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Abstract

The patient, a 52-year-old-women, noticed a lump in her left breast in March. It rapidly increasd in
size to a diameter of 30 cm within about 2 months, and she was then hospitalized in May. The tumor
caused necrosis of the skin. We performed core needle biopsy, but was unable to obtain a sample;
therefore, a diagnosis could not be established. Mastectomy and excision of the axillary lymph nodes in
the left breast was performed. The weight of the excised specimen was 6kg, and the pathological
diagnosis was malignant phyllodes. On the basis of the cell density and the nucleus variant degree, the
tumor was determined to be border line,but mitotic index were frequent. These findings indicated the
malignancy of the tumor. Breast phyllodes tumors are comparatively rare and are characterized by their
large size and rapid progression.
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Fig. 1. A huge tumor, up to 30 cm in diameter, on the
left breast. The skin accompanies exudate with
necrosis.

=

b,

Z  Ix

Fig. 2. Ultrasonogram, The surface of the tumor was
smooth. The tumor harbored heterogenous
echogenic area and sonolucent area inside.

Fig. 3. CT scan of the chest. The tumor caused
deformity of the chest wall and expansion of the
intercostal space. This observation indicated
invasion of the tumor to the chest wall.
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Fig. 4. MR imaging of the tumor, The border of the
tumor was lobated. Inside the tumor was mainly
the hyper intense area, that suggested central
necrosis, on T1 emphasis image.
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Fig. 5. Macroscopic view of the tumor. The tumor
consisted of yellowish-white, lobated sold part and
central necrosis.
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Fig. 6. The representative view of histology (HE stain
X200). The nucleus variant degree, the tumor
was determined to be border-line.
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Table 1
&7 Wk il | ER (g) | EHBE(cm) KL Hb (g/dl) T8 I5 ¥ 1k [=8UE: PN
1 SE /=) 47 11000 30 B 9.3 + +
2 i1 B 54 9000 35 i 9.2 - +
3 TR & 56 7580 30 B ND + +
4 AR o 43 7000 30 23 ND + -
5 o 47 6500 30 B 8.2 - +
6 AN 60 5200 32 B 5 + +
7 EA D 52 4900 26 i ND + -
8 Fa i & 44 4700 35 = 9.7 — ND
9 AR D 45 4500 26 i ND + +
10 Fiiy ) 53 4030 35 pi 10.9 + +
11 ST D 57 4000 26 b ND + +
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