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ABSTRACT

Objective To explore the MRI characteristics of the breast phyllodes tumor (BPT) and its correlation with
pathological results. Methods The MRI data and clinical information from 53 patients with BPT were
retrospectively analyzed. The morphology, boundary, maximum diameter, TLIW!I internal signal, T2WI
internal signal, enhanced signal, ADC value, and time signal intensity curve (TIC) types of the lesions
were observed according to the lexicon of BI-RADS. BPT were divided into benign group (benign)
and malignant group (borderline and malignant) for comparative analysis. Resulfts The postoperative
pathologic diagnoses of 53 cases (54 lesions in total) were as follows: 33 benign group and 21
malignant group (13 borderline and 8 malignant). The maximum diameter, ADC value, TIWI internal
high signal, T2WI signal inhomogeneity, inhomogeneous enhancement, irregular non-enhanced area
and TIC type Il or lll were differed between the benign and malignant group (P<0.05), the rest of the
signs were not statistically significant. Condlusion Some MRI features can be helpful for differentiation
between benign and malignant PTB and provide useful information for the preoperative diagnosis.
Keywords: Breast Phyllodes Tumor; Pathology; Magnetic Resonance Imaging
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ADC{&(Mean+SD) 1.58%+ 0.22 1.37+0.31 t=2.942  0.005

CHINESE JOURNAL OF CT AND MRI, Feb. 2026, Vol.24, No.2 Total No.196

B1A~BIF AFLRMrtk g, L, 4%, HIATHTIVIAAR T 2 H R
&5 5; EIB BHMEHTVIEHNIRERES; FHICGKEE ZWEHgEN, &
1D~ FIERATICH & 2 1 & E1FR ZDVIE (bfE 41000s/mn’) , BRKAEEE
f£ %, ADCAEA1.58 x 107 mn’/s.,

2c)
H2A ~ BH2F 22 3L Mk B, &,
AMMEERES; EHB ERWHTVIESH R GRERET; EHIC BRERK
REWE AR, FE2D-E2E BEE IR LR B KRTICE A E2F

2F)

29%, E2AFHTIVIAILFE EALHY

37 EDWIIE (bfE 41000 s/mn’) B 7% % 2 &fE 5, ADC{E 0. 98 x 107mm’/s,

*+ 95



HEICTRIMRIZRE 2026428 $£24% $2H8 2519687

33 i

PTBELRF LEBERK. BANASWHISHE, HE LKiE
ERARES. ARSEE. ZORK. DRIELK. HE
ERNANESSREERSD AN, TRMRENE", ERE
PTBHME X R EB SERMBHEE M. BONKEEEX, X
AMREMPTBILRMPTBEARSEL", EIt, AHRIERY
PTBIAN B, TRME. EUPTBIANEMA, HILEDFHR
481 IMRI 2 IS BRAHAE o

PTBE & £ FALMERS ML, BL35~55%5 FEER%™",
ARRBEFICMIS64%, THFIN35%, SXBIRERS—
%, BEAHMRMHEANT BHASEHERENES, —EXHTS
2 BHZUARERRYIEEPTBRE £ SAEE", PTB
St EBHEEE, BOREEEREEARFEE™ ", &4
1B AR, THASTFRMA(P<0.05), RIEENE
EEEE, SREER; SRR REEPTRBITIIE LA
BB FRMA, SHAEATEER, TESZHRTRISHGR
b, BR=AELREREX,

MRIARDIES, AISSH. LHMRE, EILBRREH
PUHESEENE, AT LE, BMAREHEAPTBYLUSHR
WA%N, SRTFHEERES RIS KERERYSIMER. Mgk
FAREMILERER, HIMELRSKEN, REDHTURRELR
BETEFTHARASNSIHENEHNRRE, AHRHRE
HARBNR TSI R ER, SBRERRRE—H", BhEH
RINDHREBEFHITFER DY, AAREMERTRARATE
128(P<0.05), SEEAFARIRE—H""'", PTREBRREIE, &FH
RTIWIFFBES. 2WIFFHES RS, BBEFYOBEN
BRI RN BB X % T BIEARG, ERABHTEEN
S5HE R/ EEPTRERSEMEEE, NHEKREHM.
58, BTEXY, U LERSRARRERES—B",

RRUREMPTBESER NS ERRAFH GHENEE
R, SEMBASMRESKRES. HALEBTICHRRBLH
MRENAFAFE", ARAREREFEMHAPTBNTICHLE 15
NBEREHEAESN, ZREFHTZEN, 5XREREHE
PTBIERMEENEE. AREKEHERE, NEFTADC
&, EHAADCEKBMAR, —ERE4ATtTES, BIEE
ERERABLELE, SBKDFI SR, BERRE T
BETICHLAEAEES, ADCEREEZHITRAUME
PTB[IS,ZO]O

£ PR, PTBMIMRIRIIEE —EHEY, BHHILRE
BTFRESE. MRIETIWIFFISES. T2WIFFIESTY
5. FGTBRA. FINFERKEK. TICS 1B KIE KADCER
EIRAZ R T PTBRIBEM A,

96 -

S0

[1]1Guerrero MA,Ballard BR,Grau AM.Malignant phyllodes tumor of the
breast: review of the literature and case report of stromal overgrowth[J].
Surg Oncol, 2003, 12 (1):27-37.

[2]1Tada Y,Yasunaga M, Tomonobe H,et al.A case of malignant phyllodes
tumor of the breast metastasizing to the ovary[J].Int J Surg
Pathol, 2022, 30 (4): 427-431.

[3]Rayzah M.Phyllodes tumors of the breast:a literature review[J].
Cureus, 2020, 12(9): e10288.

L1 B oK, 774, LR FLAR 2T Tt B B b v IR B 3 s PR B AAE R BB 47 ).
o [E & T, 2024, 59 (6): 602-605.

[S]Lee AH.Recent developments in the histological diagnosis of spindle cell
carcinoma, fibromatosis and phyllodes tumour of the breast[J].Histopatho
logy, 2008, 52 (1): 45-57.

[6]Tan PH,Ellis I,Allison K,et al.The 2019 World Health Organization
classification of tumours of the breast[J].Histopatholo
gy, 2020, 77(2): 181-185.

[71Noordman PCW,Klioueva NM,Weimann MN,et al.Phyllodes tumors of the
breast:a retrospective analysis of 57 cases[J].Breast Cancer Res
Treat, 2020, 181(2): 361-367.

(8] FE B, th 4, RIKIK, 5. JURXER D BAF SR U Wi LR IR BhB 5 4 4 B
1. R E EF¥BHRER, 2019, 35(3): 362-366.

[9]Ditsatham C,Chongruksut W.Phyllodes tumor of the
breast:diagnosis, management and outcome during a 10-year experiencel[J].
Cancer Manag Res, 2019, 11: 7805-7811.

[10] E 548, X342, TF. 3. 0T MRI-DWIK 5] LI 4 4 Bl 55 JLAR 1k B o9 0 [0
T ECTAMRIZL 7, 2023, 21 (9): 114-116.

D) &, frir, BAF, %. 4085 a 3h 4R W AL vH IR BB B9 R I8 (9] I CTAm
MRIZ¢ 75,2017, 15(10): 71-73.

(120 23, R, thiEak, . AR i A8 7 KI5 R BT kot 7t L] o B i
JEE R, 2014, 41 (9): 571-575.

NBI AL E, B AR, A/NEE, . A T 0 2 000 9 3L B IR P JBMR 1A & A1 [0 1 PR A
Her &, 2019, 38(7): 1194-1197.

(4] % B, KAL, $hit %, %. UM TR BRE HIMR L 3L B 2 2 oA (1) o 5] R
ShEFZ R, 2021, 13(3): 246-250.

LISTAREAR, AR, 257, . JLBRrHIR I8 MR L 3L 5 7 22 5 7 R AR K A 8 L)
I RA AT 5 22 7%, 2019, 38 (7): 1203-1207.

16 th e dl, RAYS1, 2. 5 2 0 R SLIR IR B BMR T R & A 0] FrFr %
IREFPLF AR, 2022, 43 (21): 2034-2037.

[17]1Yi Z,Xie M,Shi G,et al.Assessment of quantitative dynamic contrast—
enhanced MRI in distinguishing different histologic grades of breast
phyllode tumor[J].Eur Radiol, 2022, 32(3):1601-1610.

[181H . UM R B RS S WG RFUE 09 X & [J]. & 4 0k 5 s &
,2019,26(S1): 38-38, 40.

[19]Miyazaki Y,Shimizu J,Kubo Y,et al.Quantitative classification of
invasive and noninvasive breast cancer using dynamic magnetic resonance
imaging of the mammary gland[J].J Clin Imaging Sci, 2022, 12: 45.

L0108, &%, ¥, B E % 5 ol 3E 3R R ort JU IR vHIR i 8 0 32 T8 A 8y 9 W 3
b (1. AR B 2 2, 2024, 32 (3): 530-534.

(WfsBHA: 2024-07-21) (Rexd4ptg: iXEEsH)



