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Abstract

Introduction: Oncoplastic surgery of the breast in the treatment of Phyllodes Tumor allows wider oncological margins with 
better aesthetic results.
Objective: To evaluate the different oncoplastic surgical techniques in the treatment of Phyllodes tumor.
Method: Descriptive, longitudinal and ambispective study in 21 patients operated on for Phyllodes Tumor at the Ameijeiras 
Hospital from January 2006 to December 2018.
Results: The average age was 49 years. There was a predominance of 42.9% of tumors with intermediate grade of malignancy, 
14.3% benign and 43% malignant. The predominant tumor size was greater than 5 cm with 52.7%, followed by tumors 
between 2 and 5 cm with 28.6%. The surgical technique that prevailed was simple mastectomy in 57.1% and conservative 
surgery in 42.9%. 47.6% had free surgical margins, 33.3% undefined, 14.3% narrow, and 4.8% infiltrated. This corresponds to 
a Ki 67 ≤10% in 38.1% of the total. 80% underwent flap reduction mastoplasty, followed by breast implants with mastopexy of 
the healthy breast and Toreck technique with 9.5% each. Local recurrence occurred in only one patient 3 months after surgery, 
2 years later, and then 3 years later. No complications were reported. All patients were satisfied and there were no deaths.
Conclusion: Oncoplasty techniques constitute a fundamental pillar in the treatment of Phyllodes Tumor as part of 
multidisciplinary therapy.
     
Keywords: Oncoplasty; Phyllodes Tumor

Abbreviations: SPSS: Statistical Package for 
Social Sciences; PT: Phyllodes Tumor; NCCN: National 
Comprehensive Cancer Network.

Introduction

Oncoplastic breast surgery has evolved from 
conservative surgery by expanding its general indication in 
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search of achieving wider tumor excision margins without 
compromising aesthetic results. Its objective is to carry out 
the surgical treatment of breast cancer without deviating 
from oncological principles, managing to remove a large 
amount of breast tissue safely and with a reduction in the 
number of new excisions and mastectomies [1].

Within the indications for this surgical technique are 
tumors of more than 20% of the breast, central, middle and 
lower, with resection of large regions of skin in the area of ​​
mastoplasty, axillary dissection and periareolar incisions 
and ptosis severe breast or other conditions where a breast 
reduction is considered. It is contraindicated in patients with 
tumors that compromise the skin, who present little breast 
volume, when it is not possible to ensure clean margins 
without mastectomy and those with mammography who 
present extensive malignant microcalcifications [2].

The principles on which oncoplasty is based are: 
obtaining wide excisions, immediate reconstruction of the 
breast, symmetry with the contralateral breast if necessary, 
and making incisions that are not very visible or noticeable. 
When planning an oncoplastic approach it is helpful to 
identify the five aesthetic components of the breast to achieve 
an optimal result, which are the site and extent of the tumor, 
size and volume of the natural breast, presence and degree of 
excess skin, desired location of the nipple and evaluation of 
the symmetry of the contralateral breast [3]. 

The choice of technique must also take into account 
the stage of the disease, the condition of the underlying 
muscles, and the availability of flap donor sites. Strategies 
for relocating mammary structures include glandular tissue 
rotation techniques and the use of muscle flaps [4]. 

Phyllodes Tumor (PT) is a rare fibroepithelial neoplasm, 
representing 0.3 to 1% of all breast tumors. It was first 
described in 1774 as a giant type of fibroadenoma and was 
named as cystosarcoma phyllodes by Muller in 1838. They 
are benign in most cases and malignant one’s account for 10 
to 15% of cases. The benign ones are fast growing and reach 
a large size, they do not metastasize, but they are locally 
aggressive with a greater tendency to recur. Malignant ones 
spread hematogenously. It is usually diagnosed in women 
in the fifth decade of life. Its etiology has not yet been fully 
described, but it is believed that hyperestrogenism and 
breast trauma play a fundamental role in its development. 
They are usually identified as a well-defined, firm, mobile 
and painless breast lump or mass [5-7]. 

Surgery is the treatment of choice for these tumors. 
According to the National Comprehensive Cancer Network 
(NCCN), surgical treatment for these malignant tumors is 
complete excision with 1-cm margins without standard 

axillary lymph node dissection. This is due to the fact 
that the metastatic dissemination of these tumors is by 
hematogenous and not lymphatic route, so they have a low 
incidence of lymph node metastases. Currently, oncological 
surgical strategies are reduced to prophylactic diagnostic 
surgery, conservative surgery, mastectomy and oncoplastic 
surgery. The latter is only applicable in patients with this 
neoplasm [8].

The importance in this type of tumor is to approach from 
the beginning an analysis of the conduct to follow with a 
multidisciplinary team made up of mastologists, oncologists 
and plastic surgeons. Depending on the size of the resulting 
bloody area after tumor removal, the depth of the resection 
with or without exposure of noble structures, as well as the 
indication for adjuvant therapy, the choice of reconstructive 
technique will be chosen. These are divided into two large 
groups: with autologous tissues or with alloplastic materials. 
The ideal and safest thing is to guarantee closure with local 
flaps that provide similar characteristics of the external 
coverage in the mammary region. In most articles they refer 
to the use of the latissimus dorsi musculocutaneous flap. 
However, sometimes the placement of implants is enough to 
rescue breast harmony and symmetry. This study is presented 
with the objective of evaluating the different oncoplastic 
surgical techniques in the treatment of Phyllodes Tumor.

Method

Descriptive, longitudinal and ambispective study in 
women with a history of Phyllodes Tumor who were treated 
in a multidisciplinary breast pathology consultation at 
“Hermanos Ameijeiras” Hospital for tumor excision and 
concomitant oncoplasty in the period between January 
2006 and December 2018. Patients older than 19 years were 
included, whose frozen or paraffin biopsy results reported 
Phyllodes Tumor, complementary within normality, who 
agreed to participate in the research, with prior written 
informed consent and without psychiatric history. Patients 
with chronic decompensated diseases, with dermatological 
lesions or scars in the skin of the flap donor area, smokers, 
alcoholics, drug addicts, with previous radiotherapy 
treatment, in treatment with drugs that compromise healing 
or coagulation and operated on other conditions were 
excluded, institutions that attended with local recurrence. 
The exit criteria were those patients who, after starting the 
study, did not wish to continue and who did not attend the 
scheduled consultations. The sample was made up of 21 
patients who were selected intentionally.

Operationalization of Variables

•	 Age: According to chronological age up to the time of the 
study.

https://medwinpublishers.com/IJTPS/
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•	 Histological diagnosis
-	 Benign
-	 Intermediate
-	 Malignant 
-	 Low grade malignant
-	 Malignant of intermediate degree
-	 Bilateral high-grade malignant

•	 Tumor size
-	 Tumor greater than 2 cm and less than 5 cm
-	 Tumor greater than 5 cm
-	 Unknown

•	 Type of operation
-	 Conservative Surgery: Exeresis of the tumor with 

tumor-free surgical section edges (between 0.5 and 
1 cm) and part of the breast is preserved. It includes 
several options such as: wide exeresis, lumpectomy, 
quadrantectomy and partial mastectomy.

-	 Mastectomy: complete removal of the tumor and the 
mammary gland with tumor-free surgical section 
edges (between 0.5 and 1 cm). The technical variants 
were: Simple Mastectomy (Sanitary or Total) 
when only the resection of the mammary gland is 
performed and Modified Radical Mastectomy when 
axillary lymph node dissection of Berg levels I, II and 
III is added.

•	 Surgical section borders
-	 Free
-	 Infiltrators
-	 Narrow
-	 Not specified

•	 Oncoplasty techniques used 
-	 Reductive flap mammoplasty: Excision of excess 

breast tissue through the use of flaps nourished by 
one or two main artery pedicles, with repositioning of 
the Nipple-Areola Complex (NAC) and adaptation of 
the skin to the new breast shape. This technique can 
be monopedunculated or bipedunculated according 
to the amount of breast parenchyma to be resected 
[2,3].

-	 Reduction mastoplasty with breast implants and 
mastopexy of the healthy breast using the Thorek 
technique: Excision of excess breast parenchyma with 
a monopedicle or bipedicle technique plus placement 
of a retromuscular breast implant, associated with 
symmetrization of the contralateral breast with a 
mastopexy technique with a free graft of the NAC on 
which is covered with a Brown dressing for five days, 
with subsequent discovery for its survival evaluation 
[4,3].

-	 Rotation of the thoracoabdominal dermal-fat flap: 
Technique by which fatty tissue is removed to cover 
defects secondary to tumor exeresis. The adipose 
tissue, as well as the dermis supplied from the 
upper abdomen, gives greater thickness to the lower 

quadrants of the breast, resulting in an aesthetically 
acceptable scar [2].

-	 Autologous oncoplasty with adipose tissue graft: It 
consists of obtaining adipose tissue from the donor 
area, which can be the periumbilical region by 
means of liposuction with a blunt-ended cannula, 
and grafting it at the level of the mammary region in 
order to give volume. and screening using patients’ 
own tissue [7].

•	 Ki 679
-	 Negative
-	 Less than or equal to 10%
-	 Greater than 10%
-	 Not assessable

•	 Presence of recurrence
-	 Yes
-	 Not

•	 Complications
-	 Yes
-	 Not

•	 Satisfaction
-	 Yes
-	 Not

•	 Survival
-	 Yes
-	 Not

Techniques and Procedures

Preoperative
•	 Preoperative clinical evaluation. 
•	 Surgical planning according to the technique to be used.
•	 The patients were admitted one day before the surgical 

procedure.
•	 Preoperative indications according to ERAS protocol [9-

11].

Surgical Technique

Excision of the tumor with tumor-free surgical section 
margins (between 0.5 and 1 cm) and part of the breast is 
preserved. It includes several options such as: wide exeresis, 
lumpectomy, quadrantectomy and partial mastectomy.

Complete exeresis of the tumor and the mammary gland 
with tumor-free surgical section margins (between 0.5 and 
1 cm). The technical variants were: Simple Mastectomy 
(Sanitary or Total) when only the resection of the mammary 
gland is performed and Modified Radical Mastectomy when 
axillary lymph node dissection of Berg levels I, II and III is 
added.

The cornerstone of surgical treatment of PT of the 
breast consists of oncoplastic surgery, which consists of 
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the aesthetic restoration of the breast as a complement to 
conservative surgery, post-mastectomy and for the closure of 
large defects after oncological resections.

In cases where muscle and sufficient breast volume were 
preserved with skin coverage, cohesive silicone gel implants 
were placed and symmetrized with contralateral mastopexy. 
In very large tumors and gigantomastia, oncoplasty was 
performed with a free graft of the NAC. In the rest, the tumor 
was removed according to the breast reduction pattern using 
pedunculated flaps.

Posoperative Care

Dry healing at 24 hours to assess the vitality of the 
flaps and coping with the wounds. In cases where the use 
of drains was necessary, this was removed when the count 
was less than 50cc. Hospital discharge and weekly outpatient 
follow-up up to one month and quarterly up to one year with 
photographic record. Withdrawal of points between 15 and 
21 days.

The sources for obtaining the information were the 
interview, physical examination, clinical history, report 
and operative announcement of each patient. A data 
collection form was used in which the variables of interest 
were recorded. The patients were chosen by consecutive 
attendance at the surgery consultation. The patients were 
informed of the details of the investigation, voluntariness, 
the right to withdraw whenever they wished, and informed 
consent was signed.

The information obtained was transferred to a database 
using the Excel Microsoft Office version XP application, 
which was subsequently exported to the Statistical Package 
for Social Sciences (SPSS) version 23.0 system for analysis. 
The statistical program Epidat 3.1 was used to estimate the 
measures of the effect of the treatment under study.

Qualitative variables were summarized in absolute 
numbers and percentages. Quantitative variables in mean 
and standard deviation.

The results were compared with the existing national 
and international literature. The findings were discussed 
based on the stated objectives. Finally, the coincidences and 
contradictions in relation to the proposed research and other 
related studies were verified, which allowed reaching the 
conclusions of the study.

The research was carried out from an ethical point of 
view in accordance with the provisions of the 64th General 
Assembly of the Declaration of Helsinki [10].

Results

Patients in the age group between 40 and 50 years 
prevailed with 90.4%, and the average age was 49 years. 42.9% 
of the tumors were in the intermediate range of malignancy, 
14.3% were benign and 43% malignant (Table 1).

Histological Diagnosis No. %
Benign 3 14,3

Intermediate 9 42,9
Malignant 1 4,8

Low grade malignant 6 28,6
Malignant of intermediate degree 1 4,8

Bilateral hight-grade malignant 1 4,8

Table 1: Range of malignancy, 14.3% was benign and 43% 
malignant.

Regarding the histological characteristics, tumors larger 
than 5 cm predominated in 52.7% (Figure 1), followed by 
tumors larger than 2 cm and up to 5 cm with 28.6% and the 
tumor size was unknown in 19%.

Figure 1: Giant benigns phyllodes tumor of the left breast with 11 years of evaluation. A: Front View; B: Side view.
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The surgical technique for tumor removal that prevailed 
was simple mastectomy in 57.1% while conservative surgery 

represented 42.9% (Figure 2).

Figure 2: One month postoperative period of a patient who underwent excision of a 6-cm benign phyllodes tumor from the left 
breast and oncoplasty with autologues flaps: A: Front View; B: Side view.

The 47.6% of the sample presented free surgical section 
edges, 33.3% unspecified, 14.3% narrow, and 4.8% infiltrates 
were found, which led to a reoperation of a patient who she 
had undergone conservative surgery and the mastectomy 
was completed. This corresponds to a Ki 67 less than or equal 
to 10% in 38.1% of the total. Regarding oncoplasty, 80% of 
the patients underwent flap reduction mastoplasty, followed 
by breast implants with mastopexy of the healthy breast and 
Thorek’s technique with 9.5% each (Figures 3 & 4).

Figure 3: One month postoperative period of a patient 
who underwent right simple mastectomy with immediate  
reconstruction with a breast implant due to phyllodes 
tumor of the right breast and left  mastopexy using the 
thorek technique.

Local recurrence occurred in a single patient with an 
intermediate grade of malignancy, a tumor size of 9 cm 
that infiltrated the pectoralis major muscle, tumor-free 
surgical section edges, and Ki 67 > 20%. Surgical treatment 
was Modified Radical Mastectomy, but despite applying 

the appropriate technique, the patient presented local 
recurrence 3 months after surgery, 2 years later, and then 3 
years later. For this reason, he had 3 reinterventions, each 
time more aggressive. In the first reintervention, a wide 
excision was performed, in the second-wide excision with 
oncoplasty with rotation of a thoraco-dorsal dermo-fat flap 
and in the last wide excision plus autologous oncoplasty with 
a free graft to close the defect.

No complications occurred in any of the patients. 100% 
of the patients were satisfied and overall survival.

Figure 4: Immediate postoperative period and five days 
after the thorek technique.

https://medwinpublishers.com/IJTPS/
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Discussion

Oncoplastic surgery refers to the treatment of breast 
cancer. PT, although it can present in a malignant variant, 
is par excellence a benign tumor that requires aggressive 
surgical conduct that involves the use of the same oncoplastic 
techniques. In the study published by Hasdemir, et al. [12] 
in 2020 they report an average age of 39.8 years. Alkushi, et 
al. [13] in 2021 report a mean age of 42 years. The present 
study agrees with the stated results, which may be related to 
the fact that estrogen levels decrease during the menopausal 
period, increasing the possibilities of changes in the breast 
tissue.

Alkushi, et al. [13] carried out a retrospective cohort 
study in 46 patients diagnosed with this pathology, 
classifying 58.6% of the resected tumors as benign, 23.9% 
as intermediate, and 17.4% as malignant. Of them, 86.7% 
received conservative surgery and 13.3% mastectomy. In the 
present investigation, unlike what was published by Alkushi, 
tumors classified with an intermediate degree of malignancy 
predominated and simple mastectomies were performed 
the most. This may be related to the fact that the indicated 
surgery is related to the degree of malignancy, therefore, if 
benign tumors predominate, conservative surgery is the best 
option, while if the risk of malignancy predominates, the 
ideal is mastectomy to avoid recurrence.

Miyoshi, et al. [14] in 2020 carried out a study in 44 
patients, where the average tumor diameter was 39.2 mm 
with a positive margin in 13.6%. In the present study, more 
than half of the sample presented sizes greater than the 
Miyoshi study, followed by the range between 2-5 cm with 
a minority without size definition. In agreement, most of 
the patients were free of tumor, with a low percentage with 
positive borders.

Ki 67 is used as a cell proliferation marker in breast 
cancer. In a study conducted in 2020 by Zhu [15] in 1,800 
patients with breast tumors, 62.5% reported a Ki 67 > 30% 
associated with a worse prognosis for survival overall and 
disease-free survival, mainly in tumors less than or equal 
to 2 cm. Results with which the present investigation does 
not agree, which may be related to the fact that most PTs are 
benign with larger sizes.

There are multiple denominations that have been 
given to oncoplasty techniques, some based on the pedicle 
and others on the type of closure. Savioli, et al. [16] in 
2021 conducted a study on 50 patients operated on with 
oncoplastic procedures where 78% underwent volume 
displacement reduction mastoplasty, Benelli-type reduction 
in 4%, and tennis racket mastoplasty, slice of melon, wing 
bat and fish tail at 2% each. They also performed immediate 

contralateral symmetrization in 48% of the sample and 
oncoplastic conservation of volume replacement in 10%. 
In the present investigation, the techniques were named 
after the flap that preserved the NAC, which were mostly 
monopedunculated, leaving the NAC graft for those patients 
in whom the extreme resection of the tumor with a safety 
margin could constitute a risk of necrosis of the same.

The PT, although mostly benign, have a risk of recurrence. 
In an article developed in 2019 by Ditsatham, et al. [17] in 181 
patients, 9 were diagnosed with recurrence, five benign with 
local recurrence, one intermediate, and three malignant, of 
which one developed pulmonary metastasis. In the present 
study there were no cases of local or distant recurrences.

As stated by Canturk, et al. [18] in 2021 there is no 
difference in surgical complications when comparing 
oncoplastic surgery with breast-conserving surgery when 
the key points referred to in their article are met, such 
as performing the surgical procedure without deviating 
from oncological principles. and the use of the oncoplastic 
technique according to the established level. A study carried 
out in 2015 [19] in 113 in whom breast implants and 
expanders were used as oncoplasty techniques, asymmetry 
predominated as a complication in 89%, poor healing in 
43% of cases, capsular contracture in 45% of implants and 
late exposures at 4%. Singh [20] in 2018 reported surgical 
site infection in 15 patients, marginal skin necrosis in two 
patients and superficial necrosis in one. Shankhdhar [21] in 
2021 reported partial skin necrosis, suture line dehiscence, 
surgical wound infection, seroma, and fat necrosis. None of 
these complications were reported in the present study.

In Plastic and Reconstructive Surgery, satisfaction and 
good final aesthetic results are the essential part of every 
surgical procedure. In these patients it becomes more 
important because they feel mutilated after the surgical 
procedure of tumor removal with great affectation of self-
esteem and quality of life. In the present study, the entire 
sample was satisfied with the results obtained after breast 
reconstruction, in agreement with the results of Zhang, et al. 
[22] in 2021 and Walker, et al. [23] in the same year.

Oncoplasty techniques constitute a useful practical 
element in the treatment of Phyllodes Tumor which, although 
rare, requires oncoplastic therapy when it occurs.
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