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Current status and research progress of diagnosis and treatment of
phyllodes tumor of the breast

XU Jiawei'”, LI Xiaoxing’, YU Tenghua', SUN Zhengkui'

(1. Department of Breast Surgery, Jiangxi Cancer Hospital/Affiliated Cancer Hospital of Nanchang University, Nanchang 330029,
China; 2. Medical Department of Graduate School, Nanchang University, Nanchang 330031, China; 3. Fuzhou Medical Collage of
Nanchang University, Fuzhou, Jiangxi 344000, China)

Abstract Phyllodes tumor of the breast (PTB) is a type of breast tumor with low clinical incidence. PTB most
often manifest as a progressively enlarged painless mass and may easily be confused with other diseases,
such as breast fibroadenoma, breast metaplastic carcinoma. Its accurate diagnosis is difficult to achieve
by preoperative aspiration biopsy, and the definitive diagnosis is based on molecular pathology after total
tumor resection. At present, surgical operation is the main method for the treatment of PTB and extended
resection of the tumor for ensuring an adequate negative margin is considered to be the standard surgical
procedure. Radiotherapy can further reduce the risk of local recurrence in patients with borderline and
malignant PTB. Currently, Studies related to systemic treatments such as chemotherapy are scarce, and
the clinical benefit is limited and controversial. Here, the authors review the latest research progress in

the epidemiology, clinical presentation, diagnostic imaging, and pathology of PTB at home and abroad,
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and sort out different new viewpoints of clinical diagnosis and treatment.
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FLOE R 9 (phyllodes tumor of the breast,
PTB) & —Ffili K & 5 AR B LR AR, 2383000
PEAT PRI R B Jo Rt i B, 55 5 LR T A IR
FUMR AL A Ve S PO IR A, R I g B M A
S ERIZ W 8 Gl O R R A R B N 4 PTB
AHOC SO, S50 B 1 PTB [ I AT I 2 S & ik Bl
Hil . KRR . AR FW . B2 S B
BT BUT . RGBT BUE LI SR,
DL il R 2 (4 2 25 A 4

1 WITRFEREEILH

PTB J& — F ARk 5 R ZLAR I, o i 3 2L AR
Jif 988 119 0.3%~1.0%"1. I IR 2 W, T 35~55 % % 1,
ST Y 2 1 1 2 9 AT i B LT A R T L 7
HAEMEE AL bR A R HGETY, AFEE S
PER W, HARWTaES BIAR KEA XY, WHO
HR 5 20 21 2= R ik (R JB) B 40 Bl 3 o R % B
S R A 225y 39S S B W L ) K PTB
Oy 3RS . RMEPTB (2014 60%) . 38 F1%: PTB
(45 15%) . BYEPTB (495 25%) 71,

PTB (199 A W ANV A8, fa s IR 3R ok Wi . 2R
imi, WP R 1g. Sp. 7. 8 YL@k X 38 Y 3k A
BN LL K 9p . 10p. 6 F1 13 e (0, 4 X 35k i 5L PR Jk 2
5PIBWEEMIL., HAFRYEREA L-
Fraumeni 25 & 1F 1) 2 P& & 4= PTB /9 KU 38 i . Ng
SOV — 5 R B, MED12 28 748 76 bR it 98 vt 7R 3%
i, AR 65.1% B B PTB . 65.6% 138 #1%: PTB
1 42.8% 19 3% P PTB & 4= MED12 €748 . Tan S5"1f1
UESE PTB f5 UL 98 2 4145 MED12 . TP53 . RARA
A PIK3CA, 1fii CDKN2A ., HOXBI3, PAX3. SIXI,
HMGA3 5 TGFB2 45 3 K | 7 & 7E PTB A9 % M if Jié
g E AR,

A, A — S HE I R PTB 75 42 1
M A K, X AT g5 AR 43 PTB 3R 3k e 3 R 2 1K
(estrogen receptor, ER) . 22 ZE 5Z 1K (progesterone
receptor , PR) DA K ZE i i =K S B AR A o
o R B, ERB 5 22 15 1Y PTB i g8 (1] 5 40 ffd 3% g
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SRV BUMAE ] . e A AR, IR EL
M L e A AR LE, PTB L K2 40 I3 H ER o il PR 1 3
BHTI . AR, A BT A ) e B — A
BRI S AE A ER (G2 P ERBE R 21k, G
protein-coupled estrogen receptor, GPER) 3 7] 37 Hff ¢
FR VA Y A E e e 1) JB A 0 L, R s E R AR S
A FT RE VA 4% FLMR )BT A o IR A ST T IR R
PTB 1) MED12 %8 728 5 5t 6 03 19 30 3% 1 5 15
SA L, X ONBESE PTB Y & A4 & 4R 4t 1k iy
o SRNT, ME 2R IR K H A2 MR 2 ] I 45 PTB 1Y
It S 32 JEE AT 5 1t — 20 B BIFFEUE 52
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PTB — i & 3L 0 B0 L 55 1) 9K Sz 4 G Jg 4 i
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[l B B ARk & Je . Z2 R B, il e R/ vl B
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% IR EL 25 o R S AE 2 4 /0 UL . PTB AR 75 bnf &
MR ERERIE . bk o BUE SORNTEAR,, 28
AN AR R S . BT, BN Y R A R
7 NS T I 7 R s AR O i e A RS . PTB Y
P 2 B 21 4k AR IR ME L X 43, {H Stoffel 522N hy
fift FH R B 27 > RS 53 17 2 R W] A3 ZLIX 53 PTB 2R
iR, HEA B E YT E . K2 B s
A FU IR A S 588 75 R AE 35 O AR o 1 X 43 R PR R
AE PTBY, (H g kE 8K HIBE AR, N %
JE A8 A B PTB Y AT g

T PTB K Z b Hes K, MRIAH b H Al A% 2%
o Ay B IS A WA L 2 ™) fE MRIE[& I, PTB
B8 T S AR AR 5 M LB, FZRH N5
bR Bl B (B b e, S0 SRR, R b B T AR
Koad B e & 3By A KR 5y, al B 2 A 25k
Al A RS o PTB B 2R 4 M98 5 5 H B Kk 43 i B
g kb N PR X 53 Ak, SE IR )X B 4 BR TIWT 1
W5 1) 1 96 R I A T RE A BTSSP, 7E T2 0m
UG 1, PTB J& FBI2H 20 rp (4 {5 168 Jin 5 Ay BH 2.1,
H/NFEARESE 78 MRIXS PTB 4 2122 3 G oA —
EARRE M o %3 Tsuchiya Z&7VJF & 7 —Fh 5L T
MRI [ S 2 2F B R, 7 X 40 PTB FILEF 4 98 7 ifl
KU RIFA2WiPEfRE s Jiang S5PYE B MRI 40 3
43 1 AT F PTB LT 4t B s i) oA . faf o . e
(Y2 W, R H AR AZ F MRUKS #E12 W7 PTB 11
I R AT 5% . CT. PET-CT 45 ki #x 4 /a2 1T PTB 1Y
AR W, AU E ZGE BOR PET-CT o] H T X
Mk PTB 0 AR A 4 111

4  JRIBFISHT
I R b X5 T 0] BE PTB i kb 19 g BE 2212 W, ol

TR R BUAR AT 20 R A0 M A G A L 2 o U A
DY 3% % G 2 L 2 iy O A0 ke U 9 A B A A AT

P2 W o WF 9T S s 20 S 28 0 20 B 2 A A ik LA AR
Hb X 53 PTB FIEF 4t Bt g, % 1 380 e v iy A 9 1
K HETE NG IR b8 /0 R 40 B 2 o) 48 it 2 B ifg
W BAR A RIS N R i A 0 R I R TR
12 Wi PTB J5 1l B —EAE ], {H PTB 5 £F 4k iR Jg i
H UL L2 A UL B B D K s R o T R 1 BB
Jri BRPEATS 9K 23 5 3 PTB 12 W 9 IRIXED 1 g kE D) B
T o R L 23 il B A 00 e U 3% A B R B AT AT SR TR I
IR E# iz R AT, H H AT RE 52 i J 22 T R i g )
GeVEA K IR TR B AR R E AL, HXE R s 8
ERAE AT BB N R Z2i2 )Tl ok — e WME. B, fE
iz Wi PTB 9 fe 2 F- Be, 78 I IR b 7 22 14 5 328
Gl T B AT 2 W, % PTB 5 i R
W Ry AL B £ A R X TR

A Ry B AT IR TR 25 (4 SURE b9, PTB 4 A3 1 ik
1 I N AR K7 O HEA 3D IR N g RS,
eI e s S s | R
T4 et BT 2L AR A e R L R RN R) ST K 4y
HAEM R, PR, JoRBEM SRR, WA
HUA M DB A% 4 40T DL 1 5 £ 4E R R A L
A ARG R L R G 0 0Y [H] 5T 20 A R S R A
RUPE = KM PTB IERIE, L/ bW (4104
FELE R <S A ) o A, Ng PR o, M
ZF 4 R, R PR PTB G ok 81 g — Q00 % A I B L
A 1 58 AR B0 R O K Bl DR AR, R )
J&MED12, TERT J& 3/ F . RARA, FLNA, SETD2,
RB1 Fl EGFR W20 25 , TERT J5 31 2028 v LL#E g o
B b IX 23 1 4 R 88 ANk PTB . Bk PTB ) & /R i
W S %) T) JoT 200 B = R R R R S A D) o A
AR, BARMEMERS, B 104 540505
9 MG 2 B PTB A 4l 82 5 5 A F
R, BWZE, F4EE S R, SR, B
PTB 2= R HA T35 1.

®1 FHERBERME. THME. THPTBARAFRS

Table 1 Histological characteristics of fibroadenoma and benign, borderline or malignant PTB

R YL NIE K4 PTB S PTB EHEPTB
HBUssy o RIS AR AL ARG AR AR AT R B ) A0 0 I J 4 L e R
s i FEBRA SRR & S RE B R R HAREEN S
2 S A TR i S RIS Hh A S I A% AR

Hioy3is: WA NEMDBIE 2GR (R 10 R R rh %0 2n L (R 10 LI T A% 24 (B 10 s o
CIRA <54 5~94>) >94)
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[ B, Il R o an ] 4 % Ve PTB 5 42 JE 48 it 1k
A P i B0 R LR A RS A M S i A A FE AR K
Pk o Ao M T R B 5% PTB AE LAY T
W IE 40 M g, AF SO B At S5 U L 43 . {H PTB
DAMIR A G20 32, W B ph s R4k b, i fk A
I I DL AE b K S AR AE R o IR R PEFL IR Y
9o P R b R R I ) o g oy A R, T
PTB A R RSy, EXAWENERES, K&
BB I A7 20 TR 200 b R oy O E B 2RAY
SO S 5 R0 3 B8 7 2 A0 0 A B T OB D
AN 5 B2 Wi, 000 06 A (8 0 9% 41k A
b 7/E N2 % [ ERCNG 8 - TP S R: S B A o
— AN N BR S 0T DAERG %5 5% PTB . BEARIA
Ry B2 OE A M P T 40 M M ZE 1 (ceytokeratin
proteins, CK) 3% p63 iy K ik X Fefb Bt my 2
WEt, E e X 32 1) 3 M PTB B 3 i BF 5 b & B,
CK. p63 Fll p40 7T 5 BTE 21% . 57% F1 29% K b A
SR SRS o= PN N (11 W S s S R R

KPS pA0 W2 W RLREAAE 5T b, HT R B2
Wi s 5 2 T p63, (R EAK. 534k, CD34 3
LK T LR LA PR T, A PTB R )
W% 3| 37%~57% B B PE 35, 10 78 Ak A= M i v ol
SERT, AL Bel-2 . CD117 76 N A H At b 25 4 )
B AR PTB G2 Ak, - EH
(B-catenin) B 5 % A% 32 318 H UL F % 2% PTB A9 8] 5
A0 HE T, B — N AR A M R A T BE R
B-catenin 1) (1, R G 76 TPk 2 1 42 T 41 i ik 9
B, 06 2003 AR (8 ] B -catenin 4 S B4l A5 ik 1
I & 42 5k A 20 DNA 1L A6 R0 48 DL %0728 5% (copy
number variant, CNV) 237 J& — Fopr 24 09 I eg 4328
MG, Hench 55V £ i 45 A4 HY 28 AL AT CNV RRAE 73
B AT 3k — 20 4 B A PTB 5 AL 40 LY (i PR
s ) XAk, SR AR R A I PR R R S .
B FARE WA G PTB DL R b A M9 5 7L IR N
PR IB N OLESS TR 2,

&

x2 BHOFHRESHEETEPTB, LEMESIRABHRRIER

Table 2 Expression rates of various molecular markers in malignant PTB as well as in metaplastic carcinoma and breast

sarcoma
bR N PTB oA s FLIR RIS
CK 2199 87%! TeAHSE
p63 57%"°! 93%>! 4.3%"7
p40 299%! 4695 RitES ¢t
CD34 37%~57%"" 0% 8091
CD117 49914 0% TeAHSE
Bel-2 372911 119 TeAHCE
B-catenin 729 239, TR

5 4SMELBYT

H A R b PTB 9 1 &6 y7 2 F AR . M)
i NCON F5 I, 23565 0 s SOAH G AR e
PR 5E PTB 11 L IR g 2B 3, nl 8 R AR O B 1%
o 5 2F 00 0 K AF T B A BUR BT iz W, — ELf
2N PTB, WMARZY KUK, &K REIIEA LI
B R A & KR, R TS T RE S ECE S Y
Jifr 958 4 202 oy %, ) B e Ak B S 108 A 3R A i 2
hnvels A HF SR R PTB R 5 B & AT ek B A
BRI, (A XSS B B PTB &
MERGWEHRE ., BBEMEES LA MGES
W, ARk — L,
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Bon, FARKAIAEZEPIB JRHE &MY 8K
%, HPIBRMME RS H 2 GHEIF LI,
PG, A I R T A b 8 80 ok sl A 2L s 1 Bk 3 2%
X B A B R AR 2, A2 b R R K DL )
H I i O SO DL IE VDB R L AR AT T Y FL
P HME UL KO AE PTB I 125 S8 85 Rk 2 FLUIBR .

A7 2 A 22 00 s A B A A i DDA O

http://www.zpwz.net



511 3]

e FARTREESD T ARG RAR 1531

PTB, {HAXFRF KM B3/ PTB, HIJRHE
KRR IR1T2% . Z280EH D N R 38 Pk 50 T
PTB (8 #47 Fafi 2L 55 U) B AR Ry i il 2 o g, HOR
PE PTB B #H A 23.09%~30.0% % 4= Jmy i i & o I
I, —BN R F ARG R LW EEHNER,
WYL T RGN ZE D >1 em™, SR, Thind 257
o 28, FEZAHEACEMEPTB Y, >1 em TR Y)
% I AN he 4 JR A 4 o B SR A A2 ] (overall
survival, 0S)., EEHGFE#E, PTB W L2 em fE
bR e F AR Y2, MR E — T4 F 33 ) AR Y B
KON, E8HIRERE LM EE T, THEEN
FARYWG <2 em. WA, X TR E KB E 1T
TR R IR RV BR I, U TR A R PRI TG R
Y% >2 emP, H T PTB f5c A F AR Y12 188w 6 8
W, (A5 8 S PTB AE Ry — Bl R & 9 A% 9 1
T AR VI (A S 5 P SR B M IR e, A3 1
Lt . REEAR B BIFSE X PTB 5 Ak T R U0 2 1 3k
— LR VL

— kU, PTB B E CAUAT MU Wk EL &5 H .
JUAE 29 20% 11 5B E T B R B s ik L &G, (R
U ANE) 5% 0B E B0 EL 85 # B 00 R IR
AR E K A T & BT BRI T A, — RS
G F R RS A HEAT R AT S W . Y R BRIk
SEAFAERT, AN SR A ORI A S B, AN
IV b 0 45 095 K R B8R 8 ik O 45 0 3 R A O PTB
B AR 2o (R, X T i MR B ol 20 Al B 4G A
TESEA R 25 A 0 /B, TR AT RS Tk L 45
AR

6 M 7Ir

JECIT B PR A (L 3 2 0 B AR 52 1k B 1 PTB
MR E KA, REBR - E N R EY % R,
A b DI BR AR JE R AE PTB AN 27 . #E— 0
Xf M PTB B A 529 eh, JER U0 2k <1 em 1Y g f91) i3k
By, MPIZETE (21 em) (84 WA TS
BT, WA s AR B S AR TR AEAE I (disease-
free survival, DFS) . Barth 2PV — I AE B ML . A
Bate . 2Ok, R BIBUTRRR T S AR
AGME PTB Joy &8 52 4 9 KU o 1T 5 — BUAL 45 3120 4]
AR W, BOROR S WS BY 0T ok iR
1 DFS 5 0S, (H A DL B AR R k% . th4h,
RO A A A7 3R 4, HR il B JBOTT X A2 5 R
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P PTB 7= 4= 17 3 8 19 10 4F J5) &8 45 il 22 (86% vs.
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2B R G367 AU T % % PTB ) B G 9T,
HG R AE 4 308 K . H R JE RCT WF 5% 8 7R
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