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Abstract

Case Report

Phyllodes tumor continue to provide diagnostic and therapeutic dilemmas particularly in young age. We report a rare
case of phyllodes tumor of the breast (cystic-papillary variant) of a 10 years old female with bloody- monolateral
nipple discharge. Only another case of giant benign phyllodes tumor in a juvenile patient with bloody nipple discharge
is published in literature, but this case report deals about the youngest patient in literature.
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INTRODUCTION
The incidence of phyllodes tumor of the breast
is rare and usually it presents as a rapid growing tumor
and most are benign and often they don't present nipple
discharge. They generally appear in women between
20/35 years of age. There is no evidence in literature of
mutual relationship between precocious puberty and
phyllodes tumor.
We present a case of a 10 years old female
with premature pubarche and thelarche referred came to
our Institute with a giant phyllodes tumor with bloody
nipple unilateral discharge.

CASE REPORT
A 10 years old female who had no mestruating
came in department (Breast Unit of Policlinico di Sant'

Orsola), referring a right breast lump with an increase
of volume of the gland from May to December 2014.
She didn't present comorbidities and no family history
of breast cancer.
The young patient presents an evidence of
thelarche and pubarche at the age of 8 years old, but
there was no indication to begin LH- RH analogous
therapy, there wasn't an advanced bone age.
The physical examination revealed a
voluminous palpable painless lump of the right breast,
with blood-serum nipple discharge. The mass was 11.5
cm X 13.5 cm X 4.8 cm. clinically there was tension of
the overlying skin, with an engorgement of the
superficial vein, and the right breast was dramatically
increased volume compared to controlateral breast. No
axillary lymph-nodes were palpable.
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The first ultrasound test showed an increase of the volume of the gland, without clear solid or cystic lesions.

Also a second ultrasound look demonstrated inhomogeneus architecture of the gland with multiple solid
isoechoic lesions.
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Multiple fine-needle aspirations (with a 18
Gauge needle) were performed and subsequent
cytological examination revealed blood cells,
extracellular mucoid material, aggregates of ductal cells
with mild atypia, presence of cellular breakdown but no
evidence of mitosis. It suggested that it might be a
benign phylloides tumor of the breast. The cytological
examination of the nipple discharge showed blood cells,
granulocytes and lymphocytes, ductal cells in

hyperplastic aggregates
architectural atypia.

Benign Phylloides tumor cystic-papillary
variant was sequently diagnosed. The macroscopic
description of the specimen showed a red-whitish tumor
measuring 13 cm in size of diameter. Histological
examination revealed Fibroepithelial neoplasia, nonenveloped, multinodular growth, biphasic: component
hypercellular stromal with focal aspects of so-called
"overgrowth" and bland atypia, mitotic activity
4/10HPF, and epithelial component, with diffuse
papillary and micropaplylic and focal hyperplasia
aspects with prominent cystic component with
exaggerated intracanalicular growth complex epithelial
gland making papillary structures. The nipple ducts
show mild periduttal phlogosis and ductal ectasia. The
overall morphological picture indicates a benign cystic
variant of philloid papillary tumor.

DISCUSSION AND CONCLUSIONS

The overall morphological picture indicates a
benign cystic variant of philloid tumor findings of
typical benign tumor with extensive areas of
hemorrhagic necrosis, ductal hyperplasia and periductal
inflammation and ductal ectasia suggesting the cause of
the bloody nipple discharge.

with

few

cytological-

A wide local excision under general anesthesia
was performed with submammary fold incision and
with preservation of the nipple-areolar complex and of
the skin, and it presented as a circumscribed tumor mass
with compression of the adjacent breast tissues.

Phyllodes tumor of the breast is a rare
fibroepithelial lesion (incidence < 1% of all primary
breast tumors) [1-3]. They can grow quickly and when
the maximum diameter is greater than 10 cm we talk
about giant phyllodes tumors.
Phyllodes tumor was histopathological divided
in three groups benign, borderline and malignant.
According to the World Health Organization
classifications of phyllodes tumor a criterion for
malignancy is a mitotic rate higher than 10 X 10
HPF[4].
These pathological diagnoses are also based
on the following criteria: tumor margins, growth of the
connective tissue component, mitosis, cellular atypia
and cellularity. Generally it presents as a rapidly
growing breast lump and in children and adolescents are
very rare. Involved surgical margins remain the most
important predictor for local recurrance and re-excision
is recommended in cases with a positive surgical
margin and stromal overgrowth and malignancy.
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The frequency of local recurrence has varied
from 8 to 46% in previous reports, and age, tumor size,
surgical approach, mitotic activity, stromal overgrowth
and surgical margin have been reported as prognosispredictive factors related to local recurrence [5-9].
Only two cases of benign phyllodes tumor
with nipple discharge in pre-menarcal girls are reported
in Literature and the clinical findings are very similar to
our case [10, 11] and only 2 cases of malignant
phyllodes [12-14].
The peculiarity of our case is that it is the
youngest patient in literature with a philloid tumor, and
with an association with telarche and pubarche.
Precocious puberty is the most likely cause of
breast enlargement and lesions in the breast of
adolescent females often require operative procedures
[15]. Phyllodes tumor be always considered in the
differential diagnosis of rapid growing breast lumps in
females, also in young and no mestruating patients.
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