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Abstract

This paper reports a case of huge malignant phyllodes tumor of breast confirmed by surgery and
pathology. The patientis a 58-year-old female. On plain CT scan, she showed a huge round-like high-
density shadow mass on the left breast with clear boundary. On MRI plain scan, the tumor showed
equal, slightly low and high mixed signal on T1W]I, high signal on the edge of lipid-inhibiting sequence
on T2WI, and low signal locally. Diffusion-weighted imaging showed high signal intensity on tumor
edge, heterogeneous enhancement on CT-enhanced tumor solid part, garland-like heterogeneous
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enhancement on MRI-enhanced tumor, outflow-type (type III) and plateau-type (type II) dynamic time
signal curves of multiple regions of interest (ROI), and multiple thickened vascular branches entered
the tumor. Postoperative pathology confirmed that it was a malignant phyllodes tumor.
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SAM (+). P53 (AR, Ki-67 (F4 5 X 40%+). S-100 (-), P16 (“b&E+) (K 12).

Figure 1. Transverse CT scan without contrast
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Figure 2. Transverse CT scan with contrast
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Figure 3. MRI Transverse T1WI without contrast
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Figure 4. MRI Transverse T2WI with Fat Saturation (FS) without contrast
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Figure 5. DWI
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Figure 6. ADC
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Figure 7. T1-weighted imaging with contrast enhancement
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Figure 8. Dynamic time signal curve outflow type
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Figure 9. Dynamic time signal curve plateau type
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Figure 10. MRI post-contrast transverse MIP (Maximum Intensity Projection)
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Figure 11. Postoperative pathology diagram
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Figure 12. Immunohistochemical map
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