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Treatments of Phyllodes Tumor in Breast and
Immediate Breast Reconstruction
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Department of 'Plastic & Reconstructive Surgery, “Surgery,
Yongdong Severance Hospital, ’Institute for Human Tissue
Restoration, Yonsei University College of Medicine, Seoul,
Korea.

Purpose: There have been limited reports on breast
reconstruction after excision of phyllodes tumor. This paper
reports four patients who had immediate reconstruction
of the breast following excision of phyllodes tumor.

Methods: We retrospectively reviewed the medical
records of 14 patients from March 2000 to March 2008.
Clinical data were analyzed including age, presenting
symptoms and signs, type of surgery and metastasis.

Results: The mean age was 38.6 years. The mean
follow-up period was 40.6 months. Reconstruction was
performed with latissimus dorsi musculocutaneous flap
in 3 patients and transverse rectus abdominis musculo-
cutaneous flap in 1 patient. Other cases were covered
with skin graft or primary repair. 2 local recurrent cases
were noted.

Conclusion: The breast affected by phyllodes tumor
must undergo complete excision. Followed by mastec-
tomy, immediate reconstruction of breast improved
cosmetic results, and allowed a wider surgical excision
margin of tumor.
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Table I. Details of Patients with Phyllodes Tumors

et & 2] 8ks] %] Vol. 35, No. 5, 2008

. F/U Histologic ~ Adjuvant . Post-op
Case Age Site (month) Surgery type Tx. Reconstruction complication
1 36 Rt lateral 47 Simple mastectomy Low-grade None LD flap None
malignancy
2 34 Rt breast 25 Subcutaneous Borderline None LD flap None
mastectomy
3 42 Rt lateral 31 Subcutaneous Benign None TRAM flap None
mastectomy
4 27 Lt breast 2 Simple mastectomy Low-grade CTx LD flap Recurrence
malignancy
5 53 Lt subareolar 57  Wide Excision Benign None None None
6 54 Rt subareolar 35 Wide Excision Benign None None None
7 27 Lt upper 56  Wide Excision Benign None None None
8 59 Rt supraareolar 90 Wide Excision Benign None None Recurrence
9 35 Rt lateral 25 Wide Excision Low-grade None None None
malignancy
10 30 Rt breast 47 Wide Excision Benign None None None
11 24 Rt supraareolar 46 Wide Excision Benign None None None
12 59 Lt subareolar 43 Wide Excision Benign None None None
13 19 Lt lower 34 Wide Excision Benign None None None
14 41 Rt lateral 31 Wide Excision Low-grade None None None
malignancy
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Fig. 1. (Left) Preoperative view of a 36-year-old female patient with phyllodes tumor in the left breast. (Center) Postoperative
view of reconstruction covered with LD flap transposition. (Right) The excised specimen.
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Fig. 2. (Left) Preoperative view of a 34-year-old female patient with phyllodes tumor in the right breast. (Center)
Postoperative view of reconstruction covered with free TRAM flap transposition. (Right) The excised specimen.

Fig. 3. (Above, left) Preoperative view of a 27-year-old female patient with phyllodes tumor in the right breast. (Above,
right) The excised specimen. (Below, left) 20 x 9cm sized LD flap was designed. (Below, right) Postoperative view of
reconstruction covered with LD flap transposition.
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Fig. 4. (Above, left) Benign phyllodes tumor showing cleft
like epithelial structure surrounded by homogenous bland
looking stromal cellularity. (Above, right) Borderline
phyllodes tumor showing moderate stromal cellularity with
heterogenous distribution. (Below) Malignant phyllodes
tumor showing diffusely marked increased stromal cellularity
with atypia and frequent mitotic figures(Hematoxylin and
eosin stain, X 40).
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