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Abstract Malignant phylloides tumor is a locally aggressive
breast neoplasm constituting less than 1 % of all breast cancers. It has a tendency for local recurrence and management is
multidisciplinary. We hereby report a case of total sternal resection and reconstruction using Biopore HDPE prosthesis
for Malignant Phylloides tumor.
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CT revealed a heterogenous mass lesion 12.7×9.7×16.5 cm
involving the sternum and left second to fifth ribs abutting the
mediastinal vessels, pericardium, and diaphragm. She was
optimized and underwent chest wall excision of the pectoralis
major/minor/all intercostal muscles, left second to sixth rib,
sternum, left rectus origin from the seventh rib part of the
external and internal, oblique, and transverse muscles. For
reconstruction, the first layer was constituted with prolene
mesh sutured onto the edges with prolene. The second layer
was to substitute bony skeleton using Biopore HDPE

Total sternal resection for malignant phylloides tumors is rare
but feasible and safe. We hereby report a case of total sternal
resection and reconstruction using Biopore HDPE prosthesis
for malignant phylloides tumor. A 49-year-old premenopausal
lady with no comorbidities underwent wide local excision of
phylloides tumor in the left breast in 2009. She developed
recurrence for which she underwent a re-resection and later
mastectomy in May 2012 followed by adjuvant radiation in
June 2012. She presented with recurrent swelling in the left
chest wall of 5-month duration in March 2013 (Fig. 1). PET
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Fig. 1 Recurrent malignant phylloides tumor in the left chest wall
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Fig. 2 Total sternal reconstruction with Biopore HDPE prosthetic
framework

prosthesis (blocks of 4 and 6 mm) to replace the sternum and
ribs on the left side fixed with plates and screws, and the
framework was anchored with ethibond 1–0 suture (Fig. 2).
The third layer of soft tissue defect closed with latissimus
dorsi myocutaneous defect taken from the ipsilateral back.
The patient is on adjuvant chemotherapy.
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