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ABSTRACT

Background: Phyllodes tumors (PTs) are rare biphasic fibroepithelial neoplasms accounting for < 1% of all breast lesions[1].

Aim: To reduce the recurrence rate of phyllodes tumor of breast.

Materials And Methods: A-retrospective study which reviewed the recurrent phyllodes tumors for last 10 yrs in our hospital.
Results: We found that out of 14 patients, all underwent radical surgery. 9 patients (64%) received post operative radiotherapy after radical surgery.
After a follow up period of 1- 2 yrs. only 1 patient (11%) develops local recurrence, among the post radiotherapy group. In the non irradiated group

0f'5(36%), 3 patients (60%) develop local recurrence.

Conclusion: The study reflects that radiotherapy following radical surgery reduce the recurrence rate.
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INTRODUCTION

Phyllodes tumors (PTs) are rare biphasic fibroepithelial neoplasms
accounting for < 1% of all breast lesions'’. The least aggressive form
may behave similar to fibroadenomas, yet with a high local recurrence
rate if excised without wide margins, while its malignant form can give
distant metastasis™. Typically, PTs present as a palpable breast lump
and were traditionally differentiated from FAs based on their larger
size at presentation.

However, with increased breast awareness and screening programmes,
smaller and incidental lesions are being treatment of phyllodes tumors
remains surgical excision. Wide local excision, with a margin of at
least 1 cm found on imaging". In symptomatic breast clinics, including
this institution, “triple assessment” consisting an initial physical
examination, followed by radiological imaging (ultrasound and/or
mammography) and histological sampling either by fine-needle
aspiration cytology (FNAC) or core biopsy is the standard diagnostic
pathway for palpable breast lesions.

The purpose of triple assessment is to provide a more accurate pre-
operative diagnosis to ensure proper surgical planning and avoiding re-
excision or tumor recurrence”.PT have an increased potential for local
recurrence, even if histologically benign, and some may follow a
malignant course. Local recurrence rates of up to 20%, even for benign
PT, have beenreported®”.

The main treatment of phyllodes tumors remains surgical excision.
Wide local excision, with a margin of at least 1 cm is the most effective

Adjuvant radiotherapy (RT) for phyllodes tumors is controversial.
Radiotherapy is unnecessary for benign phyllodes tumors that are
widely excised.

AIM
To reduce the recurrence rate of the phyllodes tumors of breast.

OBJECTIVES

» Rollofradical surgery to reduce the chance of recurrence.

* Roleofadjuvant radiotherapy to increase the disease free interval /
cure.

METHODS

Retrospective study of recurrent phyllodes tumors, managed in our
hospital for last 10 yrs. All women with palpable breast lump of any
age attending our hospital during that period and treated with wide
local excision or mastectomy and histopathology reported as
phyllodes tumor were retrospectively analyzed and included in the
study.

A. Recurrent Phyllodes Tumor  B. Radical Surgery Performed

C. Reconstruction by
Latissimus dorsi flap

All patients underwent radical mastectomy of the affected side.
Reconstruction was done by Latissimus dorsi muscle flap.

RESULT

Out of 14 patients, all underwent radical surgery. 9 patients (64%)
received post operative radiotherapy after radical surgery. The rest 5
patient (36%) did not turn up for adjuvant radiotherapy. After a follow
up period of 1- 2 yrs. only 1 patient (11%) among the post radiotherapy
group develops local recurrence. In the non irradiated group 3 patients
(60%) develop local recurrence.

Table 1: Pattern Of Recurrence With/without Adjuvant
Radiotherapy

CASE Management|No. of |No. of Percentage

Protocol patients|Recurrence |of

(%) Recurrence

Recurrent Adjuvant 9 (64%) |1 11%
Phyllodes radiotherapy
tumors of given
breast,
managed with Adjuvant 5 (36%) 3 60%
radical breast |radiotherapy
surgery. not given

Total 14 4 29%
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Figure 1: Bar Diagram Showing Pattern Of Recurrence
With/without Adjuvant Radiotherapy

DISCUSSION

PT are uncommon tumors of the breast, accounting for only 0.5-2.5%
of all breast lumps"”. Local recurrence rates of up to 19% have been
reported" ™. Local recurrence is often frustrating for both patient and
surgeon as further surgery is needed. There is also a risk of the
recurrent tumor being malignant even when the initial tumor was
benign. More work is needed to better understand the
clinicopathological features that predict for local recurrence.

Adjuvant RT appears to be effective in decreasing recurrences after
radical breast surgery for borderline or malignant phyllodes tumors ,
particularly when it is not possible to obtain a wide margin of >1 cm of
resection. For some tumors a | cm margin may not be possible even
with a total mastectomy due to their size or location. Available data
indicate that RT will substantially reduce recurrence for these patients.
Adjuvant radiotherapy lowered the rates of local recurrence in
malignant and borderline tumors"". Radiotherapy was used in our
study. It was employed in 9 patients with recurrence tumors, none of
them experienced local relapse. The local recurrence rate was 29%
comparable with the recurrence rates reported in the literature
(8-19%). In some reports, it reached to 36%""".

CONCLUSION

Although surgery is the mainstay of management, radiotherapy
following radical surgery appears to decrease the local recurrence
rates.
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