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= Abstract =

Two Cases of Primary Carcinoma in the Fallopian Tube

Myung Jae Ra, M. D., Joong Sik Shin, M. D., Joong Sub Choi, M. D,, Young Jeong Na, M. D,,
Jung Hye Hwang, M. D., Seung Ryong Kim, M. D., Young Jin Moon, M. D,,
Myung Ju Ahn, M. D.*
Department of Obstetrics and Gynecology, Department of Internal Medicine,”
School of Medicine, Hanyang University, Seoul, Korea

Primary carcinoma of the fallopian tube is an extremely rare malignancy of the female
genital tract.

We have experienced two cases of primary carcinoma in the fallopian tube. One case
with huge mass which was diagnosed incidentally on the basis of the biopsy findings, and
the other case of the 3 years follow-up. We reported the cases with a brief review of the

1996
1996

concerned literatures.
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Fig. 1. Sonographic finding of inhomogeneous echogenic
mass in the right adnexa and ascites

Fig. 2 CT finding of huge solid pelvic mass with
peritoneal carcinomatosis and mesenteric lymphadeno-
pathy
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Fig. 3. Gross finding of the dilated right salpingeal lu-
men which is filled by papillary or solid necrotic tumor
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Fig. 4. Microscopic finding of right salpingeal mass show
serous carcinoma with papillary or solid patterns and
focal in situ or dysplastic lesion in the tubal mucosa
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