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INTRODUCTION 

Breast, a modified sweat gland which is derived 

from ectoderm, as branching epithelial chords1 

which forms lactiferous ducts. About 15-20 

lobes2, in females mature during adolescence, 

each of which drains into a single lactiferous duct. 

True secretory alveoli start during pregnancy and 

lactation under influence of estrogen, 

progesterone and prolactin3. 

About 1/3 of the women suffer from breast 

diseases at least once in their life. Incidence of 

breast cancer in India is about 25.8 per 1 lakh 

women with a mortality of 12.7 per 1 lakh 

women4. Benign Breast diseases are at least 10 

times more common than malignant ones in 

hospital clinics. Currently malignant to benign 

ratio is 1:10 as seen in breast clinics5. The 

incidence of benign breast disease commences 

rising from the second decade of life and peaks at 

fourth to fifth decades. Benign breast disease 

encapsulates a wide variety of disorder one among 

them is Phyllodes tumor of the breast, which is a 

rare fibro-epithelial type of lesion. These lesions 

makes up about 0.3 to 0.5% of the diagnosed case 

of female breast tumors6 and have a prevalence of 

about 2.1 per 10 Lakh cases. The peak of 

Phyllodes tumor occurs in the age group of 45 to 

49 years7,8. These tumors show a wide range of 

activity, varying from almost a benign condition 

(in 85% of the cases), to locally aggressive ones 

and sometimes metastatic tumor (in 15% of the 

cases). 

Hence, accurate preoperative examination and 

pathological diagnosis allows for precise surgical 

intervention and thereby avoids reoperation, either 

by achieving wider excision of tumor mass or by 

reducing subsequent tumor recurrence9-11. 

Treatment of phyllodes tumor ranges from 

extensive local excision to radical mastectomy, 

depending upon the mitotic index12,13 which is 

provided histopathologically. 

 

ABSTRACT 

A female patient came with a large lump in the right breast, FNAC revealed phyllodes tumor which was treated 

surgically by tumor excision. Instead of the conventional mastectomy, breast conserving approach was carried 

out. The case was followed up for 18 months to check for recurrence of the tumor. 
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CASE REPORT 

Presenting complaints: 

A female patient aged 37 years, visited OPD of 

Shalyatantra at S.D.M AYURVEDA HOSPITAL 

KUTHPADY with a H/O painless lump in her 

Right breast for 6 months. The lump was small 

initially and eventually grew to a considerable size 

in a span of 4 months to an extent that, there was 

a significant difference in the size of her breasts. 

She noticed gradual prominence of veins on the 

affected breast and painless small lump in the 

ipsilateral axilla. Negative history for nipple 

discharge, breast trauma or weight loss. She gave 

a history of breast abscess in the same breast 

during lactation about 4 years back and improper 

breast-feeding from the affected breast until the 

baby was weaned. The abscess resolved with 

medical management. History is not significant for 

DM, HTN, bleeding tendency, menstrual 

irregularities and familial malignancies.  

Clinical findings & diagnostic assessments 

Systemic examinations were within normal limits 

and examination of the breast revealed 

enlargement of the right breast compared to left. 

Size (L*B) of right breast 18 cm* 19 cm, left 

breast 15 cm*16 cm. Engorged veins were visible 

in the upper quadrants in the affected breast. 

Nipple of right breast found depressed when 

compared to the left. No puckering or tethering of 

the skin was observed during examination. On 

palpation swelling was globular and bosselated, 

non-tender, swelling extended from right upper 

outer quadrant to right lower outer quadrant, 

number was single, size 9 cm* 7 cm (L*B), 

consistency was firm, fluctuation absent, the 

swelling was confined to breast. Few ipsilateral 

axillary lymph nodes (pectoral and central groups) 

were palpable, which were movable, nontender 

and firm in consistency.  

U.S.G of the Rt breast reported Fibroadenoma of 

the breast with non-specific enlargement of 

axillary lymph nodes. However, FNAC reported 

as Phyllodes tumor. 

 

MATERIALS AND METHODS 

Therapeutic intervention: 

After the preoperative investigations, Excision 

biopsy of the breast tumor was carried out under 

general anaesthesia. 

Prepping was done with antiseptics. The lesion 

was approached through an upper quadrant by a 

radial incision as the mass was significantly large. 

Mass was dissected clearly from all around with a 

thin rim of tissue covering the mass. Bleeders were 

secured with diathermy and ligatures.  A 

corrugated drain was placed through a stab 

incision to drain out any fluid collection. The 

subcutaneous layer was approximated by 

Interrupted Vicryl 3-0 sutures. Skin closure was 

done with running Subcuticular suture 3-0 Ethylon 

sutures considering cosmesis. The drain was 

removed after 24 hrs and suture was removed on 

7th PO day. The excised tumour as shown in 

Image 1 & Image 2 was sent for histopathological 

study. Patient was periodically followed up for 18 

months for recurrence. 
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Images of excised phyllodes tumor (Image 1 and 

Image 2) 

 

DISCUSSION 

The phyllodes are one such tumor which has a 

wide range of activity, based on the mitotic index 

and extent of pleomorphism they are graded from 

low-grade tumor to a high-grade tumor. It is most 

commonly occurring nonepithelial neoplasm of 

the breast, although it represents only 1 percent of 

all breast tumors. The Mammographic evidence of 

morphology, calcification and necrosis cannot 

differentiate between a benign, borderline and 

malignant variety of phyllodes tumor. However, 

the tumor margin is usually well defined and 

differentiated from the adjacent breast tissue, 

which is crushed and altered. The tumor mass 

contains connective tissues; with mixed 

gelatinous, solid and cystic regions. These gross 

alteration in the tumor gives it a classical LEAF-

LIKE appearance in gross cross-section. 

Phyllodes tumor has greater cellular activity than 

that of a fibroadenomas. Most malignant 

phyllodes tumor contain liposarcomatous or 

rhabdomyosarcomatous elements. All these 

features can only be noted operatively or post 

operatively i.e. after histopathological 

investigation as shown in Image 3. Hence, the 

nomenclature, presentation and diagnosis of 

phyllodes tumor have posed many problems for 

surgeons even after careful history taking, 

examination and investigations14. In the present 

case, the differential diagnosis ranged from 

chronic abscess to carcinoma of the breast given 

the history, age and parity. Only by diligent and 

thorough clinical examination, the case was 

diagnosed as phyllodes tumor.  

Image 3 Biopsy report of phyllodes tumor  

Though surgery is the prime treatment, type of 

surgery has been a matter of debate over the years.  

Mastectomy and Breast conserving surgery have 

both been advocated as surgical treatment for this 

tumor. Prior studies have found no significant 

differences among the above two surgical 

procedures in terms of overall survival or 

metastasis-free survival. However, the frequency 

of local recurrence of the tumor has been found 

more with the latter15. Hence, a regular follow up 

for 18 months was carried out in this study and no 

recurrence of the tumor observed. 
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In Ayurveda, the presented clinical features like a 

constantly growing tumor, huge in size and non-

suppurative resembles the description of 

Arbuda16, explained in Sushrutha Samhita 

especially the Kaphaja variety. Management of 

kaphaja arbuda17 is both medical and surgical. In 

the early stages of the growth, shodhana followed 

by vimlapanadi external treatment is carried out. 

When the growth is refractive to medical 

management and not in marma sthaana (vital 

region), excision with agnikarma is the 

therapeutic choice. 

 

CONCLUSION 

Phyllodes tumor is an uncommon growth in the 

breast. The name phyllodes is due to typical leaf 

like appearance of the tumor in the cross section. 

Although the tumor is considered benign it has 

malignant potential. The treatment ranges from 

mastectomy to breast conserving tumor excision. 

In Ayurveda this condition, based on its 

presentation resembles Acharya sushrutha’s 

Kaphaja Arbuda. Were, he advises management 

with Kshara, Agni and Shastra Karma. Hence, in 

this case taking that into consideration, a breast 

conserving approach was planned, with the 

circumferential tumor margin less than 3 mm from 

the advancing edge, there by preserving maximum 

viable breast tissue for a better cosmetic outcome. 

A follow up period of 18 months revealed no 

recurrence of the growth. 
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