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arcinoma of the fallopian tube accounts for 0.1-1.8% of all cancers
of the female genital tract and are most frequently seen in the fifth
and sixth decades with a mean age of 55-to-60 years.1-5 The classic

triad of sypmtoms and signs associated with fallopian tube cancer is a promi-
nent watery vaginal dyscharge, pelvic pain and pelvic mass.1 However, this
triad is noted in fewer than 15% of patients.2 In this report, we presented a
case of primary fallopian tube cancer occuring in presence of tuberculous
salpingitis in both fallopian tubes with the review of literature.

Adenocarcinoma of Fallopian Tube Case
Coexisting with Tuberculous Salpingitis

AABBSSTTRRAACCTT  Primay fallopian tube cancers, the least frequently seen among female genital malig-
nancies, are very similar to ovarian cancers in histological properties and behavior. Data on its eti-
ology, risk factors and prognosis is limited probably as a result of its rarity. There are few case
reports in literature about tubal cancers coexisting with tuberculous salpingitis. While etiology of
the tumor is still unknown, probable relation of it with chronic inflammation, infertility, tubercu-
lous salpingitis and tubal endometriosis was noted. A case of primary tubal adenocarcinoma diag-
nosed postoperatively in a patient having high levels of Ca 125 and a right adnexal mass that was
found during investigations for her menometrorrhagia was presented. In countries where tuber-
culosis is still an important health problem, the relation of the tubal cancer with tuberculous salp-
ingitis should be remembered and surgical and specific medical treatments of the disease should be
made accordingly. 
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ÖÖZZEETT  Kadın genital kanserleri arasında en az sıklıkla görülen primer fallop tüp kanserleri histolo-
jik özellikler ve davranış bakımından over kanserleriyle çok benzerdir. Nadir görülmesinin bir so-
nucu olarak bu kanserlerin etiyolojisi, risk faktörleri ve prognozu hakkında bilinenler sınırlıdır.
Literatürde tüberküloz salpenjit ile birlikte tubal kanserlerin görüldüğü birkaç olgu sunumu mev-
cuttur. Tümörün etiyolojisi hala bilinmemekle birlikte, kronik inflamasyon, infertilite, tüberküloz
salpenjit ve tubal endometriozisle arasındaki olası bir ilişki dikkat çekmiştir. Menometroraji nede-
niyle yapılan tetkiklerde sol adneksiyal alanda kitle tespit edilen ve Ca 125 düzeyleri yüksek olan
bir hastada tüberküloz salpenjit ile birlikte bulunan tubal adenokarsinoma olgusu sunuldu. Tüber-
külozun hala önemli bir sağlık sorunu olduğu ülkelerde, tubal kanser ile tüberküloz salpenjit arasın-
daki ilişki akla getirilmeli ve olguların cerrahisi ve medikal tedavileri gerektiği gibi yapılmalıdır. 

AAnnaahhttaarr  KKeelliimmeelleerr:: Fallop tüpü tümörleri; salpenjit; CA-125 antijeni

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  GGyynneeccooll  OObbsstt  22001122;;2222((11))::5544--66

Ayşe GÜLER, MD, Assis.Prof.,a

Ali KOLUSARI, MD, Assoc Prof.,a

Gülay BULUT, MD, Msc,b

Zehra KURDOĞLU, MD, Assis.Prof.a

Departments of 
aObstetrics and Gynecology, 
bPathology, 
Yüzüncü Yıl University 
Faculty of Medicine, Van

Ge liş Ta ri hi/Re ce i ved: 13.12.2010
Ka bul Ta ri hi/Ac cep ted: 02.03.2011

This case report was presented as a poster at
Palandöken Winter Congress of Gynecology &
Obstetrics, 3-7 March 2010, Erzurum, Turkey.

Ya zış ma Ad re si/Cor res pon den ce:
Ayşe GÜLER, MD, Assis.Prof.
Department of Obstetrics and Gynecology, 
Yüzüncü Yıl University 
Faculty of Medicine, Van,
TÜRKİYE/TURKEY
doctoraysegul@hotmail.com

Cop yright © 2012 by Tür ki ye Kli nik le ri

OLGU SUNUMU   



ADENOCARCINOMA OF FALLOPIAN TUBE CASE COEXISTING WITH TUBERCULOUS SALPINGITIS Ayşe GÜLER et al.

Turkiye Klinikleri J Gynecol Obst 2012;22(1) 55

CASE REPORT
A 40-years-old gravida 3, para 2 patient applied to
the clinic with complaint of menstrual dysregu-
larity. Endometrial biopsy was compatible with
secretory endometrium. Diagnostic laparoscopy
performed 7 years ago for tubal occlusion was no-
table in her history. Ultrasonographic examination
and MRI revealed a multicystic mass with thick
septae measuring 76 x 66 x 45 mm in right adnexal
region (Figure 1) and moderate amount free fluid.
Of tumor markers, Ca125 was 476 U/ml. On la-
parotomic exploration, dense adhesions of fallop-
ian tubes, right ovary and posterior wall of the
uterus were noticed. Right fallopian tube was se-
verely hydropic in appearance and there was
some purulent material around right adnex. Right
salpingooophorectomy was performed and the
material was sent for frozen section. Frozen was
reported as “adenocarcinoma, gastrointestinal ori-
gin is likely”. Despite the frozen did not report any
genital cancer, considering the appearance of pelvic
organs globally and also the probability of a mis-
take in frozen, operating team decided to carry
out tumor surgery in the remaining part of the
operation. Then, total abdominal hysterectomy,
infracolic omentectomy, appendectomy and
pelvic-paraaortic lymphadenectomy were per-
formed. Final pathology report was surprising:
“Well differantiated endometrioid type adeno-
carcinoma in right fallopian tube and metastatic
endometrioid type adenocarcinoma in left fallop-
ian tube and ovary (Figure 2). Non-caseifying
granulomatous inflammation of left ovary and bi-
lateral fallopian tubes.” Caseifying granulomatous
lenfadenitis was determined in 12 nodes from com-
mon and external iliac lymph chains. Result of PPD
test was positive with 16 mm PPD reaction. Anti-
tuberculosis treatment was started and patient was
discharged with the plan of combined chemother-
apy.

COMMENT
Like most of the cases that have been reported so
far, preoperative diagnosis of fallopian tube cancer
was not possible in this patient, too. Reasons for

difficulty of preoperative suspicion of diagnosis
may be rarity of tumor, absence of specific clini-
cal symptoms and physical findings. Presumed
diagnosis was ovarian cancer in this case, a predi-
agnosis that was almost inevitable at first look
when combined a solid mass, free peritoneal fluid
and elevated Ca-125 levels are taken into account.

Prevalence reported in literature changes be-
tween 0.3-1.8%3-5 and incidence was said to raise
during last decades.6 In their review on determi-
nants of incidence of primary fallopian tube carci-
noma, Riska and Leminen said that while city life

FI GU RE 1: T2 we igh ted axi al vi ew of pel vic MRI. Lo bu la ted and cen trally hy-
pe rin ten se (cystic) mass le si on with no du lar pro jec ti ons to wards the cen ter.

FI GU RE 2: Primary adenocarcinoma focus in fallopian tube (HE, x50).
(See for colored form http://jinekoloji.turkiyeklinikleri.com/)
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and high social class are predisposing the tumor,
high parity and previous sterilization procedure
are protective against it.6 In our case, the parity
was two and the patient was coming from city life
and from middle social class. Although etiology of
the tumor is unknown, it is suggested to be associ-
ated with chronic tubal inflammation, infertility,
tuberculous salpingitis and tubal endometriosis.3

Relatively younger age of the patient for a tubal
carcinoma makes us think that chronic granulo-
matous inflammation might be responsible for
the development of this malignancy within tubal
mucosa. Despite fallopian tube carcinoma is
asymptomatic in many patients3, the main symp-
toms in this case were menometrorrhagia and
pelvic pain. We think that laparoscopy in med-
ical history of our patient is notable. Coexisting
tuberculous salpingitis was the most likely cause
of tubal occlusion and consequent secondary in-
fertility of her.

Ca 125 levels are higher-up in more than 80%
of patients and this marker is useful in follow-up.3

In this case, too, Ca125 level was haute. In fallop-
ian tube cancers coexisting with tuberculosis in-
fection which are clinically latent in most cases,
antituberculosis therapy should initially be applied
and then combination chemotherapy consisted of
paclitaxel and cisplatin should be started regarding
the probability of reactivation of tuberculosis 
infection because of immunosuppression due to
chemotherapy.7,8 In our case combined anti-tuber-
culosis therapy was started immediately after
pathology report and chemotherapy was planned.

In conclusion, although rare, primary fallop-
ian tube cancer may coexist with tuberculous
salpingitis. So, in countries where tuberculous
salpingitis is still a significant problem, this coex-
istence should be kept in mind and surgical and
medical treatments of the disease should be made
meticulously.
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