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Abstract ; Phyllodes tumor is a fibroepithelial tumor,and breast phyllodes tumor is a rare type
of breast neoplasms. Due to its special biological characteristics,there are no standardized
treatments of breast phyllodes tumor at present,which leads to overtreatment or poor therapeutic
response. In recent years,the progress in basic and clinical research provides new ideas and
methods for the precise treatment of phyllodes tumors. This article reviews research advances in
epidemiology, consensus and guidelines of phyllodes tumor to provide information for clinical
diagnosis and treatment of this rare disease.
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Table 1 Surgical methods and margins of benign phyllodes tumors of the breast

Case

Authors Year
number

Conclusion

Borhani-Khomani K et al'? 1999~2014

354  There was no significant correlation between the resection range and the risk of

tumor recurrence.

Moo TA , et al®! 2003~2013 216

Among patients with close or positive margins, there was no significant differ-

ence in disease recurrence between patients who underwent reexcision and
those who were observed.

2010~2014 119
2009~2016 1702
2010~2017 8

Qian Y,et al*™
Shaaba.M et al®!
Hafeez S, et al®

There was no correlation between the final margin and local recurrence rate.
Recurrence rates of Imm and 10mm margin were similar.

Despite positive margins, the local recurrence rate for pediatric benign PT ap-

pears acceptably low such that reflex re-excision is probably unnecessary.

Ouyang Q, et al® 2005~2013 225

Patients with benign PT who received VABB alone did not have a significantly more

compromised relapse-free survival than those who underwent surgical excision.

Zhang SL, et al® 2013~2018 128

Local recurrence of breast benign phyllodes tumors was independent of surgical

approach. The results of VABB were comparable to those of open surgery.

Park HL,et al® 2003~2015 67

VABB can be used as a treatment for benign PT.
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Table 2 Surgical margins of malignant phyllodes tumors of the breast

Conclusion

There was no significant correlation between surgical range and S-year survival.

Surgical range did not impact DFS or CSS for patients with borderline and ma-

lignant phyllodes tumors.

Authors Year Case number
Mitus J, et al® 1980~2008 70
Onkendi EO, et al®  1971~2008 52
Adam MJ,et al® 2000~2016 26
Mitus JW, et al® 1952~2013 113

The negative margin range should be at least Smm.

In borderline and malignant PTBs, the margin should be negative, but did not

have to be lcm.

Table 3 Radiotherapy for malignant phyllodes tumors of the breast

Conclusion

Authors Year Case number
Gnerlich JL,et al®  1998~2009 3120
Kim Y]J,et al® 1983~2013 1974
Chao X,et al® 1985~2019 696
Choi N, et al” 1981~2014 362
Mitus$ J,et al® 1980~2008 70

Radiotherapy significantly reduced local recurrence but had no effect on DFS or OS.
Radiotherapy had no effect on specific survival.

Radiotherapy is effective in PT disease control without prolonging survival.
Adjuvant radiotherapy can reduce the local recurrence rate.

Margin < lem plus radiotherapy had the same survival rate as margin = lem.
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