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arcinoma of the fallopian tube accounts 
for 0.3% of all cancers of the female geni-
tal tract.1 It has an average annual inci-

dence rate of 3.6 per million women per year in the 
United States.2 The fallopian tubes are frequently 
involved secondarily from other primary sites, 
most often the ovaries, endometrium, gastrointesti-
nal tract or breast. Primary fallopian tube carcino-
mas are seen most frequently in the fifth and sixth 
decades, with a mean age of 55 to 60 years.3 
Althought the etiology of this cancer is unknown, 
it is reported to be associated with chronic tubal 

inflammation, infertility, tuberculous salphingitis 
and tubal endometriosis.4 High parity is considered 
to be protective.5 Because of its rarity and nonpre-
senting symptoms, primary fallopian tube carci-
noma is seldom diagnosed before laparotomy. This 
case report describes a case of primary fallopian 
tube carcinoma for its rarity and presents a review 
of the literature. 

Case Report 
A 47-year-old multiparous patient, meno-

pausal since 5 years, was admitted to our clinic 
with complaints of lower abdominal pain since last 
two months. Patient didn’t have a history of post-
menopausal or postcoital bleeding. Medical  his-
tory was not contributory. On general physical 
examination, her parameters were normal. On per 
vaginal examination uterus was mobile and about 5 
cm leiomyoma like solid mass was felt. Ultrasono-
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Abstract 
Primary fallopian tube carcinoma is a rare gynecologic malig-

nancy  which is seen generally women in the fifth and sixth decades. 
In histologic features and behavior, it is similar to the ovarian cancer. 
Primary fallopian tube carcinoma was a surprise diagnosis in our 
patient who presented with lower abdominal pain for two months and 
underwent an exploratory laparotomy with a diagnosis of leiomyoma 
uteri. Histopathological examination revealed a papillary serous 
adenocarcinoma of the right fallopian tube. After surgery, an adjuvant 
chemotherapy was performed. The patient is alive without evidence of 
the disease 3 years after total abdominal hysterectomy+bilateral 
salpingo-oophorectomy and adjuvant chemotherapy treatment. 
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 Özet 
Primer fallop tüpü kanseri genellikle kadın hayatının 5-6. 

dekadında görülen nadir bir jinekolojik malignitedir. Histolojik yapı 
ve özellikleri over kanserine benzemektedir. Primer fallop tüpü kanse-
ri tanısı; 2 aydır devam eden alt abdominal ağrı şikayeti ile kliniğimi-
ze başvurup myoma uteri tanısıyla eksploratif laparotomi yapılan 
olguda önceden beklemediğimiz bir tanı olarak karşımıza çıkmıştır. 
Histopatolojik inceleme sonucunda, sağ tubal papiller seröz 
adenokarsinom tanısı konulmuştur. Olguya, cerrahi tedavi sonrası 
adjuvan kemoterapi uygulanmıştır. Olgumuz, total abdominal 
histerektomi- bilateral salpingooferektomi ve adjuvan kemoterapi 
tedavileri sonrası kontrollerinin 3. yılında herhangi bir hastalık bulgu-
su olmaksızın sağlıklıdır. 
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graphy showed a right sided complex, 2*3cm tubo-
ovarian mass with solid and cystic components, 
5*5*3 cm intramural leiomyoma of the uteri and 
minimal ascites in douglas (Figure 1). Ovaries 
could visualised normal separately. Patient was 
admitted to our clinic and investigated. All routine 
investigations including liver and renal function 
tests and tumor markers including CA-125 were 
within normal limits. Cytology detected normal 
cervical smear and fractional curettage showed 
normal endometrium. After complete pre-operative 
work up an exploratory laparotomy was per-
formed. Intraoperative findings revealed leio-
myoma of the uteri and dilated right fallopian tube 
with minimal ascites. However, both ovaries and 
left tube appeared to be normal. Total abdominal 
hysterectomy with bilateral salpingo-
oophorectomy and peritoneal washing was per-
formed. Peritoneum was visualised, to look for 
suspicious areas. Specimen was sent for histopa-
thological examination. Histopathology report 
showed papillary adenocarcinoma of the right fal-
lopian tube extending into the submucosa and 
muscularis without a penetration of the serosal 
surface (Figure 2). Peritoneal washing was positive 
(Figure 3). Thus the patient was diagnosed to be a 
case of primary fallopian tube carcinoma Stage IC 
and discharged on day 7 of surgery without any 
complication. Four cycles of adjuvant chemother-
apy (carboplatin and paclitaxel) was performed 
after surgery. 

Discussion 
Approximately 80% of the malignancies of 

fallopian tube are from other sites, most commonly 
from ovary, endometrium, gastrointestinal tract or 
breast. Frequency of primary adenocarcinoma of 
fallopian tube is 0.3-0.5% according to various 
series and its etiology remains unknown. Fallopian 
tube carcinoma is asymptomatic for prolonged 
periods of time and found incidentally in asymp-
tomatic women at the time of abdominal hysterec-
tomy and bilateral salpingo-oopherectomy. A defi-
nite preoperative diagnosis of fallopian tube cancer 
is made only in 3% to 15% of patients and the 
usual clinical diagnosis is that of an ovarian tumor 
or pelvic inflammatory disease.6 The most com-

 
 

 
Figure 1. Right adnexial mass. 

 

Figure 2. Đnvasive stromal tubal adenocarcinoma (HE x 100). 

 

 
Figure 3. Atypic cells in peritoneal fluid (HE x 400). 
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mon presentation is vaginal bleeding or discharge 
and is documented in more than 50% of patients 
followed by abdominal pain %30-49 and abdomi-
nal mass %12-61.7 Latzko’s classic triad of symp-
toms and signs, consisting of a prominent watery 
vaginal discharge (Hydrops tubae profluens), pel-
vic pain and abdominal or pelvic mass. However, 
this triad is noted in fewer than 15% of patients. 
The sonographic appearance of fallopian tube car-
cinoma can be nonspesific, mimicking other pelvic 
diseases such as tubaovarian abcess, ovarian tumor 
or ectopic pregnancy.8,9 Serum CA-125 is used 
routinely as a tumor marker for diagnosis, assess-
ing response to treatment and follow up of likely 
epithelial ovarian cancer. More than 90% of fallo-
pian tube carcinoma is papillary serous adenocar-
cinoma, and the histologic appearance and behav-
ior similar to ovarian serous carcinoma; thus the 
evaluation and treatment are also essentially the 
same. Tubal cancers spread in much the same 
manner as epithelial ovarian malignancies, princi-
pally by the transcoelomic exfoliation of cells that 
implant throughout the peritoneal cavity.10,11 Sur-
gical principles are the same as that of ovarian 
cancer, surgery is also the first approach to diagno-
sis and involves total abdominal histerectomy with 
bilateral salphingooophorectomy.12 Controversy 
exists regarding the role of routine lymphadenec-
tomy. Among patients with disease limited to their 
fallopian tubes. Peters et al.13 found no statistically 
significant improvement in survival with the addi-
tion of either pelvic irradiation or single-agent 
chemotherapy. The prognostic factor that directly 
correlates with survival is stage of the disease at 
the time of surgery, patient age and among patients 
with advanced disease, residual tumor after initial 
surgery.14 In a large population-based tumor regis-
try study of 416 women with fallopian tube carci-
noma, the reported 5-year relative survival rate by 
FIGO stage as follows: Stage I: 95%; stage II: 
75%; stage III: 69% and stage IV: 45%. Almost 
half of those diagnosed with stage I/II disease did 
not undergo surgical evaluation of lymph nodes. 
Most women with stage I/II disease were treated 
with surgery alone, whereas most women with 
stage III/IV disease were treated with surgery and 

chemotherapy. Compared with 9032 women 
treated for epithelial ovarian cancer during the 
same study period, women with fallopian tube 
cancer showed beter survival.15 

Primary fallopian tube carcinoma incidence is 
the rarest of all gynaecological malignancies and 
most patients have a delay in diagnosis and early 
suspicion helps to the clinicians for early diagno-
sis.The symptom complex of “hydrops tubae pro-
fluence” said to be pathognomonic for this tumour 
but it is rarely encountered. Similar with the litera-
ture, our case only presented with lower abdominal 
pain for two months without vaginal discharge. We 
diagnosed right fallopian tube carcinoma after an 
abdominal hysterectomy and bilateral salpingo-
oopherectomy for leiomyoma of the uteri. On the-
contrary of ethiological factors which were defined 
before; our patient is multiparous, didn’t have a 
history of chronic tubal inflammation, infertility or 
tuberculous salphingitis and her CA-125 level was 
in normal limits before operation. At the conclu-
sion, primary fallopian tube carcinoma should be 
suspected by the clinician, even if the presenting 
symptoms are atypical and primary treatment must 
be a total surgical resection followed by an adju-
vant chemotherapy. 
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