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Progress in pathological research of breast phyllodes tumor

ZHANG Qiushuang ,CUI Wen
(School of Clinical Medicine;Center of Forensic Science , Jining Medical University , Jining 272013 , China)

Abstract: Phyllodes tumour ( PT) is a well-defined fibroepithelial neoplasia with histology similar to intra-
ductal fibroadenomas. It is characterized by a bilayer of epithelial components arranged along the fissures and
surrounded by cells. The interstitial or mesenchymal components form a complex leaf-like structure. At pres-
ent, WHO classifies phyllodes tumors into benign,borderline and malignant according to the histological char-
acteristics of interstitial cell abundance,mitotic figures, cell atypia,interstitial overgrowth and tumor bounda-
ry or marginal properties. Most PTs are benign,but recurrence is not uncommon. And a small number of ca-
ses, especially malignant PT,can cause hematogenous metastasis. The extensive application of immunohisto-
chemistry and molecular biology methods has enabled people to understand the characteristics of PT more
deeply,and provided the necessary theoretical reference for the diagnosis, treatment and prognosis of this
disease. This article will review the progress in pathological research of breast phyllodes tumor.
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