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INTRODUCTION 

Phyllodes tumor of the breast usually is a biphasic 

fibroepithelial neoplasm. Malignant transform-

ation is seen in 10 to 20 % of cases and manifests 

in the form of fibrosarcomatous differentiation 

and rarely heterologous sarcomatous elements. 

Liposarcomatous differentiation is a rare entity 

among phyllodes tumors. 

Spindle cell carcinoma is an unusual neoplasm 

commonly observed in the oral cavity
1 

and the 

larynx
2
. However, on rare occasions it occurs in 

the breast
3, 4

. Primary pure breast sarcoma is a rare 

disease and constitutes 0.2–1.0% of all mammary 

malignancies
5
. 

Primary pure breast sarcomas or advanced breast 

sarcomas are rare and mostly secondary to 

radiotherapy. Latter forms the majority of breast 

sarcomas. Reported 5-year survival rates for 

patients with breast sarcoma range from 40 to 

91%
6, 7, 8

 

Sarcomatous stromal elements, including 

angiosarcoma, leiomyosarcoma, and rhabdomy-

osarcoma, are infrequent in malignant phyllodes 

tumors. Liposarcomas usually show stromal 

components of phyllodes tumors. Liposarcom-

atous differentiation is confirmed by noting well 

differentiated, myxoid, round cell, and 

pleomorphic liposarcomatous elements. The 

finding of a malignant heterologous element 

places the tumor into a malignant category. 

 

CASE REPORT 

A 48-year-old woman was admitted to our 

hospital with a 1-month history of recurrence of 

right breast lump with rapid progression following 

mastectomy 1 year back for previous benign 

phyllodes without any known personal or family 

history of malignancies. Lump associated with 

serous discharge from nipple.
 

Physical examination revealed a lump of 17 * 9 

cm in diameter in the right breast with satellite 

lesions around nipple areola complex, fixed to 

underlying muscle. Excisional biopsy was 

performed, and histopathological examination 

revealed recurrent phyllodes tumor. The patient 

underwent modified radical mastectomy and 

pathological examination of the specimen 

revealed malignant spindle cell lesion of right 

breast – Liposarcomatous differentiation of 

recurrent phyllodes. 

Patient was followed up with metastatic workup 

and started on chemo – radiation postoperatively 

and is undergoing routine follow up visits. 
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Figure 1 : Picture showing pre-operative picture 

of recurrent  phylloides tumor 

 

 
Figure 2: Histopathological slide showing 

Liposarcomatous differentiation and leaf like 

projections of Phylloides tumor 

 

DISCUSSION 

Sarcomas can occur anywhere in the body. 43% of 

sarcomas occur in the extremities with two-thirds 

of the extremity lesions occurring in the lower 

limb. 34% of sarcomas are intraabdominal, 

consisting of visceral (19%) and retroperitoneal 

(15%) lesions 
[4]

. Breast sarcomas are rarely seen. 

Its incidence has been reported as 0.2% 
(3)

 or less 

than 0.5% 
(4)

.  

It has been synonymously described as squamous 

carcinoma with spindle metaplasia, pseudosar-

coma, sarcomatoid carcinoma, and carcinosarc-

oma 
(5)

 Those that are seen are primary pure breast 

sarcomas or advanced breast sarcomas secondary 

to radiotherapy. The former is a rare disease, 

while the latter forms the majority of cases of 

breast sarcoma. As in the case of sarcomas of 

other body parts, treatment of breast sarcoma 

depends on the histological type, degree of 

differentiation, tumor size, and advancement of 

disease.  

Secondary breast sarcoma is usually diagnosed at 

an advanced stage; therefore treatment is generally 

not successful. In local disease such as primary 

early breast sarcoma complete microscopic 

resection of the primary tumor is an important 

factor for local disease control, overall survival 

(OS), and   Disease free survival (DFS). 

Spindle cell carcinoma is a rare breast tumor. Its 

incidence has been reported as 0.2% (3) or less 

than 0.5% 
(4)

. It has been synonymously described 

as squamous carcinoma with spindle metaplasia, 

pseudosarcoma, sarcomatoid carcinoma, and 

carcinosarcoma 
(5)

. However, immunohistoche-

mical studies have recently suggested that spindle 

cell components are likely to be derived not from 

stromal but from epithelial cells. During the 

transformation from the epithelial shape to the 

spindle shape, mammary epithelial cells might 

acquire mesenchymal features and loose 

constitutive characteristics such as ER. Indeed, as 

presented here, spindle cell carcinoma of the 

breast has been found to be negative for ER 
(5,8)

.  

Axillary dissection is generally thought to be 

unnecessary for most soft tissue sarcomas, since 

these tumors rarely metastasize via the 

lymphatics. Sarcoma secondary to radiotherapy is 

a well known complication of radiotherapy 
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applied for breast carcinoma, and is associated 

with a poor prognosis. The standard and effective 

treatment for secondary breast sarcoma is surgery, 

but most cases are diagnosed at an advanced stage 

which might explain the poor prognosis. Although 

primary early breast sarcomas are treated 

surgically, survival rates are better compared to 

secondary breast sarcomas. 

Other therapeutic options such as radiotherapy or 

chemotherapy will be necessary in these patients. 

Immunohistochemistry (IHC) may be useful to 

rule out other tumors such as non-mesenchymal 

malignant tumors or sarcomas with a specific line 

of differentiation. Desmin, vimentin, smooth 

muscle antigen, keratin, leukocyte common 

antigen, CD34, HMB45, EMA, and S-100 should 

all be analyzed in these sarcoma patients. 

However, some of the subtypes of primary breast 

sarcoma, such as fibrosarcoma, which have no 

specific immunological markers for this cell type 

may be indistinguishable.  

Pathological prognostic factors play a 

considerable role in soft tissue sarcomas. Tumor 

grade is reported to be the single most important 

pathologic prognostic factor in soft tissue 

sarcomas.In primary breast sarcomas, adequate 

surgical excision of the tumor, grade, and tumor 

diameter seem to be the most important prognostic 

factors. In conclusion, most invasive breast 

neoplasms are epithelial tumors, and mesench-

ymal breast tumors are rarely seen and high 

degree of suspicion is required to detect these 

cases at an early stages which has prognostic 

significance especially. 

 

CONCLUSION 

In conclusion, most invasive breast neoplasms are 

epithelial tumors, and mesenchymal breast tumors 

are rarely seen and high degree of suspicion is 

required to detect these cases at an early stages 

which has prognostic significance especially. 
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