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A Case of Primary Carcinoma of the Fallopian Tube

Chan Ho Song, M..D., Choon Soo Rhoo, M. D., Oh Seong Lee, M. D,
Yun Eee Rhee, M. D, Heung Tae Noh, M. D.
Department o Obstetrics and Gynecology College of Medicine,
Choong Nam University College of Medicine

Primary carcinoma of the uterine tube is one of the least common gynecologic
malignancies with a reported incidence of approximately 0.3%. As a result of it, the
experience of any one physian is limited. Almost all cases are adenocarcinoma and the
cilinical presentation is generally nonspecific, of which the most common symptom is
postmenopausal vaginal bleeding. Primary fallopian tube carcinima is infrequently diagnosed
before explolatory laparotomy and the majority of patients have extensive disease at

diagnosis.

We have experienced a case of fallopian tube cancer and report with brief review of

literature

Key Words : Primary Carcinoma of the Fallopian tube.
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Fig. 1. Primary adenocarcinoma of fallopian
tube. Tumor shows fine branching papillae
covered by proliferationg atypical epithelial
cells with pleomorphic hyperchromatic nu-
clei and abnormal mitosis. X200.
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FIGO fallopian tube staging

Growth is limited to one tube with extension into the submucosa and/or muscularis but not
Growth is limited to both tubes with extension into the submucosa and/or muscularis but not

Tumor either stage Ia or Ib but with tumor extension through or onto tubal serosa ; or with

Tumor either stage IIa or @b, with ascites present containig malignant cells or with positive
Tumor involves one or both fallopian tubes, with peritoneal implants outside the pelvis and/or
positive retroperitoneal or inguinal nodes. Suferficial liver metastasis equals stage II. Tumor
appers limited to the true pelvis but with histologically proven malignant extension to the small
Tumor is grossly limited to the true pelvis, with negative nodes but with histologically confirmed

Tumor involving one or both tubes, with histologically confirmed implants of abdominal peritoneal

Abdominal implants greater than 2 cm in diameter and/or positive retroperitoneal or inguinal nodes

Stage 0 Carcinoma in situ( limited to tubal mucosa )
Stage 1 Growth limited to the fallopian tubes
Stage la
penetrating the serosal surface; no ascites
Stage Ib
penetrating the serosal surface; no ascits
Stage Ic
asites present containing malignant cells, or with positive peritoneal washings
Stage 11 Growth involving one or both fallopian tubes with pelvic extension
Stage [a Extension and/or metastasis to the uterus and/or ovaries
Stage IIb Extension to other pelvic tissues
Stage Ic
peritoneal washings
Stage
bowel or omentum
Stage [a
microscopic seeding of abdominal peritoneal surface
Stage b
surface, none exceeding 2 cm in diameter. Lymph nodes are negative
Stage Iic
Stage IV

Growth involving one or both fallopian tubes with distant metastasis. If pleural effusion is present,
there must be positive cytology to be stage IV. Parenchymal liver metastasis equals stage IV

note : Staging fot fallopian tube is by the surgical pathological system. Operative findings designating stage are
determined prior to tumor debulking.
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