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Risk Factors of Local Recurrence in Phyllodes
Tumor

Seung Sang Ko, MD., Seung Ki Kim, MD., Seung Il
Kim, MD!, Byeong Woo Park, M.D."*, Woo Ick Yang,
MD: and Kyong Sik Lee, MD’

Purpose: A phyllodes tunor is a rare disease of the breast,
which shows various clinicopathological aspects. However,
there is some controversy over its clinical behavior, path-
ologic characteristics, and local recurrence rates. Therefore,
the clinicopathological characteristics of phyllodes tunor and
the risk factor that influence a local recurrence after surgery
were analyzed.

Methods: The medical records of 56 patients with a phyl-
lodes tumor who had undergone surgery at the Department
of Surgery, Yonsei University, from 1986 to 1998, were
analyzed retrospectively. The median follow up period was
57.2 nonths (12 245 nonths). The microscopic slides were
reexamned and the pathologic criteria analyzed were
cellular atypia, stromal cellularity, pleomorphism, necrosis,
differentiation, tumor margin, and number of mitoses. The
malignancy was reclassified using the histological criteria
reported by Petruszka et al. (benign was O 4 mitoses/10
high- power fields, borderline 5 9 mitoses, and melignant
nmore than 10 mitoses). The clinical features evaluated
included age, preoperative diagnosis, tumor size, surgical
methods, and local recurrence.

Results: The mean age was 41 years 14 69 years) and
the mean tumor size was 45 cm (1 12 cm). Only 9 cases
(16.1%) were preoperatively diagnosed as having a phyl
lodes tunor. The nost commonly performed surgical pro-
cedures were local or wide excision (46 cases, 82.1%), and
a maestectormy in 10 cases (17.9%9. Out of 56 cases re-
viewed, 43 (76.8%9 were corfirmed as being a benign, 7
(125%) as being a borderline, and 5 (1.8% as being a
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malignant phyllodes turmor. Cellular atypia was minimal in 40
cases (714% and prominent in 14 cases (250%). The
stromal cellularity was minimal in 32 cases (57.1%) and
promirent in 23 cases (41.1%). Pleomorphism and necrosis
were represented in only 1 case (18%). The tunor margin
was irfiltrating in 11 cases (19.6%9 and pushing in 43 cases
(76.8%9). A local recurrence developed in 9 cases (16.1%).
There were no dependable histopathological features to
predict a local recurrence except for cellular atypia, stromal
cellularity, and an infiltrating tumor mergin.

Conclusion: Fom the above resuits, the strong prognostic
factors that can be used to predict a local recurrence appear
to be cellular atypia, stromal cellularity, and an irfiltrating
tunor margin. (J Korean Surg Soc 2002;63:378-383)
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45an (1 12 cm) (Table 1).

Table 1. Generd characterigtics of patients

No. of patients by histology

N
Benign Borderline Malignant

Age Mean (Min. Max.) 41+ 12 (14 69) years old
2 3 (54) 3 0 0
20 2 8 (4.3 7 0 0
D D 11 (19.6) 8 1 2
40 49 24 (429 20 2 2
5 59 6 (10.7) 4 1 1
> 60 4(7.0 1 3 0

Tumor size Mean (Min. Max.) 45+26 (10 120) om
<20cm 11 (19.6) 1 0 0
20, <50 cm 25 (44.6) e 4 2
5.0 cm 15 (26.8 0 3 2
Unknown 5 (89 3 0 1
Operation Excison 26 (46.49) 23 3 0
Wide excison 20 (35.7) 5 3 1
v* 7 (125 4 0 3
MRM' 3 (54) 1 1 1

Numbers in parenthesis are percents, *SM: simple mastectomy, ' MRM: modified radica mastectomy.



380 63 5 2002

3H+9 42+ 13
(P=0.139),
46+19 cm
45+28 cm (P=0.942).
7 (125%)
9 (16.1% , 47
(83.9% .26 (464%
, 20 (3B.7%
7 (125% :
3 (54%
43 (76.8%), 7 (125%),
5 (89%), 1 (18% (Table 1.
9 (16.1% :
47
4, 3, 2
2) LRFS
3H5 (25%9
) 40 an
27% 40cm (13.8%
(212%
(149%

Table 2. Local recurrence rate according to dinicopathologic factors

Number of patients
P value

Clinicopathologic factors
n Recur (%)

Age <3 16 4 (250
) 40 5 (125 0250

Tumor sze* <40 am 29 4 (138
40 an 2 5 (2.7 0407

Pregp tissue None a7 7 (149
confirm Done 9 2 (212 0583

Operation Exdsion’ 46 6 (13.0)
Mastectomy 10 3 (300 0.186

Histology' Benign 43 7 ( 163

Borderline 7 1143

Mdlignant 5 1 (200 0.965

Numbers in parenthesis are percents, *except 5 unknown case,
" except 1 unknown case, * Excision: including local and wide
excison.

(30.0%
(13.0%) :
(200%)
(16.3%, 14.3%)
(Table 2).
40 (714%)

, 14 (25.0%) , 2

: 32 (57.1%

, 23 (41.1%) 1
1 (18%)

11 (19.6% (infiltrating mar-
gin) , 43 (76.8%) (pushing
margin) , 2

(35.7% (10.0%
(P=0.007),

(P= 0.009).

455%

9.3% P
0.00)(Table 3).
LRFS , ,

LRFS

LRFS (Fig. 1, 2, 3).

Table 3. Loca recurrence rate according to pahologic parameters

Number of patients

Pathologic parameters P value
n Recur (%
Cdlular atypia Minimal 40 4(100
Prominent U 5357 0.007
Sromal Minimal X 3049
cdlularity Prominent 23 6(26.) 0.009
Pleomorphism  Minimal 53 9(17.0)
Prominent 1 000 0.643
Necrosis Minimal 53 9(17.0
Prominent 1 000 0.643
Resection Pushing margin 43 4093
margin Infiltrating margin 11 5(45.5) 0.001

Numbers in parenthesis are percents, Except 2 unknown case.
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