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We report here on a case of invasive ductal carcinoma arising in a recurrent malignant phyl-
lodes tumor. The patient was a 33-year-old woman who presented with a left breast mass,
and an excision was then performed. The mass, measuring 7.0 X 4.0 cm in size, was rela-
tively well demarcated with a nodular contour and showed pale gray and solid cut surface
with clefts on it. Histologically, the mass mainly consisted of stromal components that were
characterized by high cellularity, marked nuclear atypism and brisk mitosis. The sparse glan-
dular components were leaf-like in shape and lined by bland ductal epithelium without any
nuclear atypism. Sixteen months later, the patient revisited our hospital with a recurrent mass,
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Fig. 1. The recurrent tumor showed pale gray and solid cut sur-
face with partially ill defined border (arrow).
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Fig. 3. Ductal carcinoma in situ (A) and invasive ductal carcinoma
(B) components were noted in the peripheral portion of the recur-
rent phyllodes tumor.
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