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Malignant phyllode tumour is a lesion of rare occurrence in breast and malignant 

phyllodes tumour with heterologous sarcomatous differentiation is still rarer. 

Heterologous sarcomatous differentiation with more than three morphological 

differentiation has rarely been reported. This case report addresses heterologous 

sarcomatous differentiation in a malignant phyllodes tumour for its morphological 

rarity confirmed with immunohistochemistry. 

Cancer of breast affects one in nine women and is the second most common cause 

of deaths related to cancer in women.1 Phyllodes tumour was described in 1774, the 

condition was properly defined in 1838.2 One of the rarest tumour is cystosarcoma 

phyllodes (CSP) which can be seen in 0.3 - 0.9 percent of all breast tumours and in 2 

– 3 percent of fibro-epithelial tumors.1 Phyllodes tumour can only be found in 

mammary tissue and on histology they have a component of epithelial as well as 

metaplastic mesenchymal origin.3 Grading of phyllodes tumour into benign, border-

line and malignant depends on a congregation of histopathological characters that 

include degree of stromal hypercellularity, mitotic activity and cytologic atypia, 

circumscribed vs. invasive margins and stromal overgrowth.4 On histology, malignant 

phyllode tumours may show significant heterogeneity in morphology such as 

fibrosarcomatous, lipo-sarcomatous, chondro-sarcomatous, rhabdomyo-

sarcomatous, or osteo-sarcomatous differentiation.5 

 

 
 

 

PRE SE NTA TI ON O F CA S E  

 

 

An 80 years old female presented with a lump in left breast since five months which 

was progressive in size and painful since one month. She didn’t have any past history 

or family history of breast tumours. On local assessment, lump which was well 

defined was observed involving the outer upper & lower quadrant of left breast. 

Lump was 5 x 4 cm. in size, freely mobile, tender and hard in consistency. Skin over 

the lump was ulcerated and local temperature was raised. On palpation, axillary 

lymph nodes were not palpable and no lump was palpated in contralateral breast. 

Mammography showed an irregular lesion with calcifications which were coarse in 

nature in left breast. Breast aspiration cytology yielded insufficient diagnostic 

material. Laboratory findings were found to be within the normal limits. X-ray chest 

showed a well-defined bony mass in the breast which was not attached to ribs and no 

signs of metastasis were seen. Intraoperative examination confirmed all the findings 

of local examination. Lump demonstrated no evidence of adhesion to chest wall and 

underlying muscles. No evidence of enlargement of axillary lymph node was seen 

intraoperatively. Under general anaesthesia modified radical mastectomy was 

performed. 

 
 

 
Corresponding Author: 

Dr. Anil Kalyandas Agrawal, 

Snehal Nagar, Sewagram Road, 

Wardha, Maharashtra, India. 

E-mail: dranilagrawal.456@gmail.com 

 

DOI: 10.14260/jemds/2021/52 

 

How to Cite This Article: 

Kediya AS, Agrawal AK, Bhake AS, et al. 

Malignant phyllode tumour with 

heterologous sarcomatous differentiation – 

a rare case report. J Evolution Med Dent Sci 

2021;10(04):240-242, DOI: 

10.14260/jemds/2021/52 

 

Submission 12-09-2020,  
Peer Review 24-11-2020,  
Acceptance 30-11-2020,  
Published 25-01-2021. 

 
Copyright © 2021 Anup Shivom Kediya et 

al. This is an open access article distributed 

under Creative Commons Attribution 

License [Attribution 4.0 International (CC 

BY 4.0)]  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTR ODUCT IO N  

 



Jemds.com Case Report 

 
J Evolution Med Dent Sci / eISSN - 2278-4802, pISSN - 2278-4748 / Vol. 10 / Issue 04 / Jan. 25, 2021                                                                         Page 241 
 
 
 

 

PATH OL O GI CA L DI SCU S S ION  

 

On gross examination, the modified radical mastectomy 

specimen showed mass of size 5 x 4 x 3 cm. covered with skin 

showing ulceration. During grossing, gritty sensations were 

heard. Hard bony mass of size 3 cm. in diameter was identified 

in the main mass & submitted for decalcification. Cut surface 

of the mass was greyish white to tan and glistening with foci of 

necrosis. Extensive sectioning was done. 

On microscopic examination, classical features of 

cystosarcoma phyllodes leaf like spaces lined by normal duct 

epithelium with marked stromal over-growth, necrosis, 

congested & proliferated blood vessels were seen. 

Approximately 6 - 7 mitoses / 10 high power field (HPF) were 

seen in this area. Tumour tissue composed of oval to spindle 

cells with hyperchromatic & pleomorphic nuclei were also 

seen. At places, tumour giant cells were also seen. Tumour 

margins were infiltrative and surgical margins were free of 

tumour infiltration (Figure 1). On narrow observation, the 

stroma exhibited four characteristic and distinct malignant 

mesenchymal tumour elements: fibrosarcomatous pattern 

(Figure 2), chondrosarcomatous (Figure 3), osteosarcomatous 

(Figure 4) & liposarcomatous differentiation. 

 

 

 

 

 

 

 

 

Figure 1.  

Microphotograph 

Shows Leaf Like 

Spaces Lined by 

Normal Duct 

Epithelium with 

Marked Stromal 

Overgrowth (H & E 

Stain, 40X) 

 

 

 

 

 

 

 

 

 

 

   Figure 2.  

Microphotograph 
Shows 
Fibrosarcomatous 
Pattern (Herring 
Bone Pattern), (H & 
E Stain, 40X) 

 

On immunohistochemistry, tumour was positive for 

vimentin as well as S-100 (Figure 5) and negative for epithelial 

membrane antigen and cytokeratin in areas of sarcomatous 

differentiation. 

Evidence of the lymph node metastasis or a systemic 

spread following total surgical excision of the tumour was not 

found, and close follow-up was recommended. 

 

 

 

 

 

 

 

 

 
 

Figure 3.  

Microphotograph 

Shows 

Chondrosarcomatous 

Pattern (H & E Stain, 

40X) 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.  

Microphotograph 

Shows 

Osteosarcomatous 

Differentiation (H & E 

Stain, 40X) 

 

 

 

 

 

 

 

 

 

 

 
 

 

Figure 5. 

Immunostain for S-

100 is Positive in 

Areas of Chondroid 

Differentiation 

 

 

 

DI SCU S SI ON  

 

Phyllodes tumours are uncommon tumours that account for 

less than 1 percent of all breast neoplasms.5 Sarcomatous 

differentiation is very rare finding in phyllode tumour. The 

most common histologic type is lipo-sarcoma, malignant 

fibrous histiocytoma, rhabdomyosarcoma and 
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chondrosarcoma. An even more unusual event is sarcomatous 

overgrowth with multiple histologic types.1 To our knowledge 

only five cases of malignant phyllodes tumour with associated 

multiple sarcomatous components were reported. 

In present case liposarcomatous and fibrosarcomatous 

differentiation are reported which are similar to cases 

reported by De Luca et al6 and Guerreroa et al.1 

Bujas et al7 reported liposarcoma in addition with 

osteosarcoma and chondrosarcoma, the same had also been 

reported by Garcia et al,8 Mohammed et al3 and is in 

accordance with the findings of present case. Studies on 

carcinoma breast were also reported by Anand et al,9 Lamture 

et al.10 Malignant lesions show the typical characteristics like 

autofluorescence11 and specified immunohistochemical 

profiles.12 Haematogenous spread of cancers from other 

regions can be tracked.13,14 Ghavat et al reported malignant 

transformation of solitary cylindroma involving the 

frontonasal region.15 Few studies have investigated the 

different therapeutic aspects of cancers.16,17 

Other heterologous differentiation reported were 

malignant fibrous histiocytoma by Garcia et al8 and 

Mohammed Al-Zoubaidi et al,3 rhabdomyosarcoma and 

leiomyosarcoma by Guerreroa et al1 and anaplastic and giant 

cell sarcomas by De Luca et al.6 

Negative cytokeratin and positive vimentin staining was 

confirmed by immunohistochemistry (IHC) in reported case, 

which suggested that the origin of tumour was not from 

epithelial cells of the breast. S-100 was also positive in areas of 

chondroid differentiation suggesting heterologous 

sarcomatous differentiation. 

Evidence of components of epithelial malignancy was not 

found so the diagnosis of malignant phyllode tumour was 

made with associated fibrosarcomatous pattern, chondro-

sarcomatous, osteosarcomatous & liposarcomatous 

differentiation in the present case. 

Treatment for all phyllode tumour requires a minimum of 

1 cm clearance of margin at surgery as per standards. As 

malignant phyllode tumour rarely shows metastasis to 

regional lymph nodes, there is no indication for sentinel node 

biopsy. Use of routine adjuvant radiation therapy and / or 

chemotherapy is not recommended for malignant phyllode 

tumour since neither has proven to show an improvement in 

survival.3 

Heterologous sarcomatous differentiation though 

reported in past is a rare histopathological phenomenon in 

malignant phyllode tumour. The consultant pathologist should 

have helpful recall of this fact at reporting as it may lead to 

misinterpretation of primary pathology. 

Immunohistochemistry resolves the dilemma of sarcomatous 

differentiation consistently in malignant phyllode tumour 

from metaplastic carcinoma of breast. 
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