
SCIENTIFIC JOURNAL CEREM-GO|24

CASE REPORT

LOW-GRADE MALIGNANT PHILOID TUMOR ASSOCIATED 
WITH DUCTAL CARCINOMA IN SITU: A CLINICAL CASE 

REPORT
THALLES EDUARDO RIBEIRO, NATALIA DE SOUZA FERNANDES, MARIA EMILIA DE MATOS MORAES,
MARIO ALVES DA CRUZ JUNIOR, GABRIELLA SILVA GARCIA TAGAWA, SEBASTIÃO ALVES PINTO ,

JUAREZ ANTONIO DE SOUSA

KEYWORDS: NON-INFILTRATING INTRADUCTAL CARCINOMA; BREAST NEOPLASMS; PHYLLODES TUMOR

ABSTRACT
Phyllodes tumors are rare in the breast, ranging from benign to malignant, rarely associated with carcinomas, especially ductal carcinoma in situ. 
OBJECTIVE: To describe a clinical case of low-grade malignant phyllodes tumor associated with ductal carcinoma in situ GN2.
CASE REPORT: Patient E.R.A., 53 years old, presented with a rapidly growing nodule in the left breast in the upper lateral quadrant. Physical 
examination revealed a well-defined, hardened, and painless nodule. Mammography showed a dense, well-defined, 20 cm nodular lesion in the same 
location. Following a Fine Needle Aspiration Biopsy (FNAB) with negative cytology and clinically negative axillary nodes, the patient underwent a 
quadrantectomy to remove the tumor with clear margins. Pathological evaluation confirmed a low-grade malignant phyllodes tumor associated with 
ductal carcinoma in situ, displaying moderate cellular atypia and high expansibility. The diagnosis was confirmed through immunohistochemical 
analysis, showing positivity for specific markers.
DISCUSSION: Phyllodes tumors (PT) are more common in the 4th to 5th decades, especially among Asian and Latina women. They are typically 
painless, large, firm, and rarely associated with carcinomas. Considerable growth (up to 41 cm) is common, and axillary involvement is rare. Diagnosis 
is challenging due to unclear imaging findings. Surgical resection with clear margins is the preferred treatment.
CONCLUSION: Epidemiological studies are essential for standardizing phyllodes tumor management, and due to the lack of data, complete resection 
with clear margins is the best approach.
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INTRODUCTION
Phyllodes tumors (PT) are a rare condition, account-

ing for 0.3% to 1% of breast neoplasms, making com-
prehensive studies on this lesion and its prognosis chal-
lenging. In histopathology, a fibroepithelial tissue with a 
foliaceous structural pattern is observed, featuring clefts 
lined with epithelial cells and hypercellularized stroma, 
justifying the name PT (ZHANG; KLEER, 2016). Accord-
ing to the World Health Organization (WHO), the malig-
nant or benign nature is determined based on character-
istics identified through microscopy, considering factors 
such as cellular features, stromal tissue cellularity, pres-
ence or absence of nuclear atypia, mitotic rates, among 
others (TAN et al, 2012). The histological features of  the 
PT and fibroadenomas can overlap, with lobular duct in-
volvement and stromal cellularity being compatible with 
PT (TAN et al., 2012). In the literature, it is recognized that 
malignant PT have a lower prevalence compared to be-
nign tumors, and when malignancy is present, distant 
metastases occur in approximately 22% of patients (TAN 
et al., 2012; PAPAS et al., 2020).

In the worldwide literature, data on PT is scarce; how-
ever, it is known that the first report of malignancy oc-
curred in 1931 after the identification of tumor metastasis 
to the lung (LEE; PACK, 1931). Thus, it can be observed 
that recurrences do not occur in the majority of patients, 
and abnormal growth, exceeding 10 cm, is not uncommon 
in these cases, referred to as giant PT (PAPAS et al., 2020). 
Epidemiologically, these tumors are more frequently diag-
nosed in patients with an average age of 45 years, with 
a predilection for the upper outer quadrant of the breast 
(PAPAS, et al., 2020). These aspects should be considered, 
as PT can be confused with fibroadenoma lesions, and the 
combination of histological and clinical factors can aid in 
the differential diagnosis (TAN et al., 2012).

The concomitant occurrence of Phyllodes Tumors (PT) 
with other lesions is uncommon and poorly reported, es-
pecially in carcinomas, and when present, in situ lesions 
show higher recurrence rates (OZZELLO; GUMP, 1985). 
The relationship between these two lesions is not clear, 
despite various existing theories attempting to provide a 
possible explanation. One of these theories suggests the 
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sudden transformation of the epithelium into carcinoma 
cells or that the transformation of these cells occurs ran-
domly (NISHIMURA et al., 1998). Additionally, the search 
for molecular markers that could correlate the two diseas-
es does not contribute to explaining the potential associa-
tions (TSE et al., 2002).

The aim of the present study is to report a clinical case 
of a 20 cm low-grade malignant phyllodes tumor associat-
ed with ductal carcinoma in situ in a 53-year-old patient.

CASE REPORT
The patient, E. R. A., 53 years old, sought medical at-

tention complaining of a painless, rapidly growing tumor 
mass in a large part of the left breast. On physical exam-
ination, a palpable nodule was noticed in the upper lateral 
quadrant (ULQ), with relatively well-defined borders, hard-
ened consistency, and painless character. Additionally, no 
palpable lymph nodes were detected in the axillary or su-
praclavicular fossa. The mammography revealed a dense 
nodular image, rounded in shape, with well-defined con-
tours, measuring 20 cm, located in ULQ (Figure 1).

Figure 1 - Mammography revealing a well-defined border tumor mass in the 
left breast with a diameter of 20 cm. 

Fine Needle Aspiration (FNA) was performed, and the 
cytology results were negative. Axillary staging was not 
detected. The patient was, therefore, subjected to surgi-
cal treatment through Quadrantectomy for tumor remov-
al, with safety margins along the resection (Figure 2). An 
anatomopathological evaluation confirmed a lesion com-
patible with phyllodes tumor associated with low-grade 
ductal carcinoma in situ, moderate cellular atypias, and a 
high expansibility grade (Figure 3).

Figure 2 - Lesion removed with safety margins, showing the internal and 
external aspects, with brown-red coloration, solid, and well-defined.

Figure 3 - Microscopic aspect of the TF lesion in the upper photos, observing 
the foliaceous appearance. In the lower photos, carcinoma in situ.

The diagnostic definition occurred with an immunohis-
tochemical study that showed basal cell positivity for p63 
protein, 5% expression in the portion affected by carcino-
ma in situ for the Ki-67 marker, and 10% for stromal cells, 
ER+, PR- (Figure 4).
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Figure 4 - Immunohistochemistry showing positivity for p63 protein, ER+, 
and Ki67.

DISCUSSION
The present study is characterized as a case report 

aiming to describe the diagnostic and therapeutic process 
for the treatment of a patient with Phyllodes Tumor (PT). 
According to worldwide literature, the occurrence of these 
lesions is more prevalent between the 4th and 5th decades 
of life (PAPAS et al., 2020). In a recent systematic literature 
review, the authors found that patients were typically be-
tween 35 to 55 years old (YU; HUANG; TAM, 2022). Addi-
tionally, it is known that palpable axillary lymphadenopathy 
is not routine in the presence of PT, and the preference for 
the upper lateral quadrant of the breast occurs in 35% of 
cases (GULLET; RIZZO; JOHNSTONE, 2009). In this study, 
the patient was diagnosed at the age of 53, with a tumor in 
the upper lateral quadrant of the breast and without lymph 
node involvement, characteristics that are consistent with 
the reported data.

The tumor's growth occurs in two phases, with the ini-
tial phase characterized by slow growth, and in advanced 
phases, the lesions commonly can reach 10 cm or more 
(TAN et al., 2012). Recent data indicate that the average 
size of tumors at the time of diagnosis can range from 
2 to 10 cm (YU; HUANG; TAM, 2022). However, in oth-
er studies, authors identified that sizes can be extremely 
variable, ranging from 1 to 41 cm, with an average of 4 to 
7 (FERNÁNDEZ-FERREIRA et al., 2021). Despite this, tu-
mors larger than 10 cm in diameter represent a minority of 
cases, accounting for 10% of lesions (LIANG et al., 2008). 
Thus, the patient in the presented case corresponds to 
this minority group as her diagnosis occurred when the 
tumor measured 20 cm. This demonstrates how delayed 

the seeking of professional help was.
The use of imaging exams can be helpful in diagnosis; 

however, clinical and radiographic data should be com-
bined, especially for differential diagnosis from fibroade-
noma (FERNÁNDEZ-FERREIRA et al., 2021). Although 
there is a similarity in appearance, the large size and rapid 
growth are suggestive of PT. Additionally, mammography 
shows the tumor as a smooth, multilobulated mass, and 
on ultrasound, the lesions are hypoechoic, solid, with par-
tially circumscribed indistinction (GULLET; RIZZO; JOHN-
STONE, 2009).

Despite the limited existing data, it is known that surgi-
cal treatment with complete excision is still the best form 
of treatment, with safety margins greater than 1 cm recom-
mended (FERNÁNDEZ-FERREIRA et al., 2021). Addition-
ally, the use of radiotherapy is only necessary when apply-
ing safety margins is not possible, as the risk of recurrence 
increases in such cases (BARTH et al., 2009). The scarcity 
of data does not allow for definitive conclusions regarding 
the use of chemotherapy in PT, and its indication is still 
limited (FERNÁNDEZ-FERREIRA et al., 2021).

The association of PT with other lesions is rarely report-
ed in the literature, with carcinoma in situ being the most 
frequent type of lesion (NOMURA et al., 2006). However, it is 
still unclear which factors may contribute to the concurrent 
occurrence of these lesions, and when it does occur, the 
secondary diagnosis often happens at the time of excision 
and histopathological analysis of the samples (NOMURA et 
al., 2006). Therefore, detailed handling of the tumor is es-
sential, and, as in the present case, the evaluation of the as-
sociation with carcinomas can be detected early.

CONCLUSION
Epidemiological studies should be conducted to assist 

in standardizing approaches related to the management 
of PT, especially in cases of associations with other types 
of tumors. Due to the scarcity of data, complete excision of 
the lesion with adequate margins is currently the best way 
to control this neoplasm.
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