The Korean Journal of Pathology 2009; 43: 68-74

DOI: 104132/KoreandPathol 2009 43.1 68

QU SIAEQ0| HEXXSH HTEA

¥ $:2008d10€ 27¢
AxfE!l 1 2008 102 29

HAXA} 2 4 3}

¢ 471-701 A71% FEA WEE 249-1
skefi ety el wWE g

Ak 031-560-2644

Fax: 031-556-1227

E-mail: yhoh@hanyang.ackr

*This work was supported by the
research fund of Hanyang University
(HY-2003).

— 170{10f| CHS &2

Cytohistologic Correlation of Phyllodes Tumors of the Breast
- A Study on 17 Cases -
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Department of Pathology, Hanyang University College of Medicine, Seoul, Korea

Phyllodes tumor (PT) is a rare fibroepithelial tumor of the breast, and these tumors are subdi-
vided into benign, borderline, and malignant tumors. The criteria for their histologic diagnosis
have been relatively well-described. However, the cytologic diagnosis presents more difficul-
ties and only a few cytologic studies concermned with their subclassification have been pub-
lished. The objective of the current study is to describe the cytologic features of benign, bor-
derline and malignant PTs in an attempt to distinguish one from the others. Cytohistologic
correlation for 11 benign, 3 borderline and 3 malignant PTs was performed. For all these cases,
the preoperative fine needle aspiration (FNA) findings were available for review. The features
we examined were a necrotic background, cellularity, stromal tissue fragments, stromal pleo-
morphism and atypism, dissociated stromal cells and mitosis. The overall diagnostic accura-
cy of FNA for the PT grading was 88.2% (15/17). Two benign PTs were cytologically misin-
terpreted as “atypical epithelial and stromal cells” and “highly suspicious for ductal carcino-
ma”. Nevertheless, the cytologic diagnosis and the grading of PTs on FNA were relatively
reliable. Semiquantitative analysis for the cellular stromal tissue fragments, stromal pleomor-
phism and atypism, dissociated stromal cells and mitosis might be helpful for subclassifing
PTs on FNA. In the case of encountering a markedly necrotic background, special concemn
about degenerative change such as infarction is needed.
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Table 1. Age and the tumor size of 17 cases of phyllodes tumor
with their cytologic and histologic diagnosis

Age  Tumor size

Cases (year) (om) Cytology Histology
1 58 3x3x15 Benign PT/FA Benign PT
2 48 3x25x%x2 Benign PT/FA Benign PT
3 42 35%x3x25 Benign PT/FA Benign PT
4 24 3x3x25 Benign PT/FA Benign PT
5 21 35x3x%x3 Benign PT/FA Benign PT
6 37 4x2x2 Benign PT/FA Benign PT
7 31 3x3x2 Benign PT/FA Benign PT
8 49 2x2x15 FA Benign PT
9 42 2x15x15 FA Benign PT
10 39 6x4x3 PT/Atypical E/S cells Benign PT
11 58 3x3x2 Highly suspicious DC  Benign PT
with infarct
12 57 4x3x%x3 PT/Atypical E/S cells  Borderline PT
13 46 3x2x1 PT/Atypical Scells  Borderline PT
14 39 5x4x4 PT/Atypical S cells  Borderline PT
15 43 7x5x35 Malignant PT Malignant PT
16 40 11x10x9 Malignant PT Malignant PT
17 46 6x5x4 Malignant PT Malignant PT

PT, Phyllodes tumor; FA, Fibroadenoma; E/S cells, Epithelial/stromal
cells; DC, Ductal carcinoma; S cells, Stromal cells.
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Table 2. Comparison of cytologic with histologic diagnosis in
17 cases of phyllodes tumor

Cytologic Histologic diagnosis Total
. : otal
diagnosis Benign Borderline Malignant
Benign 9(82%) 9
Borderline' 11 (9%) 3(100%) 4
Borderline/malignant 17 (9%) 1
Malignant 3(100%) 3
Total 11 3 3 17

*, Case 11 was cytologically reported as “highly suspicious for ductal
carcinma”; !, “Borderline” of cytologic diagnosis in this table means
atypical cells lying between benign and malignant categories; !, Case
10 was cytologically reported as “atypical ductal and stromal cells”.
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Table 3. Cytologic features of the phyllodes tumors

Cytologic features Total
Cases (score
range:
N C STF SPA DSC M 0-17)
Benign PT
1 0 1+ 1+ 0 1+ 0 3
2 0 1+ 2+ 0 1+ 0 4
3 0 2+ 1+ 0 1+ 0 4
4 0 1+ 1+ 1+ 2+ 0 5
5 0 2+ 1+ 0 1+ 0 4
6 0 2+ 1+ 1+ 2+ 0 6
7 0 1+ 2+ 1+ 1+ 0 5
8 0 2+ 0 0 2+ 0 4
9 0 1+ 1+ 0 1+ 0 3
10 0 2+ 2+ 1+ 1+ 1+ 7
ikl 3+ 1+ 1+ 1+ 1+ 0 7
Borderline PT
12 0 1+ 1+ 2+ 1+ 1+
13 0 2+ 3+ 1+ 1+ 0 7
14 0 2+ 1+ 2+ 2+ 1+ 8
Malignant PT
15 0 3+ 3+ 2+ 2+ 1+ 1Al
16 1+ 3+ 3+ 2+ 3+ 2+ 14
17 0 3+ 3+ 3+ 3+ 2+ 14

N, Necrotic background; C, Cellularity; STF, Stromal tissue fragments;
SPA, Stromal pleomorphism and atypism; DSC, Dissociated stromal
cells; M, Mitosis.
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Fig. 1. Borderline phyllodes tumor (PT).
(A) There are large fragments of cellu-
lar stromal tissue in leaf-like appearance
(H&E) (B) The stromal cells show mildly
to moderately atypical stromal cells hav-
ing occasional small nucleoli (Papani-
colaou stain).
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Fig. 2. Malignant PT. (A) Dissociated
stromal cells (arrows) are scattered
around stromal tissue fragments (H&E).
(B) There is an atypical mitosis associ-
ated with loose aggregates of atypical
stromal cells (H&E).

Fig. 3. Benign PT with massive infarction. (A) FNA shows relatively hypocellular smear and is composed of predominantly necrotic back-
ground with a few small epithelial (arrow) and necrotic stromal tissue fragments (arrow heads) (H&E). (B) The epithelial cells are bland-look-
ing with mild hyperchromasia and minimal atypism (H&E). (C) Histologic section showed benign PT associated with massive infarction.
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