HIBEHSE 2024 £ 7 BE 37 5% 78 J.Math.Med. Jul. 2024, Vol. 37, No.7

FLARE K32 SFIERT IR B 1 B RR 5295 1151
BUZ, Z£M, XEh

XK 2 o B B R AR FL AR AR (UK 430071)

(EHE:D R RN ( phyllodes tumor of the breast, PTB) 1 & — Fit il I /b
UL £ 2 T R PR, BRI N T 1%, H LT AR b, AR R 4 SR RRE,
PTB T 414 BLFE. AL I TP, P2 T bE & 796~40%. PTB BRI K /h— it
4.0 em~7.0 em, KT 10.0 em WHE B RMARIMIE . A SR T —0l# T 20 em 7
FUIR B g B R g 1 i kit SRR N e i, JR45 6 ST HAazy 7 - TR

(oS8RI ] SUBRIRT; bR s Bkt ks BRI

Giant borderline phyllodes tumor of the breast with the skin ulceration:
a case report
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[ Abstract] Phyllodes tumor of the breast (PTB) is a rare fibroepithelial tumor with
an incidence of less than 1%, and is common in middle-aged women. PTB may be classified as
benign, malignant and borderline according to its histological characteristics, and borderline
PTB accounts for 7% to 40%. The tumor size of PTB is generally 4.0 to 7.0 cm, while the giant
PTB will be more than 10.0 cm. In this paper, a case of giant borderline PTB exceeding 20 cm

with the skin ulceration and cyst within the tumor of the breast was reported, and its diagnosis

and treatment were discussed in conjunction with the literature.
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Figure 1. The appearance of the patient's breast
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Figure 2. Enhanced MRI image of the breast
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Figure 3. The appearance of the tumor specimen
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Figure 4. View of HE staining
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