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Breast phyllodes tumor: 2 cases of report and literature review
Lu Hong, Zhang Fenglan. Pathology Department, Bayannur City Hospital, Bayannur 015000, Inner Mongolia,
China
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[Abstract] Objective To study the clinical manifestations of breast phyllodes tumor diagnosis, pathological
features, differential diagnosis and treatment. Methods The clinical and pathological data of two cases of breast
phyllodes tumor patients were retrospectively analyzed, and the literature review was done. Results The disease
often attacks middle—aged women, involving unilateral breast, and presenting with a painless mass. Tube type growth
mode is the typical breast phyllodes tumor pathology, and can be easily misdiagnosed as fibroadenoma. Treatment is
given priority to extensive local resection surgery. Conclusions Breast phyllodes tumor is relatively rare, often

show a clear painless mass boundary for tumor. Three classes of benign, border and malignant histological type were

classified. Treatment is given priority to surgery.
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