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Abstract  
      Cystosarcoma phyllodes, also known as phyllodes tumor, is a rare breast neoplasm that can occur in men, though it is more commonly seen in women. The majority of phyllodes tumors are benign, but some can be borderline or frankly malignant. These tumors are biphasic fibroepithelial in nature and are rare overall, accounting for less than 1% of all breast tumors. They are exceedingly uncommon in males, with only a few cases documented in the literature.
      Clinically, phyllodes tumors present as rapidly growing, painless masses in the breast. The standard treatment involves surgical excision—typically a lumpectomy—with a recommended margin of at least 1 cm of healthy surrounding tissue to reduce the risk of recurrence.	Comment by nuha alsaleh: suggest  to  cancel as not  specific	Comment by nuha alsaleh: THE NUMBER IS NOT SPECIFIC  AND TREATMENT IS CONTROVERSIAL. 1 CM COULD be considered small. 
	Comment by nuha alsaleh: ITS  RECURRENT  YOU  ARLEADY  MENTION ITS NOT  COMMON IN MALE
      We report a rare case of a giant cystosarcoma phyllodes of the breast in a 65-year-old male, managed successfully with a simple mastectomy.
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Introduction 
          The term "phyllodes" is derived from the Greek word “Phyllon,” meaning “leaf,” referring to the leaf-like pattern seen histologically in these tumors. Phyllodes tumors are uncommon biphasic fibroepithelial breast neoplasms, and are classified into benign, borderline, and malignant categories based on histopathological features. [1,2,3]
      Phyllodes tumors account for less than 1% of all breast tumors, with only a handful of cases reported in male patients. The occurrence of malignant phyllodes tumors in men is extremely rare. The standard treatment for malignant phyllodes tumors is wide local excision with a surgical margin of at least 1 cm. In cases where the tumor is large, a mastectomy may be necessary. The recurrence rate is less than 20%, which is relatively higher compared to benign phyllodes tumors. [2,3,4]
       Although malignant phyllodes tumors rarely metastasize, when they do, the spread is typically hematogenous, with common sites including the lungs, bones, and liver. Phyllodes tumors most commonly present in the fourth and sixth decades of life. Clinically, they appear as large, solitary, and unilateral breast masses, often discovered incidentally by the patient. [2,4,5]
      Males with a history of gynecomastia or prostate cancer may be at an increased risk and should be monitored, as they can potentially develop phyllodes tumors in the future.	Comment by nuha alsaleh: REFERRENCE NEEDE


Case Report 
          A 65-year-old male patient presented to our center on October 15, 2015, with a complaint of a painless, progressively enlarging right breast lump that had been present for the past ten years.	Comment by nuha alsaleh: CAN you explain WHY NO CT was done? IS IT FINANCIAL?	Comment by nuha alsaleh: I WILL SKIP  DATE  AS ITS  OLD
On physical examination, a large, well-defined rounded mass measuring 20 × 20 cm was noted, occupying the entire right breast. The mass was not fixed to the pectoralis muscle or underlying structures. No axillary lymphadenopathy was palpable.
       Ultrasound examination revealed a solid mass with multiple rounded or cleft-like cystic spaces, strongly suggestive of a phyllodes tumor. No signs of axillary lymph node involvement were observed, and imaging findings suggested a benign nature of the lesion. A CT scan of the chest was not performed.
      A preoperative diagnosis of a giant benign phyllodes tumor of the right breast was made. A core needle biopsy was performed, which revealed sheets and bundles of spindle cells with low mitotic activity.
      The patient underwent simple mastectomy of the right breast under general anesthesia. Intraoperatively, the mass was found to be freely mobile, not adherent to the pectoral muscles, and no axillary lymph node dissection was required. A Romovac drain was placed, and the wound was closed primarily.
      Gross examination of the mastectomy specimen revealed a well-circumscribed, firm mass measuring 20 × 20 cm and weighing 2 kg. Microscopic examination demonstrated: Increased stromal cellularity, Presence of spindle cells arranged in fascicles, Characteristic leaf-like epithelial pattern, Mitotic activity of less than 5 per 10 high-power fields (HPF). Based on histopathological features, a final diagnosis of benign cystosarcoma phyllodes of the breast was made.
      The patient had an uneventful postoperative recovery and was discharged on the 10th postoperative day. On long-term follow-up of five years, the patient has remained disease-free with no signs of recurrence.	Comment by nuha alsaleh: ITS TOO LONG  I WILL NOT BE SPECIFIC  BY  DAY AND WHY THERE IS NO METASTATIC WORK  UP DONE



















Fig-2 Photograph showing well-defined rounded, solitary mass in the right breast
     

Fig-1 Photograph showing well-defined rounded mass measuring 20 × 20 cm in the right breast
     



















Fig-3 Ultrasound examination revealed a solid mass with multiple rounded or cleft-like cystic spaces, strongly suggestive of a phyllodes tumor     



Fig-4 Intraoperative photograph showing simple mastectomy 
     















Fig-6 Microscopic examination demonstrated: Increased stromal cellularity, Presence of spindle cells arranged in fascicles Characteristic leaf-like epithelial pattern
Fig-5 Gross specimen well-circumscribed, firm mass measuring 20 × 20 cm and weighing 2 kg     





Discussion and review of literature 
     A comprehensive literature review was conducted using online databases including NCBI, Google Scholar, Springer, Wiley Online Library, World Health Organization, and Oncology Indonesia. The keywords used were “Phyllodes tumor in male breast”. A review of the literature from 1990 to 2020 identified only 13 reported cases of phyllodes tumors in male patients with the addition of our case, the total number of documented cases rises to 14 cases. [5,6,7]
      Despite the rarity of this condition, this review aims to summarize the risk factors, diagnostic approaches, and treatment modalities described in these cases. Konstantakos and Grahm provided a detailed review of the 13 previously reported cases of phyllodes tumors in males. Since then publication in 2003, no additional cases have been documented in the English literature.  [6,7]
Results
      Phyllodes tumors in males are more likely to appear in individuals with gynecomastia or a history of prostate cancer. Gynecomastia is the most common male breast abnormality and is associated with a variety of etiological factors that disturb the estrogen/androgen balance. One published case describes a male patient developing a phyllodes tumor after prolonged estrogen therapy. [6,7]
Additional potential risk factors include:  Hormone-secreting tumors, Hormonal therapy for prostate cancer (e.g., bicalutamide), Obesity, Liver and thyroid diseases, Substance or drug abuse
For instance, Karithala et al. reported a case of a male patient diagnosed with malignant phyllodes tumor while on bicalutamide treatment for prostate cancer. [6,7,8]
      According to the World Health Organization (WHO) classification of breast tumors, phyllodes tumors are categorized into benign, borderline, and malignant based on histopathological features, including: Mitotic activity, Stromal cellularity, nuclear atypia, Tumor margins and Stromal overgrowth
The classifications are as follows:  
1. Benign Tumors
· Mild stromal atypia
· Mitotic count: <5 per 10 high-power fields (HPF)
2. Borderline Tumors
· Moderate stromal atypia
· Mitotic count: 5–9 per 10 HPF
3. Malignant Tumors
· Marked stromal atypia
· Stromal overgrowth present
· Mitotic count: >10 per 10 HPF [4,9,]
     Malignant phyllodes tumors typically metastasize via hematogenous routes, with common sites being the lungs and bones, and less frequently, the liver. 
Surgical Management
         The standard treatment for phyllodes tumors is surgical resection with a clear margin of at least 1 cm. This can be achieved through breast-conserving surgery or simple mastectomy, depending on the size of the tumor in relation to the breast. [1,2,3,4]
       Axillary lymph node dissection is generally not indicated, as phyllodes tumors rarely involve lymph nodes, even in malignant cases. In cases of malignant phyllodes tumors, adjuvant radiotherapy may be considered for patients with positive or close margins, although its benefit remains inconclusive. Adjuvant chemotherapy has not demonstrated a clear survival advantage. Notably, even malignant phyllodes tumors, when diagnosed early and surgically resectable, carry an excellent prognosis. [8,9,10]
Conclusion 
       Phyllodes tumor of the male breast is a rare biphasic fibroepithelial neoplasm characterized by a leaf-like (phyllode) epithelial pattern and prominent stromal proliferation. Clinically, it can present as an asymptomatic, large, mobile breast mass. Phyllodes tumors account for less than 1% of all breast neoplasms, with an estimated incidence of 0.3–0.05%, most commonly occurring between the ages of 40 and 60 years.
     In men, phyllodes tumors are often associated with gynecomastia. Additionally, prostate cancer patients undergoing bicalutamide therapy may be at increased risk for developing malignant phyllodes tumors. Therefore, males with a history of gynecomastia or prostate cancer should be monitored regularly, as they may be predisposed to this rare tumor.
      The standard treatment for phyllodes tumors is surgical excision with a clear margin of at least 1 cm. Depending on the tumor size and location, this may involve breast-conserving surgery or simple mastectomy. Axillary lymph node dissection is not routinely performed, as these tumors rarely involve lymph nodes.
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OVERALL ACCEPTABLE; WE NEED SIGNIFICANT REVISION TO LANGUAGE AND REDUNDANCY.
THE DISCUSSION PART WAS WEAK. NOTHING WAS MENTIONED WHY MALE PHYLLODUS DIFFERS
THE MANAGEMENT IS OUTDATED AND ALMOST WRONGFUL. SUGGEST A GOOD REVIEW FOR MANAGEMENT IN DISCUSSION AND SKUP THE CLASSIFICATION



