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oABSTRACT o

Background: Phyllodes tumor is a very rare tumor of the breast, incidence being 0.3—
0.9% of all breast tumors. Phyllodes tumors are classified into three grades: benign,
borderline or malignant. The aim of this study was to investigate patient characteristics,
imaging characteristic findings, surgical treatment and outcome of phyllodes tumor.

Materials and methods: This is a retrospective review of phyllodes tumor patients
who had undergone surgical management between 1 January 2010 and 31 December 2019
in Department of General Surgery, Department of Surgery, Al-Assad University Hospital,
and Tishreen University Hospital, Lattakia, Syria.

Results: A total of 188 phyllodes tumor patients were included in this study. The
average age of the patients was 35.6 years. The majority of the tumors were of lobulated
shape. Tumor morphology from imaging: lobulated shaped tumor 112 cases, oval-shape 37
cases, round shape 8 cases and irregular 5 cases. Surgical management is the standard
procedure for treatment of phyllodes tumors. A wide local excision was performed in 147
cases, mastectomy in 20 cases (modified radical mastectomy in 2 cases) and wide excision
followed by mastectomy 21 cases. The final pathological diagnoses of the phyllodes tumors
were: benign 118 cases (62%), borderline 33 cases (18%) and malignant in 37 cases (20%).
The margin did not affect recurrence in all types. Conclusion: The most frequent is a
benign phyllodes tumor. Surgical treatment to remove the tumor with a free margin is
acceptable with no recurrence difference from a wider margin. However, younger age and
malignant phyllodes tumor are the two highest risk factors for recurrence.
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Table | Patient and tumor characteristics

V¢

Parameters Types of phyllodes tumors P-value
Benign N=118 Borderline N=33 Malignant N=37

Age
Mean (SD) 319 (12.3) 404 (14.9) 48.1 (10.8) <0.001
Min-Max 13-70 17-64 21-77

Age 45
<45 97 (82.2) 21 (63.6) 13 (35.1) <0.001
245 21 (17.8) 12 (36.4) 24 (64.9)

Menopause, n (%)
Yes 4(34) 8(24.2) I1(29.7) <0.001
No 114 (96.6) 25 (75.8) 26 (70.3)

Site, n (%)
Right 66 (55.9) 19 (57.6) 19 (51.4) 0.330
Left 42 (35.6) 12 (36.4) 18 (48.7)
Bilateral 10 (8.5) 2(6.1) 0

Quadrant, n (%)
uoQ & UIQ 8l (68.6) 15 (45.5) 20 (54.1) 0.042
Central 12 (10.2) 9 (27.3) 10 (27.0)
LIQ & LOQ 16 (13.6) 7(21.2) 6(16.22)
Multiple 9(7.6) 2(6.1) 1 (2.7)

Radiological, n (%)
Ultrasound (US) 56 (47.5) 13 (39.4) 5(13.5) 0.001
US and mammogram 41 (34.8) 17 (51.5) 25 (67.6)
Not performed 21 (17.8) 3(9.1) 7(18.9)

Mass shape, n (%)
Lobulated 60 (50.9) 2| (63.6) 24 (64.9) 0.555
Oval 21 (17.8) 7(21.2) 2(54)
Irregular 4(3.4) 0 1(2.7)
Round 6(5.1) 1 (3.0) 1(2.7)
Multiple 4(3.4) 0 2(5.4)
Unknown 23 (19.5) 4(12.1) 7(18.9)

Mass margin, n (%)
Well-defined 93 (78.8) 27 (81.8) 29 (78.4) 0.524
l-defined 2(1.7) 2(6.1) 1 (2.7)
Not performed 23 (19.5) 4(12.1) 7(18.9)

Operation type, n (%)
Wide excision 116 (98.2) 23 (69.7) 8(21.6) <0.001
Mastectomy 1 (0.9) 6(18.2) 13 (35.2)
Excision followed by mastectomy 1 (0.9) 4(12.1) 16 (43.2)

Surgical margin
Free>| cm 65 (55.1) 11 (34.4) 8(21.6) 0.002
Positive 53 (44.9) 21 (65.6) 29 (78.4)

Tumor size, n (%)
<6.cm 106 (89.8) 20 (60.6) 21 (56.8) <0.001
>6 cm 12 (10.2) 13 (39.4) 16 (43.2)
Mean (SD) 35 (2.1) 6.6 (4.5) 82(5.7)

(Continued)
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Table | (Continued).

Parameters Types of phyllodes tumors P-value
Benign N=118 Borderline N=33 Malignant N=37

Radiation, n (%)
Yes 0(0) 5(15.2) 19 (51.4) 0.001
No 118 (100) 28 (84.8) 18 (48.6)

Recurrence
Yes 5(4.2) 2(6.1) 4(10.8) 0.356
No 113 (95.8) 31 (93.9) 33 (89.2)

Abbreviations: UOQ, upper outer quadrant; UIQ, upper inner quadrant; LIQ, lower inner quadrant; LOQ, lower outer quadrant.
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Table 2 Relation of the location of the tumor (cm)

Quadrant Positive Free margin P-value
UuoQ 24 (33.80) 47 (66.20) 0.370
Central 9 (29.03) 22 (70.97)

uIQ 22 (47.73) 23 (52.27)

LIQ 6 (54.55) 5 (45.45)

LOQ 7 (38.89) L1 (61.11)

Multiple 5 (25.00) 9 (75.00)

Total 71 (37.43) 117 (62.57)

-Jualisall alad) Ghalglly aysl) aisa e ABNa sl (Y) ) Jgaad

Table 3 Prognostic factors of disease recurrence analyzed by univariable and multivariable Cox proportional hazard model

Parameters Crude HR (95% CI) P-value Adjusted HR (95% ClI) P-value
Age

>45 | (reference) - | (reference)

<45 0.2 (0.03-1.7) 0.141 0.1 (0.004-0.5) 0.015
Pathology

Benign | (reference) - | (reference)

Borderline 1.2 (0.2-6.4) 0.799 2.3 (0.3-15.5) 0.385

Malignant 2.4 (0.6-8.9) 0.192 10.6 (1.5-77.4) 0.020
Surgical margin

Free margin | (reference) - - -

Positive margin 1.2 (0.4-4.1) 0.738
Operation type

Wide excision | (reference) - -

Mastectomy Excision followed by mastectomy 0.7 (1.0-5.7) 0.761

No | (reference) 0.449

Yes 0.4 (0.1-3.8)
Tumor size

<6 | (reference) - | (reference) -

>6 42 (1.3-13.9) 0.017 44 (1.2-16.7) 0.029
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