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Abstract

Malignant phyllodes tumor of the breast is a rare disease. This paper reports the diagnosis and
treatment of a patient with malignant phyllodes tumor of the breast, and discusses its clinical ma-
nifestations, pathology, diagnosis, differential diagnosis and treatment prognosis in combination
with previous literature, so as to provide reference for clinicians.
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Figure 1. Malignant phyllodes tumor (right breast)
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Figure 2. Right mammary incision after tumor resection
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Figure 3. Surgically resected specimen

3. FARYIBRARA

Figure 4. Routine staining of malignant phyllodes tumor (HE x 40) light microscope
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