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ABSTRACT: Cystosarcoma phyllodes is a rare, predominantly benign tumor of the female breast, 

comprising less than 1% of all breast neoplasms. The incidence of malignancy in phyllodes tumor is 

even less, only 25% which usually does not ulcerate the skin or involve the nipple areola complex.1, 2 

Herein we report a case of 16years old girl with a right sided big malignant phyllodes tumor with 

nipple areola complex involvement and skin ulceration. 
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INTRODUCTION: Cystosarcoma phyllodes is an uncommon neoplasm exclusively occurring in the 

female breast, comprising 0.3-0.9% of all breast tumors.2,3 It is similar to fibroadenoma in structure, 

but distinguished from it histologically by large stromal cellularity. Its name is derived from the 

Greek words sarcoma, meaning fleshy tumor and phyllodes meaning leaf.3,4 Grossly the tumor looks 

like a large malignant sarcoma and in cut section takes leaf like appearance. Histologically displays 

epithelial cyst like spaces.5 Most of the cases are benign (60%), 25% are malignant and15% are 

borderline. The malignant lesions rarely involve the skin and nipple areola complex.6 

 

CASE REPORT: A 16year young girl presented with a slow growing right sided breast mass of 

duration of 2years with rapid progress during the last two months and skin ulceration. There was no 

complain of fever, bone pain, jaundice or any other swelling. On examination the patient was thin 

built, anemic. There was a mass of size 40x30x20cm with variegated consistency, skin ulceration and 

nipple areola complex involvement [fig-1]. The skin over the remaining part was stretched and 

revealed dilated veins.  

The breast and the mass were free from the chest wall. The other breast and both the axilla 

were normal. All the vitals and the blood parameters (except Hb %) were within the normal limit. 

FNAC from the affected breast reported as cystosarcoma phyllodes. After correction of anemia simple 

mastectomy was performed. The specimen [fig-3] sent for H. P. Study came out to be malignant 

variety of phyllodes tumor with more than 2cm of tumor free margin. The postoperative period was 

uneventful and the patient was discharged on 10th postoperative day with advice for periodical 

checkup. 

 

DISCUSSION: Cystosarcoma phyllodes represents less than 1% of the tumors of the breast.2, 3 It was 

first described by Muller in 1838.6 It is a non-tender, well circumscribed, mobile mass. Overlying skin 

may display a shiny appearance with engorged veins. Although benign tumors do not metastasize, 

they have tendency to grow aggressively and recur locally.4,6 Depending on the cellularity, 

invasiveness of the tumor, cytological atypia and mitotic count they are grouped into benign, 
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malignant or borderline.4,5 Like other sarcomas the malignant lesions metastasize hematogenously 

and the common sites are lungs, skeletal system and the lever.5,6 

For benign lesions excision with 1cm negative margin is advocated. While for malignant 

variety mastectomy or breast conserving surgery with adequate free margin is advised. Adjuvant 

radiotherapy may be considered for high risk tumors. It thought to decrease the local recurrence rate 

but have no significant role in survival rate. As far as chemotherapy is concerned cyclophosphamide, 

doxorubicin, cisplatin and etopside have been used with limited success. Though the tumor contains 

estrogen, progesterone receptors, palliation with hormones has not been explored.6 

 

CONCLUSIONS: Malignant phyllodes tumor is a rare tumor. There are only a few cases reported with 

skin and nipple areola complex involvement. Our case gives an insight into the natural history of 

phyllodes tumor, which may involve skin and nipple areola complex. 
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Fig. 1: Phyllodes tumor showing skin ulceration 
and nipple areola coplex involvement 
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Fig. 3: cut section showing  
multiloculated cyst with necrosis 

Fig. 2: Excised breast 


