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An Unsuspected Primary Tubal Carcinoma During Operative Laparoscopy

Young-Ju Joung, M.D., Ju-Young Kim, M.D.
Department of Obstetrics and Gynecology, Chonbuk National University, Medical School, Chonju, Korea

Primary carcinoma of the fallopian tube are very rare and account for approximately 0.1-1.0%
of all gynecologic malignancies. The risk of managing a fallofian tube carcinoma during
laparoscopic surgery is an extremely rare situation. We have experienced a case of unsuspected
primary tubal carcinoma during operative laparoscopy and so report with the brief review of the

literature
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Fig. 1. This figure shows a sausage-shaped tubal
mass in the left adnexal region.
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Fig. 2. Microscopic finding(40X)
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