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Abstract

Background Phyllodes tumor (PT) is an fibroepithelial tumor with potential for local recurrence. The optimal margin
for surgical resection of PT is still debated, particularly in cases of positive margins. This study aimed to identify the risk
factors for phyllodes tumor recurrence and the effect of a free margin on tumor recurrence by considering these risk
factors.

Materials and methods This is a retrospective observational study of patients diagnosed with PT who had
undergone surgical management. The data were collected from medical records from 2001 to 2020 in the breast
clinic of Shahid Motahhari Clinic of Shiraz. Patients were followed up for at least 3 years after the operation to be
checked for local recurrence or distant metastasis at regular intervals.

Results This retrospective study included 319 patients with PT who underwent surgical management. Of these
patients, 83.9% (n=267), 7.6% (n=24), and 8.5% (n=27) were classified as benign, borderline, and malignant,
respectively. 8.8% of all patients and 7.6% of non-malignant cases experienced local recurrence, and risk factors for
recurrence included oral contraceptive use, smoking, size >4 cm, stromal overgrowth, and stromal cell atypia. A
negative surgical margin decreased the prevalence of recurrence in tumors >4 cm and with stromal overgrowth
significantly.

Conclusion The study found that a negative margin in all patients did not reduce the recurrence rate in benign and
borderline phyllodes tumors, suggesting close follow up as a reasonable alternative. However, a negative margin may
be effective in reducing recurrence in certain high-risk groups.
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Fig. 3 Kaplan-Meier survival plot of recurrence-free survival. stratified by the negative and positive surgical margin in mass size >4 cm (A), and present

of stromal overgrowth (B)

Acknowledgements

This study was extracted from the dissertation which was written by Aliyeh
Ranjbar for the degree of Doctor of Medicine (thesis no. 20039). The authors
would like to thank Shiraz University of Medical Sciences, Shiraz, Iran and also
Center for Development of Clinical Research of Nemazee Hospital and Dr.
Nasrin Shokrpour for editorial assistance.

Author contributions

V.Z, AR, and M.Sh.: conceptualized the data. M.Sh.,, and AR.: curated the data.
AR.: wrote the original draft. V.Z.: edited the draft. All authors reviewed the
manuscript.

Funding
The project was funded by Vice Chancellor for Research of the Shiraz
University of Medical Science [Grant No. 99-01-01-22758].

Data availability
Data is available from the corresponding author upon reasonable request via
email.

Declarations

Ethics approval and consent to participate

This study was conducted in accordance with the principles established

by the Declaration of Helsinki and obtained the approval of the Ethics
Committee of Shiraz University of Medical Sciences (approval ID: IRSUMS.
MED.REC.1400.029). Informed consent was obtained and signed by all study
participants prior to recruitment.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 14 August 2023 / Accepted: 28 December 2023
Published online: 09 January 2024

References

1. Reinfuss M, Mitu$ J, Duda K, Stelmach A, Rys J, Smolak K. The treatment and
prognosis of patients with phyllodes tumor of the breast: an analysis of 170
cases. Cancer: Interdisciplinary International Journal of the American Cancer
Society. 1996,77(5):910-6.

2. Guerrero MA, Ballard BR, Grau AM. Malignant phyllodes tumor of the breast:
review of the literature and case report of stromal overgrowth. Surg Oncol.
2003;12(1):27-37.

3. Guillot E, Couturaud B, Reyal F, Curnier A, Ravinet J, Laé M, et al. Management
of phyllodes breast tumors. Breast J. 2011;17(2):129-37.

4. BennettIC, Khan A, De Freitas R, Chaudary MA, Millis RR. Phyllodes tumours:
a clinicopathological review of 30 cases. Aust N Z J Surg. 1992;62(8):628-33.

20.

22

https://doi.org/10.1111/}.1445-2197.1992.tb07534.x. Epub 1992/08/01.
PubMed PMID: 1322660.

The world Health Organization Histological Typing of Breast Tumors-Second
Edition. The World Organization. Am J Clin Pathol. 1982;78(6):806-16. https.//
doi.org/10.1093/ajcp/78.6.806. PubMed PMID: 7148748.

Zhang Y, Kleer CG. Phyllodes Tumor of the Breast: Histopathologic Features,
Differential Diagnosis, and Molecular/Genetic Updates. Arch Pathol Lab Med.
2016;140(7):665-71. Epub 2016/07/01. https://doi.org/10.5858/arpa.2016-
0042-RA. PubMed PMID: 27362571.

Yilmaz E, Sal S, Lebe B. Differentiation of phyllodes tumors versus fibroadeno-
mas: mammographic and sonographic features. Acta Radiol. 2002;43(1):34-9.
Michaud P, Chave B, Lemaire B, Maitre F, Tescher M. Les tumeurs phyllodes du
sein. Rev Fr Gynecol Obstet. 1989,84(12):944-9.

Liberman L, Bonaccio E, Hamele-Bena D, Abramson AF, Cohen MA, Dershaw
DD. Benign and malignant phyllodes tumors: mammographic and sono-
graphic findings. Radiology. 1996;198(1):121-4.

Vos D, Mastboom W, De Vos R. Phyllodes tumor in the breast. Ned Tijdschr
Geneeskd. 1998;142(13):716-21.

lau P, Lim T, Png D, Tan W. Phyllodes tumour: an update of 40 cases. Ann Acad
Med Singapore. 1998;27(2):200-3.

Shet T, Rege J. Cystic degeneration in phyllodes tumor. A source of error in
cytologic interpretation. Acta Cytol. 2000;44(2):163-8.

Mangi AA, Smith BL, Gadd MA, Tanabe KK, Ott MJ, Souba WW. Surgical
management of phyllodes tumors. Arch Surg. 1999;134(5):487-92. https://
doi.org/10.1001/archsurg.134.5.487. PubMed PMID: 10323420.

Rowell MD, Perry RR, Hsiu JG, Barranco SC. Phyllodes tumors. Am J Surg.
1993;165(3):376-9. https://doi.org/10.1016/50002-9610(05)80849-9. PubMed
PMID: 8383473.

Sallusti E, Simonelli I, Marzullo A, Peis A, Modesti M. [The breast phyllodes
tumor: surgical therapy following histological transformation. Case Report] G
Chir. 2004;25(3):95-7. Epub 2004/07/01. PubMed PMID: 15224663.

Gabriele R, Borghese M, Corigliano N, Barbaro M, Conte M. Phyllodes tumor
of the breast. Personal contribution of 21 cases. Il Giornale Di Chirurgia.
2000;21(11-12):453-6.

Mishra SP, Tiwary SK, Mishra M, Khanna AK. Phyllodes tumor of

breast: a review article. ISRN Surg. 2013;2013:361469. https.//doi.
0rg/10.1155/2013/361469. PubMed PMID: 23577269; PubMed Central
PMCID: PMCPMC3615633.

Mangi AA, Smith BL, Gadd MA, Tanabe KK, Ott MJ, Souba WW. Surgical man-
agement of phyllodes tumors. Arch Surg. 1999;134(5):487-93.

Kilic MO, Terzioglu SG, Bozkurt B, Daglar G. Phyllodes Tumor of the breast:
analysis of 48 patients. J Breast Health. 2016;12(4):158-64. https://doi.
0rg/10.5152/tjbh.2016.3100. PubMed PMID: 28331755.

Moo T-A, Alabdulkareem H, Tam A, Fontanet C, Lu Y, Landers A, et al. Associa-
tion between recurrence and re-excision for close and positive margins
versus observation in patients with benign phyllodes tumors. Ann Surg
Oncol. 2017;24(10):3088-92.

Ouyang Q Li S, Tan C, Zeng Y, Zhu L, Song E, et al. Benign phyllodes tumor of
the breast diagnosed after ultrasound-guided vacuum-assisted biopsy: surgi-
cal excision or wait-and-watch? Ann Surg Oncol. 2016;23:1129-34.
Rosenberger LH, Thomas SM, Nimbkar SN, Hieken TJ, Ludwig KK, Jacobs LK, et
al. Contemporary multi-institutional cohort of 550 cases of phyllodes tumors
(2007-2017) demonstrates a need for more individualized margin guidelines.
JClin Oncol. 2021;39(3):178.


https://doi.org/10.1111/j.1445-2197.1992.tb07534.x
https://doi.org/10.1093/ajcp/78.6.806
https://doi.org/10.1093/ajcp/78.6.806
https://doi.org/10.5858/arpa.2016-0042-RA
https://doi.org/10.5858/arpa.2016-0042-RA
https://doi.org/10.1001/archsurg.134.5.487
https://doi.org/10.1001/archsurg.134.5.487
https://doi.org/10.1016/s0002-9610(05)80849-9
https://doi.org/10.1155/2013/361469
https://doi.org/10.1155/2013/361469
https://doi.org/10.5152/tjbh.2016.3100
https://doi.org/10.5152/tjbh.2016.3100
user
Highlight


