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Patient Presentation

 HPI — 80-year-old male with a past medical history of resected
pheochromocytoma in 1992, prostate cancer in 2002 on continuous
anti-testosterone treatment presents in July 2023 with bilateral breast
pain and fullness since October 2020 and palpable R breast mass

since December 2022 without discharge.

 ROS — Positive for breast tenderness and enlargement, hot flashes.

Negative for changes in energy and appetite, denies fever, chills.
Negative for other constitutional, cardiopulmonary, GI/GU

genitourinary symptoms.

[XMSER



Patient Presentation

* Physical Exam (Negatives)
e Constitutional— Normal
e HENT — Normal
* CV—Normal rate/rhythm
* Pulmonary — Normal effort, no distress
 Abdominal — Flat, no distention
* MSK — No swelling, no deformity, normal ROM
e Skin—Warm, no jaundice
 Neuro — No focal deficit, AOx3
e Psych—Normal mood, behavior, thought content, and judgement
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Patient Presentation

e Physical Exam (Positives)
* Breast: male pattern distribution and bilateral gynecomastia, asymmetrical
with right side bigger than left, ptosis grade 2

* RIGHT: palpable retro-areolar mass, 5 cm in size, mobile, hard, regular
borders with a small post-biopsy ecchymosis and no other skin changes,
nipple discharge or retraction. No lymphadenopathy

* LEFT: moderate gynecomastia without palpable masses, skin changes, nipple
discharge or retraction. No lymphadenopathy
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Pertinent Labs

* The patient’s PSAs have been
predominantly within normal limits since
he was treated and maintained on anti-
androgen therapy for his prostate cancer.
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What Imaging Should We Order?
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Select the applicable ACR Appropriateness Criteria

Variant S: Male of any age with physical examination suspicious for breast cancer (suspicious palpable
breast mass, axillary adenopathy, nipple discharge, or nipple retraction). Initial imaging.

Appropriateness Category Relative Radiation Level
Mammography diagnostic Usually Appropriate

Digital breast tomosynthesis diagnostic Usually Appropriate

US breast Usually Appropriate

MRI breast without and with IV contrast Usually Not Appropriate
MRI breast without I'V contrast Usually Not Appropriate
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Fmdmgs — L Breast Mammogram (labeled)

This 2-view mammogram of
the left breast demonstrates
severe gynecomastia with
dendritic pattern of ductal
and stromal proliferation
(blue arrows). Small white
circle indicates location of the

nipple.
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Findings - R Breast Mammogram (unlabeled)
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Findings — R Breast Mammogram (labeled)
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* This mammogram of the right
breast demonstrates severe
gynecomastia with dendritic
pattern of ductal and stromal
proliferation (blue arrows), as
seen on the left. Small white circle
indicates location of the nipple.
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* Also presentis a retroareolar
dense oval circumscribed 5cm
mass (green), without associated
microcalcifications.

IXMSER



Findings — R Breast U/S (unlabeled
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Findings — R Breast U/S (|
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A5.4x2.3x5.9cmovoid
hypo to isoechoic
circumscribed parallel mass
(blue star) is present in the
right breast, corresponding
to the area of palpable
concern. The mass has no
posterior shadowing,
demonstrates mild internal
vascularity on color doppler
assessment and slightly
irregular border along the
posterior wall (green arrow).

Both breasts were evaluated
at the time of this
examination, without
discrete abnormality in the
left breast.

No abnormal axillary lymph
nodes were present on
either side.
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Final Dx:

Right Benign Phyllodes Tumor
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Case Discussion — Characterization and Etiology

* A phyllodes tumor is an uncommon tumor composed of fibro-epithelial
elements.

* Phyllodes tumors range from relatively benign tumors, not dissimilar to
fiboroadenomas, to tumors that can metastasize and contain sarcoma-like elements.

e With exception of cancer syndromes like Li Fraumeni, there are no other
notable predisposing factors.
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Case Discussion — Differential Diagnosis

e DDx for phyllodes tumor includes fibroadenoma with cellular elements as
well as sarcoma of the breast, or periductal stromal tumors.

* Fibroadenoma with cellular elements is a common biopsy result — this was seen in our patient at the
time of initial biopsy.

* Of note, this result should prompt surgical excision of the lesion, regardless of its appearance on
imaging studies.

e Periductal stromal tumor is consistent with malignant phyllodes tumor. It can be differentiated,
however, with the absence of the characteristic leaf like projections seen in phyllodes tumors.
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Case Discussion — Treatment/Surveillance

e All phyllodes tumors should be surgically excised.

* Negative margins are necessary, but wide margins >1cm are needed for malignant Phyllodes
tumors.

* Lymph node dissection is not necessary.

* |n addition to surgical resection, NCCN guidelines do not recommend patients with
larger, higher-risk lesions or malignant Phyllodes undergo radiation chemotherapy
unless it is recurrent.

* Because phyllodes tumors can exhibit sarcoma-like behavior, they are poor responders to chemo or
XRT - surgical excision with wide margins (>1cm) is the main form of treatment.

 While there is no evidence-based recommendations for surveillance (for both
malignant and benign tumors), commonly patients with malignant tumors are closely
monitored for 2 years post treatment as that time period is when recurrence happens
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Our Case/Clinical Course

* Post biopsy, the mass was surgically resected and confirmed to
represent a phyllodes tumor of the breast.

* The mass contained more benign elements:

* Intermediate cellularity, low mitotic activity (<2/hpf) with the tumor border
being predominantly circumscribed.

* Patient is doing well postoperatively — he has no new breast
complaints, no palpable masses or lumps, no nipple discharge or
retraction and no skin changes.
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