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Huge Cystosarcoma Phyllodes

—A case report—

Sang-Dal Lee, M.D., Seok-Jin Nam, M.D., Jung-Hyun Yang, M.D.
and Young-Lyun Oh, M.D.!

Departments of Surgery and 'Pathology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

A case of huge cystosarcoma phyllodes is presented. A 45-year-old female visited our clinic because
she had had a mass in the right breast for two and a half years. She had performed breast mass excisions
at the same site on 2 different occasions, 5 and 3 years ago. The tumors consisted of benign phyllodes,
and there had been necrosis with a foul odor in half of the mass surface. A total mastectomy was
performed due to the large size (30 X22 cm), the recurrent nature and a fear of malignancy. The tumor
was somewhat incompletely well-encapsulated and was adherent to the pectoralis major. Pathologic
findings revealed that the tumor was made up of malignant cystosarcoma phyllodes.
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Fig. 1. Gross findings of phyllodes tumor.
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Fig. 2. Microscopic findings of phyllodes tumor.

EAs dcdslch AAZE E9dta gl 3 ¥
Axlo] glol 9] 23 A W22 3 A
A vz ded 5 G54 F4E Hole B
Fol itk A7) AFAEe vl & A Kol
o olu} F|Ho Ao} AAE FUEI|E et
Cystosarcoma phyllodes el zlgl 734ko] glon
271 Al 5.0 cmolld 9.0 cm AESH ™ 18 cm
Hels 238 Hol ok Azlge] Yy F9
A7 A73e] 30 cmE o] He Ku¥l Zgol ul|

Y353 & Aol

kel lolA fFEd ol &3 we A
AEAA Fol Qo izl HE Zztde|r] Rl
W g o)dy 47| 7 Atell Ege] He A
oz A Yot? HRdFe) 4ug pAe 74
o] 3l ®hH phyllodes tumory ZHARko g F4
o] 9l ZolE Hlr) Mallebres2 of8td £
A axn, geksie, A vlad Esia 3 23
oln A Aehde ¥4 EY 7% phyllodes tu-



444 3| FesA] Al 57H A 3% 1999

morg 4% F oz stge” AAE Bl
= 24 U 24 F49 A0 vF AX 1A
A HAe] HEHFA oH L7vke R phyllodes
tumor AIgtslol] wt2 42 AsAct @A FF
o] oA EE el o4 E 3Atel sl Fko
277t 257" Hines$-& ¢ £244 949 4
F, FF2 A, AEA F4 AAD T AXFA
S (cellularity), ¥ ¥ okAk(vascularity), G-AH5d <
AH(mitotic figure), ©] ¥ A ZF(pleomorphism) &2 Z7}
7} Q0& wWl etA 9] FHsAlel Eria it B Za
A= AU A 2 ZU|e A FEE Ik oA
£ A% & Qlsich

Phyliodes tumore A % A 2% AW &
Aol7} 7hssict. FAA BS Aole #FEHA &
At Aol sHgsie] FAALA AL 25% miuke
MEED 5% ugtelly FHolE Ho|n 44 B4
oAle AL F&olx 25% ol FoliA Folrt =
oh°7'? & okA) phyllodes tumore] °tAd3} FHsAd
= aiAg 5 gledl ole 13~45% AR By
At Grimes: 510d]¢] kA phyllodes tumor
ZAE AT 14627%)1A Ad-g B3 o|F
5419.8%)7} tAolgitta #igek? B Fele A4
o]Aoll F wioll A <A phyllodes tumorE A%+
Aol Y A2 GAstE o] A AR AR
et Weldd oz gAY A e AEFA
57t 3 o|PA & Holw fAEde] 10719 ul
& AlotollA 574 ol #EHAct 2 yhell FH A
woll sl AgAS Rolzlz gk AR Fel
Al FAERe] 2~ A2 FAF &, ASH
Aol Felgiow AMESL FAlo] 3 uAY
€ Holn A 9 HAY WA Foz A4S A
8l7]oll FEHct

Phyllodes tumory X| 29l lolA 5 o7 =&
g AAel gdch AA WSl F4& ALES AR
ahuleslo] DAdE FHA K% AAEE APl
Qo9 Hzell EolAE BHY F&£ AAET
& At¥sle Ao) ik ey Fge AV A
A} Aol 4" o e ALY A Fi
A& AW E shevl™'” Buchanan 5 cm o]
A9 7A%e ot AAEY A%e Bsen'” Mal-
lebre " F&2 Wike FAY wlE 2 cme] AA|
WHARE g By AAE, o] A4 o

te R

€ FHEAEE, doF e oy A4
Ao} FEAo] vk off, 2l F4£ Holz}t YA
1} 2 em o]4te] #EI} < HYUE A FUHHe
2 PAAXEE WY AE AUt ol
A Aol diAE ol B-edl 19721 Kes-
singer'5-2 cystosarcoma phyllodes?} HAMA x| ol
AgAoletn st 19913 Cohn-Cedermark S5
WA 2871 wEsHelgn stglew'® Burton$
& & A AAolE £go] Hkx HAL?
AAES Fe w4 AAAed $4 dFEY 48
£ AAHRALTNE BT FEe =277 dd A
A AAE 23] GHIA] Xdlged v £
A4 AAel FAAXEE Utk ¥H AHelg F
2 8¢ B3 olFolxn] Het EAHo AHost
1% wlftes =5 Noly #M&e ) Al
1A ghon Aol ALy 2 #H|, 7, FHE, ¥,
A, B4 Folct. Ackerman®t Rosalg z37 A}
oFAlo] E¥ A= AV 4 ¥ FH
st st9iom® Peitruszka®} BamesE o]of] oA
Ax|stedl” Shyr-Mings-& 4ol Aste A
UAH AAE APA ARG AAZ FP
AR7l ol 917l wEeleta &ch® RossiSE
cystosarcoma phyllodes®] X &+ 3H S AAlolu] oA
ol PzA AAES AWA dedn A%el?
AT FA Tk AL B UoiA g Fag
Ae FE% AAEE $As A AAE APsl
Zolc}. g 4o Agole FiAAEE A
Wl T4 AUE FLEE AT PA4L X8 AR
= mfol & Zeojt

rle nfo

e

| =

AAHEL oA AYeA & ol AR =7
9] o§ Ah34b-§-F(cystosarcoma phyllodes)g 7FAl 424])
9] o4l e 23 FAEE At A oA
A= A g4I ASEFeR 23] HX TLFAE
g Aeo] glem olHel] AR FF2 1 2V} 30
x22 cmol] ol23 FEHoll 15x15 cmg] A% MNAE
Holx glgich A AAed AW Wz
FAHAYL A 434 5F(malignant cystosarcoma
phyllodes)2] ZatE Efich



ol4g o : Aulgt o4 94d43-EF(Cystosarcoma Phyllodes) 1o 445

REFERENCES

1) Lester J, Stout AP: Cystosarcoma phylloides. Cancer
7: 335, 1954

2) Palmer ML, De Risi DC, Pelikan A, Patel J, Nemoto
T, Rosner D, Dao TL: Treatment options and recur-
rence potential for cystosarcoma phylloides. Surg
Gynecol Obstet 170: 193, 1990

3) Hawkins RE, Schofield JB, Fisher C, Wiltshaw E,
McKinna JA: The clinical and histologic criteria that
predict metastases from cystosarcoma phylloides. Can-
cer 69: 141, 1992

4) A=A, FAL, A, U 09 9438 5
g2 #pek3) 2} 46: 63, 1994

5) Donegan WL: Sarcomas of the breast. In: Donegan
WL, Spratt JS, editors. Cancer of the Breast. 3rd ed.
Philadelphia: W.B. Saunders, 1988, p 691

6) Sheen-Chen SM, Chou FF, Chen WJ. Cystosarcoma
phylloides of the breast: A review of clinical, path-
ological and therapeutic option in 18 cases. Int Surg
76: 101, 1991

7) Mallebre B, Ebert A, Perez-Canto A, Hopp H, Opril
F, Weitzel H: Cystosarcoma phylloides of the breast.
A retrospective analysis of 12 cases. Geburtshilfe
Fravenheilkd 56: 35, 1996

8) Zurrida S, Bartoli C, Galimberti V, Squicciarini P,
Delledonne V, Veronesi P, Bono A, de Palo G, Sal-
vadori B: Which therapy for unexpected phylloides
tumor of the breast? Eur J Cancer 28: 654, 1992

9) Hines JR, Murad TM, Beal JM: Prognostic indicators
in Cystosarcoma phylloides. Am J Surg 153: 276,
1987

10) Minkowitz S, Zeichner M, Di Maio V, Nicastri AD:
Cystosarcoma phyllodes: a unique case with multiple
unilateral lesions and ipsilateral axillary metastasis. J

Pathol Bacteriol 96: 514, 1968 .

11) Norris HJ, Taylor HB: Relationship of histologic fea-
tures to behavior of cystosarcoma phyllodes: analysis
of ninety-four cases. Cancer 20: 2090, 1967

12) Treves N, Sunderland DA: Cystosarcoma phyllodes of
the breast: a malignant and a benign tumor: a clini-
copathological study of severity-seven cases. Cancer
4: 1286, 1951

13) Pietruszka M, Bames L: Cystosarcoma phylloides: a
clinicopathologic analysis of forty-two cases. Cancer
41: 1974, 1978

14) Wesr TL, Weiland HL, Clagett OT: Cystosarcoma
phylloides. Ann Surg 173: 520, 1974

15) Grimes MM: Cystosarcoma phyllodes of the breast:
histologic features, flow cytometry analysis, and clini-
cal correlations. Mod Pathol 5: 232, 1992

16) Cohn-Cedermark G, Rutqvist LE, Rosendahl I, Sil-
fversward C: Prognostic factors in cystosarcoma phyl-
loides. Cancer 68: 2017, 1991

17) Keelan PA, Myers JL, Wold LE, Katsmann JA, Gib-
ney DJ: Phylloides tumor: a clinicophthologic review
of 60 patients and flow cytometric anaylsis in 30
patients. Hum Pathol 23: 1048, 1992

18) Buchanan EB: Cystosarcoma phytllodes and its sur-
gical management. Am Surg 61: 350, 1995

19) Kessinger A, Foley JF, Lemon HM, Miler DM: Me-
tastatic cystosarcoma phyllodes: a case report and
review of the literature. J Surg Oncol 4: 131, 1972

20) Burton GV, Hart LL, Leight GS Jr: Cystosarcoma
phyllodes. Effective therapy with cisplatin and etopo-
side chemotherapy. Cancer 63: 2088, 1989

21) Ackerman LV, Rosal J: Surgical Pathology. Sth ed,
CV Mosby, St. Louis, 1974, p 9927

22) Rossi M, Finucci G, Cascini F, Bianchini M, Tassinari
G: Phylloides tumor of the breast. Minerva Chir 47:
1047, 1992



	1: 
	h: 


