
IJMS 
Vol 36, No 4, December 2011 

Iran J Med Sci December 2011; Vol 36 No 4 315 

 
 

Malignant Phylloides Tumor of Breast in a 
Pregnant Woman with Coincidental Nulliparous 
Vaginal Prolapse 
 

 
Abstract 
Malignant phylloides tumor is a relatively rare and rapidly 
growing tumor of the breast. Presentation during pregnancy is 
uncommon. Reports regarding malignancy in these tumors 
differ greatly in incidence, and most of them are stromal ma-
lignancies. We report this case in which 24-year old primigra-
vid patient in the 36th week of her pregnancy had a malignant 
phylloides tumor of breast with sudden growth and fine needle 
aspiration cytology of the breast was positive for malignancy. 
Ultimately after her caesarean delivery, excision biopsy was in 
favor of a malignant process. Pregnancy with nulliparous pro-
lapse is also a rare condition. Those conditions are not associ-
ated with each other, but presence of two rare conditions in the 
same time in the same person is unique. 
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Introduction

Malignant phylloides tumor is a relatively rare tumor of the 
breast.1 Expressing this tumor as “sarcoma” is somewhat mis-
leading, because it connotes malignancy, however, it is now 
well known that both benign and malignant forms of the dis-
ease can occur.2 Presentation during pregnancy is even less 
common, and may be associated with rapid increase in size.3,4 
Reports regarding malignancy in these tumors differ greatly in 
incidence and mostly being stromal malignancies. We report 
the present case in which the patient had a malignant phyl-
loides tumor of breast. Sudden rapid growth had occurred in 
the second half of pregnancy and fine needle aspiration cytol-
ogy (FNAC) suggested malignancy. Eventually excision biopsy 
revealed malignant phylloides tumor of breast. Pregnancy with 
nulliparous prolapse is also a rare condition. They are not as-
sociated with each other but presence of two rare conditions at 
same time in a same person is unique. 
 
Case Description 
 
A 24-year-old primipara in the 36th week of her pregnancy pre-
sented with a huge lump in her right breast (figure 1). She had 
a history of an earlier operation in the same breast for a lump, 
which its nature was not known 1.5 years earlier. She did not 
undergo any treatment for the mass, and the recurrence of the 
mass before the onset of pregnancy. The mass remained rela-
tively small with a size of around two inches in diameter as per 
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Figure 1: Huge lump in breast of the patients with malig-
nant phylloides tumor during pregnancy. 
 
her description till the 28th week of her preg-
nancy. It began to grow rapidly in size, practi-
cally in days, and at the time of presentation 
was as large as a football (figure 1), and was 
causing pain for the patient. Examination re-
vealed a characteristically ill-shaped swelling 
with variegated consistency. It was so large 
and heavy that required the support by her 
hands during moving around (figure 1). The 
axillae and opposite breast revealed no signifi-
cant findings. The patient had also a uterine 
prolapse since few days after marriage (figure 2). 
Fine needle aspiration cytology was positive 
for malignancy, chest X-ray with shield was 
normal, and ultrasonography of abdomen for 
metastases was normal. 
 

 
 

Figure 2: Co-incidental nulliparous prolapse in pregnancy. 
 

A decision was taken to defer removal of 
the lesion till completion of pregnancy. Delivery 
was achieved by caesarean section in the 37th 
week of pregnancy, since there was uneffaced 
cervix due to nulliparous prolapse of uterus. 
Liver and abdomen examination during the 

caesarean section revealed no metastases. 
Recovery from caesarean section was un-
eventful. As had been advised, the patient re-
turned for surgical treatment in a private setting 
approximately two months after delivery. Since 
there was no palpable axillary lymph node, 
simple mastectomy was done without any axil-
lary clearance. Gross picture was not taken 
due to ignorance of the surgeon. However, we 
somehow managed to obtain the biopsy report, 
which confirmed that the mass was malignant 
phylloides tumor of breast. The photomicro-
graphic view (×400) of H/E stained section 
shows spindle-shaped, highly pleomorphic and 
hyper chromatic stromal cells, and atypical tri-
polar mitotic figure, which had grown inde-
pendent from epithelial components (figure 3). 
These two signs were indicative of malignancy.  
 

 
 

Figure 3: Microphotograph of malignant phylloides tumor 
of the breast (H&E stained ×400). 

 
Subsequent to a discussion with the sur-

geon of the case we came to know that the 
patient was recovered uneventfully after sur-
gery, and stitches were removed on the 7th 

post operative day. Following discharge, the 
patient was asked to take advice from the On-
cology Department in a higher center as no 
facility of radiotherapy or chemotherapy was 
available here in our set up. Owing to very low 
education and socioeconomic condition the 
patient never turned up.  
 
Discussion 
 
Malignant phylloides tumor is a relatively rare 
tumor of the breast, constituting 0.5% of breast 
tumors.1 Only six previous cases of phylloides 
tumor in pregnancy were found, and majority 
was in the last trimester.3 It characteristically 
grows very rapidly and attains large sizes by 
the time of presentation.4 Rapid enlargement of 
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the tumor in pregnancies, as seen in our case, 
has been previously reported.4-6 Though rare 
cases of bilateral malignancy have been re-
ported,3,7 the proportion of malignant tumors 
amongst such lesions, as reported in literature, 
seems to vary considerably. Vorherr et al.8 re-
ported that 10-30% of cases were malignant, 
whilst others 1 stated that as many as 33% were 
malignant and a further 27% were borderline. 
Karim et al.9 reported that 12% and 33% of cas-
es were malignant or borderline, respectively. 
They commented on the pathogenesis of malig-
nant change in cystosarcoma, and stressed the 
importance of loss of the stromal-epithelial inter-
dependency, increased stromal proliferation, an-
giogenesis, and matrix alterations in the progres-
sion to malignancy. They also commented on the 
greater percentage of tumors with higher grades 
and higher recurrence rate in Asian women. The 
malignant changes arise from the stromal tis-
sues, and hence form sarcomas. Fine needle 
aspiration cytology has been used to detect ma-
lignancy in these tumors,10 but the definite proof 
requires obtain biopsy. 

Management of malignant phylloides tumor of 
breast has always been controversial, and can-
not be standardized for all patients. Wide local 
excision for small tumors and simple mastectomy 
for larger ones are usually satisfactory. Excision 
of the pectoralis major muscle may be neces-
sary, if the fascia or muscle is infiltrated. Because 
of very low incidence of lymph node involvement, 
most of the studies believe that axillary node 
clearance is not required.2,11,12  
 
Conclusion 
 
The signs and symptoms as well as laboratory 
and radiographic findings of the present case 
indicate that it was a case of malignant phyl-
loides tumor of breast. Such a tumor can occur 
in pregnancy and is fast growing. 
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