Juvenile Phyllodes Tumour of the
Breast in an Adolescent Female:
A Rare Case Report

o
=
o
=3
9]
Q
<
7]
@
Q
=3
o
=]

LG PRABANCHAN', S KARTHIKEYANZ, KAMBALA PRASANNA KUMAR®, BALAKRISHNAN

ABSTRACT

Phyllodes tumour is a rare fibroepithelial neoplasm of the breast, accounting for less than 1% of all breast tumours. lts occurrence
in the paediatric and adolescent age group is extremely uncommon and often poses a diagnostic challenge due to its close
resemblance to fibroadenoma. Early diagnosis is crucial, as incomplete excision is associated with a high-risk of recurrence. A 13-
year-old premenarchal girl presented with a rapidly enlarging, lump in the left breast of one month duration. Clinical examination
revealed a firm, non-mobile, tender mass measuring 7.0x6.0 cm. Ultrasonography suggested a left breast fiboroadenoma and
differential as phyllodes and Trucut showed features of a benign fibroepithelial lesion. The patient underwent wide local excision
with adequate margins. Histopathological examination confirmed as boderline phyllodes tumour. The postoperative period was
uneventful, and no recurrence was observed during six months of follow-up. Juvenile phyllodes tumour, though rare, should be
considered in adolescents presenting with rapidly enlarging breast masses. Wide local excision with clear margins remains the
treatment of choice to prevent recurrence while preserving breast development.
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CASE REPORT

A 13-year-old premenarchal female presented to the surgery
department at a tertiary care centre, with complaints of progressively
enlarging lump in the left breast for one month. There was no history
of trauma, nipple discharge, skin changes, fever, or weight loss.
Family history was non-contributory. On inspection, asymmetry of
the breasts was noted due to enlargement of the left breast with
Tanner stage IV grading. The overlying skin and nipple-areolar
complex were normal [Table/Fig-1].

[Table/Fig-2]: Ultrasound image of the left breast, yellow lines showing dimensions
of the tumour: 1-7.0 centimetre; 2-6.3 centimetre.

| h D v

[Table/Fig-1]: Physical presentation of the breasts showing size difference.

On palpation, a firm, non-mobile, tender, lobulated mass measuring
approximately 7.0x6.0 cm was detected in the upper outer quadrant
of the left breast. The mass was not fixed to the skin or chest
wall. No axillary or supraclavicular lymphadenopathy was present.
Examination of the right breast was normal. Ultrasonography of the
left breast revealed a well circumscribed, hypoechoic solid-lesion
measuring 7.0x6.3x5.9 cm with posterior acoustic enhancement
and minimal internal vascularity on colour doppler was noted in the
left breast extending from subcutaneous plane till the chest wall.
Few sub-centimetric lymph node with preserved fatty hilum noted
in the left axillary region, largest measuring 0.8 cm in its short axis
[Table/Fig-2]. The features described are most consistent with a
fioroadenoma, with important differentials including phyllodes tumour =
and Pseudoangiomatous Stromal Hyperplasia (PASH). Colour iy JOTEAA RS

doppler analysis showed minimal vascularity [Table/Fig-3]. [Table/Fig-3]: Colour doppler showing minimal vascularity.
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Trucut biopsy showed low mitotic activity, mild stromal cellularity
with no atypia and spindle cell proliferation, which was suggestive
of a benign fibroepithelial lesion, with differential diagnoses including
benign phyllodes tumour and juvenile (cellular) fibroadenoma.
Attributed to the rapid growth and size of the lesion, the patient
was managed by wide local excision under general anaesthesia.
The tumour was excised through circumareolar incision with
approximately 10 mm gross margins, with care taken to preserve
normal breast tissue and achieve a satisfactory cosmetic outcome.
The lump was identified, wall was delineated, lump removed in-toto
with 10 mm margin [Table/Fig-4]. The excised specimen was sent for
histopathological analysis. The histopathological gross examination
showed a single nodular soft-tissue mass measuring 8.0x7.0x6.0
cm. Cut surface showed predominantly fibrous area with slit like
spaces and focal cystic changes. Microscopic examination revealed
a circumscribed neoplasm composed of leaf like epithelial pattern
with an exaggerated intracanalicular pattern with subepithelial
stromal condensation [Table/Fig-5].
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[Table/Fig-5]: Haematoxylin and eosin stain of the excised specimen showing
linear cores of breast tissue with predominantly fibrous stroma and focal epithelial
lining exhibiting hyperplastic changes: a) 4x; b) 10x, yellow arrow showing

intracanalicular cells, black arrow showing stromal cells; c) 40x magnification,
stroma showing spindle shaped cells.
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Epithelial lining exhibits hyperplastic changes with microcapillary
projections. Mitosis increased upto 6-8/10 HPF in mitotically active
areas. Mild nuclear atypia and moderately increased stromal cellularity
was observed and focal areas showed prominent stromal overgrowth.
No heterologous elements and infiltration were noted. These findings
confirmed the diagnosis of a borderline phyllodes tumour. The
patient was initiated on intravenous paracetamol 1 g twice daily for
postoperative analgesia. The postoperative period was uneventful.
The patient was discharged fifth postoperative day [Table/Fig-6].

The patient was followed up first at 15th postoperative day, followed
by every six months follow-up for next three years. The patient was
out-station candidate, so first physical follow-up was carried out

Journal of Clinical and Diagnostic Research. 2026 Jun, Vol-20(6): XDO6-XD08

LG Prabanchan et al., Juvenile Phyllodes Tumour of the Breast in an Adolescent Female

two months late, at eighth month which showed no evidence of
local recurrence or breast deformity on physical and ultrasound
imaging, followed by second follow-up at 14" month, showing
normal findings and no signs of recurrence [Table/Fig-7].

[Table/Fig-7]: Follow-up image at 14" month.

DISCUSSION

Phyllodes tumours are rare fibroepithelial breast neoplasms, usually
noted in 35- to 55-year-old females. It is categorised into benign,
borderline and malignant subtypes. It constitutes <1% of all breast
neoplasms and approximately 2-3% of fibroepithelial tumours [1].
Occurrence in children and adolescents is exceedingly rare, with very
few cases reported in the literature. Ultrasound imaging and clinical
presentations of phyllode tumours can be a diagnostic challenge
attributed to the overlapping clinical and radiological features with
fioroadenoma. This can potentially delay the accurate diagnosis and
management [2,3]. Imaging modalities such as ultrasonography
and mammography are useful but cannot reliably differentiate
phyllodes tumours from fibroadenomas, making histopathological
examination the definitive diagnostic modality. Although, in
adolescents ultrasound imaging is more preferred as compared to
mammography due to increased sensitivity of ionising radiations in
this age group [2,4]. Though ultrasound might not provide a clear
demarcation between benign and malignant types [5].

Juvenile phyllodes tumours are known for their rapid growth and large
size at presentation which might be misdiagnosed as fibroadenomas.
Fine-Needle Aspiration Cytology (FNAC) and core needle biopsy can
be helpful in concluding the pre-operative diagnosis and plan the
management [4]. The mainstay of treatment is wide local excision
with adequate margins. Surgical management by wide local incision
with >1 cm surgical margins. Some research studies have reported
that inadequate excision margin of <1 cm is associated with 16-
40% recurrence [6]. Also, there are no specific guidelines for juvenile
or paediatric patients a caution is needed in context of growing
breast tissues in this cohort unlike adults where the breast tissue is
completely developed [3]. Recurrence has been noted in patients
with >2 years postsurgery [7]. Hence, awareness of this rare entity is
essential for timely diagnosis and optimal surgical management.

This case report describes a rare presentation of benign juvenile
phyllodes tumour in a 13-year-old girl, who presented with a
pain-less rapidly growing mass in her left breast, which raised the
suspicion of phyllodes tumour. Clinical case reports have shown
the patients to have varied range of clinical presentations such as
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inversed nipples, bloody discharge, pain with rapid growth being
the most common presenting feature in all the cases [3,7,8]. A
similar case to this patient with painless rapidly growing mass, no
significant family history and no other symptoms in a 12-year to
19-year-old females has been reported in the published literature.
Though, there is no left or right breast predominance noted [3,9-11].
Contrarily, as reported by Yahaya JJ [12], who described a 17-year-
old female with a two-year long history of painful ulcerating mass of
31x30x21 cm, who was managed by surgical excision and no local
recurrence or metastasis was noted [12]. Symptomatic presentation
in this case was reported for one month only, though Kenjale SH et
al., reported a case of a 12 year-old-female with a long history of
one year initially as painless growing mass, which was later painful.
The pain was noted as localised and non-radiating [2]. Contrarily,
a case report of 19-year-old Indonesian female observed rapidly
growing breast with dimensions 24x20 cm approximately in only
three months, with altered contour, texture and tender oval shape [6].
Phyllodes tumour are commonly observed in third or fourth decade
of life in females, it is very rare in juveniles and adolescents [2,12].
This patient due to early diagnosis and complete excision resulted
in an excellent outcome with no recurrence till date of submission of
the case report and satisfactory cosmetic results.

CONCLUSION(S)

Juvenile phyllodes tumour is a rare breast neoplasm in adolescents
and should be considered in the differential diagnosis of rapidly
enlarging breast masses with or without other clinical presentations.
Ultrasound imaging in addition to FNAC can be helpful in pre-operative
diagnosis. A customised case-based approach involving surgical
excision with adequate margins is essential to prevent recurrence.
Although, long-term follow-up is essential to track recurrence.
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