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[ Abstract] Objective To analyze the clinical risk factors for local recurrence of
breast phyllodes tumors. Methods The data of 60 cases of breast phyllodes tumor enrolled
in China Medical University from December 2002 to December 2008 were analyzed. The
correlation of clinical risk factors with local recurrence were analyzed by SPSS Cox’ s
proportional hazard regression model. Chi-square test was used for single factor analysis.
Results The median age of the patients was 41 years (range: 17 to 83 years). Tumors
were benign in 40 cases, borderline in 24 cases and malignant in 2 cases. In 15 cases with
local recurrence, 12 cases underwent segmental excision. The recurrence showed statistical
difference among the patients with different histological grade or undergoing different

surgeries( P<0.05). Cox’s analysis revealed that surgical treatments were favorable factors
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for local recurrence, and the recurrence risk of extended resection and mastectomy was 66/
1000 and 5371000 respectively, lower than that of segmental resection. However,
histological grade was a risk factor, and the recurrence risk of malignant tumor and borderline
tumor was 12.26 and 4.37 times of that of benign tumor respectively. Conclusions
Histological grade and surgical treatment have an effect on prognosis. Extended excision is
the first choice for breast phyllodes tumors, especially for those with higher histological
grade.
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