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Abstract

Breast sarcomas are rare, constituting less than 1% of malignant breast tumors, with phyllodes tumors being the most common. This report
details a case of a 50-year-old woman who presented with a rapidly growing right breast mass, initially diagnosed as a low-grade phyllodes
tumor two years prior. Upon re-evaluation, the mass had significantly enlarged, exhibiting characteristics of a phyllodes sarcoma. Imaging
studies revealed a large mass with axillary adenopathy. Surgical intervention involved a total right mastectomy, with the pathological analysis
confirming phyllodes sarcoma due to its dual epithelial and mesenchymal components. These tumors often present similarly to benign
conditions, complicating diagnosis, and require careful imaging and ss evaluation. Treatment typically involves surgical excision, with ongoing
debates about the role of adjuvant therapies. The case underscores the challenges in diagnosing phyllodes sarcomas and the importance of
considering them in the presence of rapidly enlarging breast masses.
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Introduction

Breast sarcomas are very rare tumors, accounting for less
than 1% of all malignant breast tumors. The most frequent are
phyllodes tumors, which can be benign or malignant (then called
phyllodes sarcomas). [1] They form a special entity, as they also
belong to the group of phyllodes tumors, which can be benign,
borderline or malignant [2]. Phyllodes sarcomas present clinical
and mammographic signs comparable to those of benign lesions.
Prognosis varies according to tumor size and histological grade.
The average age of onset is 50-55 years [3-5]. Dissemination
is hematogenous and very rarely lymphatic. In this article, we
focus on the case of a 50-year-old female patient referred to the
gynecological breast unit of the Moulay Abdellah National Institute
of Oncology, for a rapidly growing mass of the right breast, which
subsequently proved to be a phyllodes sarcoma.

Case Presentation

We present the case of a 50-year-old patient, with no particular
medical or surgical history, no family history of cancer, single,

nulliparous and nulligravida. The history of the disease dates
back to 2020, when a nodule was detected on the right breast,
prompting consultation. A breast ultrasound was performed,
followed by a biopsy revealing a fibro-epithelial tumour probably
corresponding to a low-grade phyllodes tumour, with in-situ
lobular carcinoma lesions within the epithelial component. The
patient was subsequently lost to follow-up for 2 years. She was
seen again in June 2022 for breast enlargement.

Examination of the right breast revealed a highly enlarged
breast reaching to the umbilicus (30 cm long axis), completely
indurated, with collateral venous circulation, ulcerated in places,
and no homolateral adenopathies. The examination of the left
breast was unremarkable. A thoracic CT scan revealed a mass
occupying almost the entire right breast, well limited, with regular
contours, extending beyond the field of exploration and measuring
approximately 165 mm, with homolateral axillary adenopathies
(Berg[, Il and III) [6]. Presence of a few lefts, oval, infracentimetric
axillary lymph nodes. Absence of metastatic lesions.
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Figure 1: Mammography: Craniocaudal mammogram view shows 7-cm high-density lobular mass (arrows) in upper outer quadrant of left
breast that was later determined to be malignant phyllodes tumor [11].

Figure 2: Ultrasound: Longitudinal ultrasound images show 10-cm hypoechoic mass (between calipers) with circumscribed margins and
parallel orientation that was later determined to be malignant phyllodes tumor [11].

Figure 3: Histology: Photomicrograph (H and E, x10) shows high-grade sarcomatous stroma of tumor invading adjacent adipose tissue.
that was later determined to be malignant phyllodes tumor [11].
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Figure 5: Histological section of a malignant phyllodes tumor [10].
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The patient was scheduled for a total right mastectomy
without axillary curage.

The anatomopathological findings after surgery were as
follows: the specimen weighed 6,500 g and measured 33x32x28
cm. The morphological and immunohistochemical appearance
was in favour of a phyllodes sarcoma (tumour proliferation with
a double contingent: an epithelial contingent and a contingent
composed of mesenchymal cells of very high density), with
infiltration of the surrounding skin and a non-tumourous nipple.

Discussion

Phyllodes sarcoma of the breast is rare. The clinical distinction
between a phyllodes sarcoma and a fibroadenoma is difficult. In
30% of cases, the tumour is found in the upper external quadrant,

varyingin size from a few centimetres to several tens of centimetres
in long axis. It presents as a firm, rapidly enlarging nodule, often
with a doubling time of less than 3 months, polylobed, regular
[7] and not attached to the skin or deep layers. Lymph node
involvement is uncommon in sarcomas.

Mammography reveals significant hyperdensity compared
with adjacent breast parenchyma [8], and may show a typically
benign opacity without microcalcifications.

Ultrasound reveals images of low echogenicity with regular
contours and no posterior shadow cone, which may be mistaken
for benign tumors. These tumors are typically characterized
by a large, oval mass with a long horizontal axis, parallel to the
cutaneous plane. The notion of rapid growth is sometimes the
only element suggestive of the diagnosis.
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TAP CT should be performed for extension assessment, as
these tumors have a high potential for local and/or metastatic
relapse, particularly in the lung.

MRI is only performed when there is a strong suspicion of
malignancy; in the case of aggressive lesions, enhancement occurs
early, sometimes with a washout phenomenon. The existence
of cystic remodelling is often correlated with a high degree of
malignancy.

Phyllodes sarcoma is diagnosed histologically [9], by
demonstration of a dual epithelial and conjunctival component on
microbiopsy or macrobiopsy, or on a lumpectomy or mastectomy

specimen.

Immunohistochemistry is currently an indispensable tool for
confirming histological type : Ki67 and stromal P53 positivity
were more often associated with high-grade GST; Ki67 expression
can also help distinguish between benign and malignant phyllodes
tumours in cases of difficult diagnosis.

The reference treatment is a simple mastectomy or a large
lumpectomy without lymph node curage. The association of
adjuvant treatment with radiotherapy or chemotherapy is still
debated [10,11].

Conclusion

In conclusion, phyllodes sarcomas are malignant tumors of the
breast that are difficult to diagnose. They are rare, representing
less than 1% of malignant breast tumours, and pose a problem
of differential diagnosis with adenofibromas, which are benign
tumours. A phyllodes sarcomashould be considered in the presence
of a rapidly enlarging mass of the quandrant-superolateral breast.
Ultrasound, mammography and mammary MRI can help to orient
the diagnosis, but only anatomopathological evidence can confirm
it.
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