therapies. 
Of particular note are the initial diagnostic difficulty and the 
impact of unsatisfactory locoregional control on the unfavorable 
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course, with rapid progression to advanced disease and the need 
for palliative care.

The report reinforces the importance of an appropriate surgi-
cal approach from the outset, rigorous follow-up, and high clini-
cal suspicion in rapidly growing lesions, in addition to highlight-
ing the limitations of adjuvant therapies and the need for better 
definition of their role in the management of these tumors.
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