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รายงานผู้้�ป่่วย

บทคััดย่่อ
เนื้้�องอกฟิิลโลด (Phyllodes tumors) เป็็นเนื้้�องอก

หายากที่่�พบได้้ในเต้้านม โดยมัักจะมีีลัักษณะทางพยาธิิวิิทยา

เป็็นโครงสร้้างคล้้ายใบไม้้ และสามารถมีีลัักษณะเป็็นเนื้้�องอก 

ที่่�ไม่่ร้้ายแรง (benign) กลาง (borderline) หรืือร้้ายแรง  

(malignant) ได้้ รายงานกรณีีนี้้�เป็็นของหญิิงอายุุ 35 ปีีท่ี่� 

มีีอาการมีีก้อ้นที่่�เต้า้นมขวาขยายตัวัอย่า่งรวดเร็ว็ภายใน 3 เดืือน 

จากการตรวจร่า่งกายพบก้้อนขนาดใหญ่ท่ั่่�วทั้้�งเต้า้นมด้า้นขวา 

ผู้้�ป่่วยได้้รัับการรัักษาผ่่าตััดด้้วยการตััดเต้้านมทั้้�งเต้้า และปิิด

แผลด้้วยกล้้ามเนื้้�อหน้้าท้้อง ผลชิ้้�นเน้ื้�อหลัังการผ่่าตััดพบว่่า

เป็็นเนื้้�องอกฟิิลโลดชนิิดร้้ายแรง (malignant phyllode)  

ผลชิ้้�นเนื้้�อได้้ขอบเขตครบ ผู้้�ป่วยได้้รัับการรัักษาด้้วยการฉาย

รังัสีีหลังัการผ่่าตัดั ภายหลังัจากการตรวจติดิตาม พบว่่าผู้้�ป่วย 

มีีการกระจายไปยังัปอดในระยะเวลา 9 เดืือนหลังัการผ่่าตัดั และมีี 

ก้้อนที่่�บริิเวณช่่องกลางทรวงอก จนทำให้้เกิิดการกดเบีียด

เส้้นเลืือดดำใหญ่่ในระยะเวลาอัันรวดเร็็ว มีีอาการแขนบวม

สองข้้างและใบหน้้าบวม ในบทความนี้้�จะมีีการอภิิปรายถึึง

ความรู้้�ทั่่�วไปและชนิดของเนื้้�องอกฟิิลโลด ความสำคััญของ

การผ่่าตััดในการรัักษาเนื้้�องอกฟิิลโลด และการกลัับเป็็นซ้้ำ

ของเนื้้�องอกชนิิดนี้้�

คำสำคััญ: เนื้้�องอกฟิิลโลด, การกระจายของเนื้้�องอก, 

เนื้้�องอกเต้้านม

Introduction
Phyllodes tumors are uncommon breast 

neoplasms that arise from both the stromal and 

epithelial elements.¹ These tumors account for less 

than 1% of all breast neoplasms and approximately 

2.5% of all fibroepithelial breast tumors.² According 

to the World Health Organization (WHO), phyllodes 
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Abstract
Phyllodes tumors are rare breast neoplasms characterized histologically by leaf-like architecture. These 

tumors can present as benign, borderline, or malignant. This case report describes a 35-year-old female with 

a rapidly enlarging mass in her right breast over a span of three months. On physical examination, a large 

mass was observed throughout the entire right breast. The patient underwent surgical treatment with a 

mastectomy, and the surgical site was closed using abdominal muscle flaps. Postoperative histopathological 

examination revealed a malignant phyllodes tumor with clear surgical margins. The patient subsequently 

received adjuvant radiotherapy. During follow-up, metastasis to the lungs was detected nine months  

post-surgery, along with a mass in the mediastinum, which rapidly invaded the major veins, resulting in  

bilateral arm swelling and facial edema. This article will discuss the general knowledge and types of phyllodes 

tumors, the significance of surgical intervention in their treatment, and the recurrence of this tumor type.
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tumors are histologically classified into three subtypes 

benign, borderline, and malignant based on their 

histopathological characteristics.³

Globally, the estimated incidence of phyllodes 

tumors is approximately 2.1 cases per million women 

per year.2 In Thailand, data on phyllodes tumor 

incidence are limited, but studies suggest a similar 

prevalence to global trends, with malignant tumors 

comprising a small subset. A retrospective review at 

Ramathibodi Hospital reported that phyllodes tumors 

accounted for 168 patients excised over a 16-year 

period, with 12.5% being malignant.4

Malignant phyllodes tumors are known to be 

difficult to treat, with a high recurrence rate. The 

optimal management of malignant phyllodes tumors 

typically involves surgical resection with clear margins. 

In selected malignant cases, adjuvant radiotherapy 

may reduce the risk of local recurrence, although the 

role of systemic chemotherapy remains uncertain and 

is generally reserved for metastatic disease.

Case Presentation
A 35-year-old Thai woman with no significant 

medical history presented with a rapidly enlarging 

mass in her right breast, which had grown significantly 

over the past 3 months. On physical examination, a 

mass exceeding 12 cm in size was palpated in the 

right breast. The mass had grown to 15 cm in size 

in the 2 weeks prior to surgery, and the surface was 

purple, indicating pressure from the tumor. There 

was no regional lymphadenopathy. The mass was 

still mobile on physical examination

Figure A : The lesion at the initial visit. 
Figure B : The lesion after two weeks (one day prior to the operation). It is noticeable that the mass has become 

more prominent, and the overlying skin appears purplish due to pressure from the rapidly enlarging mass.

Imaging studies, including breast ultrasound and 

mammography, demonstrated a well-defined, mixed 

solid and cystic mass measuring 11.0 × 11.2 × 8.8 cm, 

occupying the entire right breast. The lesion  

demonstrated internal vascularity without evidence 

of abnormal axillary lymphadenopathy.  Core needle 

biopsy of the mass revealed atypical cells with 

multinucleated giant cells and extensive areas of 

necrosis. During the biopsy procedure, serosanguinous 

fluid was noted to drain from the mass; therefore, 

cytological examination of the fluid was performed, 

which returned positive for malignancy. A computed 

tomography (CT) scan of the chest and upper  

abdomen showed no evidence of distant metastases.

The patient underwent a right mastectomy with 

sentinel lymph node biopsy (SLNB) and unilateral 

Transverse Rectus Abdominis Myocutaneous (TRAM) 

flap reconstruction due to the large tumor size, which 

precluded primary closure. Because the initial core  

needle biopsy did not yield a definitive diagnosis  

regarding the tumor subtype, SLNB was performed as 
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a precautionary measure. Postoperative histopathological 

examination confirmed a malignant phyllodes tumor, 

characterized by a mitotic rate of 10 mitoses 

per 10 high-power fields (HPFs), moderate 

to marked stromal atypia, and the presence of  

heterologous elements including osteosarcoma, 

chondrosarcoma, and pleomorphic liposarcoma.  

Surgical margins were clear by more than 1 cm, except 

for the posterior margin, which measured 1 mm.

Figure C : Postoperative photograph showing  
the reconstructed breast using a TRAM flap.

Post-surgery, the patient received adjuvant 

radiotherapy within one month. Although the surgery 

was successful and the patient resumed normal 

activities, she developed a persistent cough nine 

months later. A chest X-ray and CT scan revealed 

extensive pulmonary metastasis. Subsequently, the 

patient also presented with swelling in her arms and 

face, which was attributed to tumor invasion of the 

superior vena cava and brachiocephalic veins.

 

      
Figure D : The chest X-ray demonstrates multiple 

pulmonary metastases.

Figure E : Computed tomography (CT) scan reveals 
multple metastatic lung and mediastinal masses with 

direct invasion into the superior vena cava (SVC).

Chemotherapy was recommended as the next 

step, but after a discussion about the prognosis and 

potential outcomes, the patient declined further 

treatment. Her condition rapidly deteriorated, and she 

was referred for palliative care. This case highlights 

the aggressive nature of malignant phyllodes tumors 

and underscores the importance of early detection 

and vigilant follow-up.

Discussion
Phyllodes tumors are rare fibroepithelial tumors 

of the breast, with an incidence of approximately  

2.1 cases per million women annually. They account 

for 0.3% to 1% of all breast neoplasms.2 These  

tumors are categorized as benign, borderline, or  

malignant based on histological characteristics such as 

tumor margins, stromal overgrowth, necrosis, cellular  

atypia, and mitotic activity.5 The incidence of  

malignant phyllodes tumors is estimated to be  

12-30% of all phyllodes tumors.4, 6

Malignant phyllodes tumors tend to grow 

rapidly and are typically painless. They are more  

aggressive than benign phyllodes tumors, with a 

higher risk of local recurrence and distant metastasis, 

most commonly to the lungs, where they may appear 

as solid nodules or thin-walled cavities. Lymph 

node involvement is rare.7 Core needle biopsy  

has a sensitivity of approximately 13-25% and a  
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specificity of 90-100%, as it requires differentiation from  

fibroadenoma and fibroepithelial lesions.8

Surgical excision with clear margins, typically 

greater than 1 cm, is the mainstay of treatment for 

malignant phyllodes tumors. In cases where negative 

margins cannot be achieved via breast-conserving 

surgery, mastectomy is often preferred.7 However, 

obtaining adequate margins can be challenging,  

particularly when the tumor is large, and complete 

mastectomy is often required. In this case, the posterior 

margin was less than 1 cm despite the mastectomy. 

In selected cases where there is tumor invasion into 

the ribs or chest wall, chest wall resection may be 

warranted to ensure adequate oncologic margins.

 	 Adjuvant therapies, including radiation, are 

frequently used for high-grade malignant phyllodes 

tumors or those with a risk of recurrence. Some 

studies have demonstrated that radiation therapy 

can significantly reduce the risk of recurrence.9-10 

However, the role of chemotherapy in treating  

malignant phyllodes tumors remains unclear, as there 

is insufficient evidence to confirm its benefit.7, 11-12 

While the patient in this case received radiotherapy, 

her early pulmonary metastasis highlights the  

aggressive nature of the tumor and the limited  

effectiveness of current therapies in preventing 

metastasis.

The rates of local recurrence and distant  

metastasis in malignant phyllodes tumors range from 

20% to 32%.9, 13 Prognosis is poor for those with  

metastatic disease, particularly when metastasis 

occurs early, as demonstrated in this case.

Risk factors associated with metastasis include 

high mitotic activity (>10 per 10 high-power fields), 

marked stromal atypia, stromal overgrowth, presence 

of stromal necrosis, large tumor size (>9 cm) with 

heterologous elements, and positive surgical  

margins.14-17 In this patient, nearly all these risk factors 

were present, except for positive margins.

Due to the possibility of early metastasis, 

particularly in high-risk patients, long-term follow-up 

protocols with scheduled imaging (e.g., chest CT) 

should be developed and individualized based on 

risk factors.

Conclusion
Malignant phyllodes tumors are rare and aggressive 

breast neoplasms that require early detection and 

careful management. While surgical resection with 

clear margins remains the standard treatment, the 

benefits of adjuvant therapies, such as radiation 

and chemotherapy, remain uncertain. The high  

potential for metastasis and recurrence emphasizes 

the need for continuous surveillance. This case 

underscores the importance of a multidisciplinary 

approach to effectively manage malignant phyllodes 

tumors and improve patient outcomes.



157

วารสารกรมการแพทย์ ปีที่ 51 ฉบับที่ 1 มกราคม-มีนาคม 2569

Case Report

เอกสารอ้้างอิิง (References)
1.	 Guerrero MA, Ballard BR, Grau AM. Malignant phyllodes tumor of the breast: review of the literature and 

case report of stromal overgrowth. Surg Oncol 2003;12(1):27-37.
2.	 Bernstein L, Deapen D, Ross RK. The descriptive epidemiology of malignant cystosarcoma phyllodes 

tumors of the breast. Cancer 1993;71(10):3020-4.
3.	 World Health Organization. Histologic Typing of Breast Tumors. 2nd edition. Vol. 2. Geneva, Switzerland: 

WHO; 1981.
4.	 Pornchai S, Chirappapha P, Lertsithichai P, Kongdan Y, Sukarayothin T, Leesombatpaiboon M. Predictive  

factors of recurrence following surgical treatment of phyllodes tumors. J Med Assoc Thai 2017;100(11): 
S160-73.

5.	 Turashvili G, Ding Q, Liu Y, Peng L, Mrkonjic M, Mejbel H, et al. Comprehensive clinical-pathologic  
assessment of malignant phyllodes tumors: proposing refined diagnostic citeria. Am J Surg Pathol 
2023;47(11):1195-206.

6.	 Ramakant P, Chakravarthy S, Cherian JA, Abraham DT, Paul MJ. Challenges in management of phyllodes 
tumors of the breast: a retrospective analysis of 150 patients. Indian J Cancer 2013;50(4):345-8.

7.	 National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology: Breast Cancer, 
Version 4.2025. [Internet]. Fort Washington (PA): National Comprehensive Cancer Network; 2025 Apr 
[cited 2025 Apr 17]. Available from: https://www.nccn.org/professionals/physician_gls/pdf/breast.pdf

8.	 Zhou ZR, Wang CC, Sun XJ, Yang ZZ, Yu XL, Guo XM. Diagnostic performance of core needle biopsy in 
identifying breast phyllodes tumors. J Thorac Dis 2016;8(11):3139-51.

9.	 Yu CY, Huang TW, Tam KW. Management of phyllodes tumor: A systematic review and meta-analysis of 
real-world evidence. Int J Surg 2022;107:106969.

10.	Boutrus RR, Khair S, Abdelazim Y, Nasr S, Ibraheem MH, Farahat A, et al. Phyllodes tumors of the breast: 
Adjuvant radiation therapy revisited. Breast 2021;58:1-5.

11.	Moon SH, Jung JH, Lee J, Kim WW, Park HY, Lee JW, et al. Complete remission of giant malignant  
phyllodes tumor with lung metastasis: a case report. Medicine (Baltimore) 2019;98(22):e15762.

12.	Morales-Vásquez F, Gonzalez-Angulo AM, Broglio K, Lopez-Basave HN, Gallardo D, Hortobagyi GN, et al. 
Adjuvant chemotherapy with doxorubicin and dacarbazine has no effect in recurrence-free survival of 
malignant phyllodes tumors of the breast. Breast J 2007;13(6):551-6.

13.	Asoglu O, Ugurlu MM, Blanchard K, Grant CS, Reynolds C, Cha SS, et al. Risk factors for recurrence  
and death after primary surgical treatment of malignant phyllodes tumors. Ann Surg Oncol 
2004;11(11):1011-7.

14.	Li X, Nguyen TTA, Zhang J, Nayak A, Liu Y, Duckworth LA, et al. Validation study of the newly proposed 
refined diagnostic xriteria for malignant phyllodes tumor with 136 borderline and malignant phyllodes 
tumor cases. Am J Surg Pathol 2024;48(9):1146-53.

15.	Koh VCY, Thike AA, Tan PH. Distant metastases in phyllodes tumours of the breast: an overview. Applied 
Cancer Research 2017;37:15.

16.	Koh VCY, Thike AA, Nasir NDM, Yip GWC, Bay BH, Tan PH. Size and heterologous elements predict  
metastases in malignant phyllodes tumours of the breast. Virchows Arch 2018;472(4):615-21.

17.	Wei J, Tan YT, Cai YC, Yuan ZY, Yang D, Wang SS, et al. Predictive factors for the local recurrence and 
distant metastasis of phyllodes tumours of the breast: a retrospective analysis of 192 cases at a single 
center. Chin J Cancer 2014;33(10):492–500.


