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giant cell found in PT with PASKtroma.This cells intracanalicular growth pattern
degeneration

indicated dymphophagositosiactivity [5].

and myxoid

found in majority ~ case.

Mitotic activity variedfrom zero to 8 mitosis perUndocumented clinicopathological data correlated
10 HPF. There wvas one case with stromal to diagnostic difficulties.

multinucleated giant cells, numbering from 12o
such cdb per 10HPF in benign PT. These ceII:?
were scattered in the most hypercellular afda.
PASH and stromal metaplasia found in this study.
Majority of cases (90%), showed myxoid
degeneration. Microscopic hemorrhage were foupfj
in benign and borderline PTn benign PT, mitotic
activity is very few if any mitosesMost benign
tumors have mdest to marked cellular overgrowth
with slight to moderate cytologic pleomorphi&h Bl

PT may accompanied by epithelial hyperplasia.
The hyperplasia often appear as vdaathickness
of the columnar or cuboidal epithelial lining the
slit-like spaces thatmay progress focally orl®
diffusely to papillary or cribriform hyperplasiag
Lobules may be involved in PT development aﬂi
appear as proliferative change in sclerosi
adenoss [5]. In this study, we documented 3 caséd
with mild epithelial hyperplasia and one case with
adenosis. Neither epithelial metaplasia arfd
epithelial malignancy were found. Other study
IRXQG
of benign PTs, inclding four (13%) with atyia,
and in 26% of malignant P[b].

(10]

11
V. CONCLUSIONS -

We observed histologic variability and definitive
phyllodes features occasionally were focal withim]
the tumors. Histologic classification revealed
benign tumors found in majority pants. Several
histologic features such as arenhanced
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