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Abstract

Breast phyllodes tumor is a rare disease that occurs in women. In Asian women, the onset of the
disease occurs earlier, with an average age of 25~30 years. PT can exhibit distant metastasis, with
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a distant metastasis rate of up to 22% in malignant PT. The most metastases is found in the lungs.
We report a case of a 27-year-old patient who presented a voluminous breast mass, rapidly growing
in the past 3 months. Total mastectomy of left breast was performed thereafter, and pathology di-
agnosis was malignant phyllodes tumor. The patient developed lung metastasis one month after
surgery. The patient refused chemotherapy and after treatment with anlotinib, the lung metastasis
gradually narrowed and eventually disappeared, showing complete clinical response. Anlotinib
may provide a safe and effective treatment regimen for malignant metastatic phyllodes tumor.
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Figure 1. Photomicrographs of the left breast tumor
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Figure 2. CT scans of the patient’s lung metastasis
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Figure 3. Photomicrographs of the lung metastasis
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Figure 4. CT scans of the lung metastasis after treatment with Anlotinib in the patient
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