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Abstract  
 

Bilateral breast tumors can be either synchronous or metachronous. Synchronous breast tumors account for 0.2-2% of all 

breast cancers and have a poorer prognosis when compared to metachronous and unilateral tumors. Phyllodes tumor, 

benign or malignant, may be rarely associated with ductal/lobular carcinoma in-situ and less often with invasive lesions. 

Here we report a rare case of synchronous malignant phyllodes tumor in left breast and invasive ductal carcinoma in right 

breast, which were diagnosed on routine mammogram and confirmed by histopathological evaluation. Extensive 

literature search showed two case reports of co-existence of benign phyllodes tumor and invasive ductal carcinoma as 

synchronous tumors in contralateral breasts. No case reports of malignant phyllodes tumor and invasive ductal carcinoma 

as synchronous tumors in distinct breasts was found and our case is the first one to be reported. Such synchronous co-

existence warrants a strict follow up of the patient with further investigations to rule out another primary cancer and also 

screening of other family members. 
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INTRODUCTION 
Bilateral breast cancer (BBC) is a rare clinical 

entity. A second primary cancer in the opposite breast 

can either be metachronous or synchronous. 

Synchronous tumors have been defined as those having 

different histological appearances and where neither 

can originate with metastasis from another tumor. The 

cut off for synchronicity is between 3 and 6 months. 

Risk factors for bilateral tumors include positive family 

history, young age at diagnosis and a lobular histology 

[1-3, 13]. 

 

Phyllodes tumors are fibro epithelial 

neoplasms, constituting about 2.5% of all breast tumors. 

They tend to occur in younger age group, commonly in 

the 4
th

 to 5
th

 decade of life. According to WHO 

classification of breast tumors, phyllodes tumor can be 

benign, borderline or malignant depending on the 

stromal cellularity, atypia, mitoses and the tumor 

margins
 [1].

 Phyllodes tumor, benign or malignant may 

be rarely associated with ductal or lobular in situ lesions 

and less often invasive lesions. Though uncommon, 

breast carcinoma can occur inside or outside the 

phyllodes tumor; synchronously or metachronously; in 

the same breast or in distinct breasts
 
[2, 3, 4, 6, 8, 9]. 

 

Here we report a case of an 81-year-old female 

with a rare co-existence of synchronous malignant 

phyllodes tumor in one breast and invasive ductal 

carcinoma in contralateral breast.  

 

CASE REPORT 
81-year-old female, presented with complaints 

of swelling in left breast for past 5 months, which 

gradually increased in size. There was no history of 

trauma or pain. On examination there was a firm to hard 

lump in the upper outer quadrant of left breast which 

was 4x3cm in size. Right breast was clinically 

unremarkable. A mammogram was done which 

revealed BIRADS 4B lesion in the left breast along 
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with a BIRADS 4C lesion in right breast too. A tru-cut 

biopsy of the left breast lump was done. 

Histopathological evaluation was suggestive of a fibro 

epithelial neoplasm consistent with phyllodes tumor. 

The patient then underwent wide local excision of both 

the lumps in right and left breasts taking into 

consideration the age of the patient, the size of the 4C 

lesion and histopathology report of left side lesion. The 

specimens were sent for histopathological evaluation. 

 

Grossly, we received 2 fibro fatty soft tissue 

pieces (properly tagged). Macroscopic examination 

showed a 1.5x1.5x1.2cm irregular grey white lesion in 

the right wide excision specimen (Fig 1) and 4x3x3 cm 

well circumscribed grey white lesion with pushing 

margins and slit like spaces in left side (Fig 2). 

 

Microscopic examination of the lesion in the 

right side showed an infiltrating neoplasm composed of 

cells arranged as solid nests, cords and trabeculae. 

Individual neoplastic cells were oval with moderate to 

abundant clear eosinophilic cytoplasm and round to 

oval hyperchromatic to vesicular nuclei showing mild 

to moderate pleomorphism. Mitosis was scant. 

Histopathological diagnosis of invasive ductal 

carcinoma, NST with MBR grade 1 was made (Fig 3a 

and Fig 3b). All the resected margins were free of 

neoplastic infiltration. 

 

Left side lesion revealed a neoplasm with 

proliferation of epithelial and stromal elements. The 

epithelial elements showed an intracanalicular growth 

pattern, with leaf-like projections extending into 

variably dilated elongated lumina and consisted of 

luminal epithelial and myoepithelial cells stretched into 

arc-like clefts surmounting stromal fronds. Increased 

stromal cellularity and overgrowth, marked 

pleomorphism along with bizarre cells and mitosis of 8-

10/10hpf were noted (Fig 4a, Fig 4b, Fig 4c). All the 

resected margins were free of neoplastic involvement. 

Thus a final diagnosis of malignant phyllodes tumor 

was given. 

 

Post-operative period was uneventful. Detailed 

history taking and clinical evaluation revealed no other 

primary cancer in the patient. The first degree relatives 

were advised to undergo mammographic screening. The 

patient is under strict follow up and is currently doing 

good. 

 

 
Fig 1: Gross specimen of right sided lesion.(arrow-grey white lesion) 

 

 
Fig 2: Gross specimen of left breast lesion (arrow-grey white lesion with pushing margins) 
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Fig 3a: Invasive ductal carcinoma right side (10x) 

 

 
Fig 3b: Invasive ductal carcinoma right side (40x) 

 

 
Fig 4a: Phyllodes tumor showing leaf like architecture (4x) 
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Fig 4b: Phyllodes tumor showing increased stromal cellularity and atypia (10x) 

 

 
Fig 4c: Mitotic activity (40x) 

 

DISCUSSION  
Bilateral breast tumors have an overall 

incidence of 4-20% of all primary breast cancers. They 

can be either metachronous or synchronous. 

Synchronous tumors are those diagnosed in a time gap 

of less than 6 months and are histologically distinct 

such that neither can be metastasis from the other [13]. 

The risk factors associated with bilaterality include a 

positive family history, presence of germ line 

mutations, young age at diagnosis of primary tumor, 

multicentric tumors, lobular histology and radiation 

exposure. 

 

Phyllodes tumor is a benign fibro epithelial 

neoplasm, commonly affecting females in fourth to fifth 

decade of life. They are microscopically characterized 

exaggerated intracanalicular growth pattern, with leaf-

like projections extending into variably dilated 

elongated lumina. They are classified as benign, 

borderline or malignant. Malignant phyllodes tumors 

are diagnosed when all of the following features are 

present: marked stromal nuclear pleomorphism; stromal 

overgrowth, defined by the absence of epithelial 

elements in one low-power microscopic field (40x 

magnification: 4x objective and 10x eyepiece) 

containing only stroma; increased mitoses (>5 

mitoses/mm2; >10 mitoses per 10 high power fields of 

0.5 mm
2
); increased stromal cellularity, which is 

usually diffuse; and an infiltrative border. Surgical 

resection with clear margins is the mainstay of 

treatment. Axillary lymph node metastases are rare
 
[1]. 

 

Phyllodes tumor, benign/malignant may be 

associated with ductal or lobular in situ lesions, while 

invasive lesions are rare. Furthermore, these can occur 

either inside or adjacent to or outside the phyllodes 

tumor, either in same breast or opposite breast, 

synchronously or metachronously. Treatment options 

can be tailored to individual patient. Such patients 

should be kept under strict clinical and radiological 

follow up. Exact etiology related to occurrence of 

synchronous tumors is yet to be elucidated. Several 

factors like familial predisposition, lobular histology, 

young age and multicentricity are found to be 

associated with increased risk of bilateral tumors of 

breast. Further investigations should be done in order to 

rule out other primary tumors elsewhere as germline 

mutations of PTEN gene and PARP4 gene shows an 
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increased risk of various primary tumors including 

breast and thyroid cancers
 
[3]. 

 

Our case of malignant phyllodes tumor in an 

81-year-old lady with a synchronous invasive ductal 

carcinoma in opposite breast is an extremely rare 

coexistence. Extensive literature search showed no such 

case reports and our case is probably the first one to be 

reported. Cases of invasive carcinomas within 

malignant phyllodes tumor, have been reported quite 

often (Ying-Ju et al., in 2010 and A Korula et al., in 

2008) but co existence as synchronous tumors in 

contralateral breasts is not reported yet. Neto et al., in 

2012 and Mathias et al., in 2021 reported synchronous 

coexistence of benign phyllodes with invasive ductal 

carcinoma in contralateral breasts. Co-existence of 

phyllodes tumor with lobular carcinoma has been 

reported by To et al., in 2018. 

 

CONCLUSION  
Synchronous bilateral breast tumors are a rare 

event but the clinician need to be aware of it and should 

screen the contralateral breast in a patient with 

unilateral breast tumor, whether benign or malignant. 

Detailed examination to rule out other primary tumors 

in the patient and screening of family members are also 

warranted [5, 7]. 

 

Source of funding: No financial support was received 

for the work within this manuscript. 

 

Conflicts of interest: There are no conflicts of interest 

to disclose. 

 

REFERENCES  
1. WHO Classification of Tumors Editorial Board. 

(2019). Breast Tumors: WHO Classification of 

Tumors (Medicine) (5th ed.). World Health 

Organization. 

2. Neto, G. B., Rossetti, C., Souza, N. A., LA 

Fonseca, F., Azzalis, L. A., Junqueira, V. B. C., 

Valenti, V. E., & de Abreu, L. C. (2012). 

Coexistence of benign phyllodes tumor and 

invasive ductal carcinoma in distinct breasts: case 

report. European Journal of Medical Research, 

17(1). https://doi.org/10.1186/2047-783x-17-8. 

3. Mathias, M., Joshi, D., H. L., K. P., K., S., Lobo, 

L., & Hidangmayum, A. (2021). Synchronous 

phyllodes tumor and invasive breast carcinoma in 

contralateral breasts- a rare case report. 

International Journal of Research in Medical 

Sciences, 9(2), 623. https://doi.org/10.18203/2320-

6012.ijrms20210455 

4. Wu, D., Zhang, H., Guo, L., Yan, X., & Fan, Z. 

(2016). Invasive ductal carcinoma within 

borderline phyllodes tumor with lymph node 

metastases: A case report and review of the 

literature. Oncology Letters, 11(4), 2502–2506. 

https://doi.org/10.3892/ol.2016.4238 

5. Pan, B., Xu, Y., Zhou, Y., Yao, R., Wu, H., Zhu, 

Q., Wang, C., Mao, F., Lin, Y., Shen, S., & Sun, Q. 

(2019). The prognostic comparison among 

unilateral, bilateral, synchronous bilateral, and 

metachronous bilateral breast cancer: A meta‐

analysis of studies from recent decade (2008‐

2018). Cancer Medicine, 8(6), 2908–2918. 

https://doi.org/10.1002/cam4.2198 

6. Kuo, Y. J., Ho, D. M. T., Tsai, Y. F., & Hsu, C. Y. 

(2010). Invasive Ductal Carcinoma Arising in 

Phyllodes Tumor With Isolated Tumor Cells in 

Sentinel Lymph Node. Journal of the Chinese 

Medical Association, 73(11), 602–604. 

https://doi.org/10.1016/s1726-4901(10)70131-3 

7. Jobsen, J., Palen, J. D., Ong, F., & Meerwaldt, J. 

(2003). Synchronous, bilateral breast cancer: 

prognostic value and incidence. The Breast, 12(2), 

83–88. https://doi.org/10.1016/s0960-

9776(02)00278-3 

8. Muthusamy, R., & Mehta, S. (2017). Synchronous 

malignant phyllodes tumor with skin ulceration and 

invasive carcinoma as collision tumor. Indian 

Journal of Medical and Paediatric Oncology, 

38(1), 78. https://doi.org/10.4103/0971-

5851.203499 

9. To, H., Ong, B. S., Dodd, T., & Prasannan, S. 

(2018). Synchronous malignant phyllodes tumor 

and invasive lobular carcinoma—case report and 

review. Journal of Surgical Case Reports, 

2018(10). https://doi.org/10.1093/jscr/rjy258 

10. Padmanabhan, V., Dahlstrom, J. E., Chong, G. C., 

& Bennett, G. (1997). Phyllodes tumor with lobular 

carcinoma in situ and liposarcomatous stroma. 

Pathology, 29(2), 224–226. 

https://doi.org/10.1080/00313029700169924 

11. Grove, A., & Kristensen, L. D. (1986). Intraductal 

Carcinoma within a Phyllodes Tumor of the Breast: 

A Case Report. Tumori Journal, 72(2), 187–190. 

https://doi.org/10.1177/030089168607200212 

12. Kodama, T., Kameyama, K., Mukai, M., Sugiura, 

H., Ikeda, T., & Okada, Y. (2003). Invasive lobular 

carcinoma arising in phyllodes tumor of the breast. 

Virchows Archiv, 442(6), 614–616. 

https://doi.org/10.1007/s00428-003-0826-y 

13. Mejdahl, M. K., Wohlfahrt, J., Holm, M., Balslev, 

E., Knoop, A. S., Tjønneland, A., Melbye, M., & 

Kroman, N. (2019b). Breast cancer mortality in 

synchronous bilateral breast cancer patients. British 

Journal of Cancer, 120(7), 761–767. 

https://doi.org/10.1038/s41416-019-0403-z

 

https://doi.org/10.18203/2320-6012.ijrms20210455
https://doi.org/10.18203/2320-6012.ijrms20210455
https://doi.org/10.3892/ol.2016.4238
https://doi.org/10.1002/cam4.2198
https://doi.org/10.1016/s1726-4901(10)70131-3
https://doi.org/10.1016/s0960-9776(02)00278-3
https://doi.org/10.1016/s0960-9776(02)00278-3
https://doi.org/10.4103/0971-5851.203499
https://doi.org/10.4103/0971-5851.203499
https://doi.org/10.1093/jscr/rjy258
https://doi.org/10.1080/00313029700169924
https://doi.org/10.1177/030089168607200212
https://doi.org/10.1007/s00428-003-0826-y
https://doi.org/10.1038/s41416-019-0403-z

