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Abstract

Primary fallopian tube carcinoma is a rare gynegiolanalig-
nancy which is seen generalyomen in the fifth and sixth decac
In higologic features and behavior, it is similar to therian cance
Primary fallopian tube carcinoma was a surprisegmiisis in ou
patient who presented with lower abdominal paintwo months an
underwent an exploratory laparotomy with a diagsa@sdileianyome
uteri. Histopathological examination revealed a i@y serou:
adenocarcinoma of the right fallopian tube. Aftergery,an adjuvar
chemotherapy was performed. The patient is alivhout evidence «
the disease 3 years after total abdominal hydimmectbilatera
salpingo-oophorectomy and adjuvant chemotherapyrivent.

Ozet

Primer fallop tlipu kanseri genellikle kadin hayatirb-6.
dekadinda gorulen nadir bir jinekolojik malignitedHistolojik yap
ve ozellikleri over kanserine benzemektedir. Prifiadop tupi kanse-
ri tanisi; 2 aydir devam eden alt abdominal aikayeti ile klinigimi-
ze bavurup myoma uteritanisiyla eksploratif laparotomi yapi
olguda 6nceden beklemigimiz bir tani olarak karmiza ¢ikmstir.
Histopatolojik inceleme sonucunda, gsatubal papiller ser¢
adenokarsinom tanisi konulgtur. Olguya, cerrahi tedavi sonr
adjuvan kenoterapi uygulanmgtir. Olgumuz, total abdomin
histerektomi- bilateral salpingooferektomi ve adjuvan kemote
tedavileri sonrasi kontrollerinin 3. yilinda herlgabir hastalik bulgu-

su olmaksizin gguklidir.
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arcinoma of the fallopian tube accounts inflammation, infertility, tuberculous salphingitis

for 0.3% of all cancers of the female geni- and tubal endometriosfsHigh parity is considered

tal tract’ It has an average annual inci- to be protectivé.Because of its rarity and nonpre-
dence rate of 3.6 per million women per year in thesenting symptoms, primary fallopian tube carci-
United Stated.The fallopian tubes are frequently noma is seldom diagnosed before laparotomy. This
involved secondarily from other primary sites, case report describes a case of primary fallopian
most often the ovaries, endometrium, gastrointesti-tube carcinoma for its rarity and presents a review
nal tract or breast. Primary fallopian tube careino of the literature.
mas are seen most frequently in the fifth and sixth
decades, with a mean age of 55 to 60 y&ars. Case Report
Althought the etiology of this cancer is unknown, A 47-year-old multiparous patient, meno-
it is reported to be associated with chronic tubal 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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graphy showed a right sided complex, 2*3cm tubo- LT 'n.r'_: '\i,'i ‘: A

ovarian mass with solid and cystic components,
5*5*3 cm intramural leiomyoma of the uteri and
minimal ascites in douglas (Figure. 1pvaries
could visualised normal separately. Patient was
admitted to our clinic and investigated. All rowdin
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-

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 &
case of primary fallopian tube carcinoma Stage IC i

and d_ischarged on day 7 of sgrgery without any Figure 3. Atypic cells in peritoneal fluid (HE x 400).
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 cance
is made only in 3% to 15% of patients and the
usual clinical diagnosis is that of an ovarian tumo
Figure 1. Right adnexial mass. or pelvic inflammatory diseadeThe most com-

218 Turkiye Klinikleri J Gynecol Obst 2007, 17



INCIDENTAL DIAGNOSED PRIMARY FALLOPIAN TUBE CARCINQVIA: A CASE REPORT Hakan KARALOK et al

mon presentation is vaginal bleeding or dischargechemotherapy. Compared with 9032 women
and is documented in more than 50% of patientstreated for epithelial ovarian cancer during the
followed by abdominal pain %30-49 and abdomi- same study period, women with fallopian tube
nal mass %12-61Latzko’s classic triad of symp- cancer showed beter survival.

toms and signs, consisting of a prominent watery  primary fallopian tube carcinoma incidence is
vaginal dischargeHydrops tubae profluepspel-  the rarest of all gynaecological malignancies and
vic pain and abdominal or pelvic mass. However, ,qst patients have a delay in diagnosis and early

this triad is noted in fewer than 15% of patients. suspicion helps to the clinicians for early diagno-

The sonographic appearance of fallopian tube caris The symptom complex 8hydrops tubae pro-

cinoma can be nonspesific, mimicking other pelvic ¢,ence” said to be pathognomonic for this tumour
diseases such as tubaovarian abcess, ovarian tum%rut it is rarely encountered. Similar with therite

or ectopic pregnancy’. Serum CA-125 is used yre our case only presented with lower abdominal
routinely as a tumor marker for diagnosis, assessyin for two months without vaginal discharge. We
ing response to treatment and follow up of likely yi5qn0sed right fallopian tube carcinoma after an

eplthellal ovarlgn can(?er. Mgre than 90% of fallo- 4y ominal hysterectomy and bilateral salpingo-
pian tube carcinoma is papillary serous adenocar-

, , _ oopherectomy for leiomyoma of the uteri. On the-
cinoma, and the histologic appearance and behavg,hiyary of ethiological factors which were defined

jor similar to ovarian serous carcinoma; thus thebefore; our patient is multiparous, didn't have a

evaluation and treatment are also essentially thehistory of chronic tubal inflammation, infertilitr

same. Tubal 'can(.:ers sp.read |n' much the ,Sar_n‘t:‘uberculous salphingitis and her CA-125 level was
manner as epithelial ovarian malignancies, PrINCIin normal limits before operation. At the conclu-

Pa"?l by t:e trahnscoerl]omlc gxfollaltlon\/?f ?e”S tha sion, primary fallopian tube carcinoma should be
Imp Iant _t r_OlIJg out t ﬁ peritonea C‘E: EV.fSur- . suspected by the clinician, even if the presenting
gical principles are the same as that o OVa”ansymptoms are atypical and primary treatment must

gance:j, §urg|ery '? ?ITO :)r;e f|r.st ??}Prfa(:htto Gbag.?h be a total surgical resection followed by an adju-
sis and involves total abdominal histerectomy with | chemotherapy.
bilateral salphingooophorectont§. Controversy
exists regarding the role of routine lymphadenec- REFERENCES
tomy. Among patients with disease limited to their Panek G. Kaminska G Zielinski‘-‘] et al. Carcinafithe
fallopian tubes. Peters et'dffound no statistically fallopian tube. Clinical analysis of 40 cases. GoiePol
significant improvement in survival with the addi- 1999;70:172-8.
tion of either pelvic irradiation or single-agent 2- 2‘;‘;22';“ ':aA"’OF‘)’i‘;?]'SSU’;'b% Stﬁrr‘]‘q’"o"igz SGN;/heIr(]:gIIdegCr?coolf
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correlates with survival is stage of the disease at3. Pecorelli S, Odicino F, Maisonneuve P, et al. Gantia
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FIGO stage as follows: Stage I. 95%; stage II: 5. Riska A, Leminen A, Pukkala E. Sociodermographic
75% stage ll: 69% and stage IV: d5%. Almost  Seemians s o prar fjop e
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