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Table 1. Clinical characteristicstics of 15 patients with primary tubal cancer

No Age Symptoms G P CA-125 (1 MA) Pre-operation diagnosis

1 60 Pelvic mass 6 4 11.18 (3 MA) Adenomyosis, bilateral adnexal mass

2 62 Pelvic mass 5 3 1205 Bilateral ovarian malignancy

3 66 Inguinal and 6 2 839 Right ovarian mass
abdominal pain

4 40 Pelvic mass 4 3 Not check Right adnexal mass

5 50 AUB 0 0 50 Left adnexal malignancy

6 53 AUB 0 0 63.87 Endometrial polyp

7 51 AUB 1 1 12.27 Right adnexal mass

8 59 AUB 10 4 64.07 Hydrosalpinx

9 49 AUB 6 2 150.7 Hydrosalpinx

10 4 Pelvic mass 4 2 304.05 Adnexal solid mass

11 45 Pelvic mass 2 2 120.8 Solid mass

12 64 Pelvic mass 0 0 729 Hydrosalpinx

13 52 AUB 0 0 Not check Solid mass

14 65 Pelvic mass 5 2 21.15 Hydrosalpinx

15 45 Low back pain 3 2 32.94 Adnexal solid mass

AUB; Abnormal uterine bleeding, G; Gravidarum, P; Parity, MA; Months ago
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Table 2. Follow-up of the 15 cases with fallopian tube malignancies according to stage, histologic grades, pathology and

cytology
No Stage Histologic Grade Pathology Cytology
1 la 1l Serous adenocarcinoma Undone
2 v Il Clear cell carcinoma Clear cell carcinoma
3 llic I Endometricid carcinoma Endometricid carcinoma
4 Borderline malignancy Borderline malignancy Undone
5 Ic 1l Adenosguamous carcinoma Adenosguamous carcinoma
6 Ib I Serous adenocarcinoma No malignancy
7 lllc I Serous adenocarcinoma Serous adenocarcinoma
8 la Il Serous adenocarcinoma No malignancy
9 lllc I Serous adenocarcinoma Undone
10 llib 1l Endometrioid carcinoma No malignancy
1 lllc I Serous adenocarcinoma Serous adenocarcinoma
12 la 1l Serous adenocarcinoma No malignancy
13 la 1l Serous adenocarcinoma No malignancy
14 Ic 1l Serous adenocarcinoma No malignancy
15 lllc I Serous adenocarcinoma Serous adenocarcinoma
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Table 3. Treatment modality and follow up of 15 patients
with primary tubal cancer

No Adjuvant Adjuvant Follow up
chemotherapy radiotherapy  (months)

1 6th CaC X 46

2 6th CP X 25

3 |P+9th TP+10 months X 22

Etop

4 - X flu loss

5 6th CP X flu loss

6 - 0 33 (DOD)

7 6th CP X flu loss

8 IP+6th CAP X flu loss

9 6th TCa+6th TIP X 22

10 6th CP X flu loss

" 6th TP X 35

12 6th TP X 51

13 6th TP X "

14 6th TP X 10

15 6th TCa+3th TIP X 23

CaC; Carboplatin (300 mg/mP)+Cyclophosphamide (750 mg/m?),
CP; Cyclophosphamide (750 mg/mP)+Cisplatin (75 mg/m?), IP
Intraperioneal chemotherapy (Cisplatin 100 mg), TP; Taxol (135
mg/mP)+Cisplatin (75 mg/m?), Etop; Oral etoposide (200 mg/day),
CAP; Cyclophosphamide (750 mg/mP)+Adriamycin (40 mg/m?)+
Cisplatin (75 mg/m?), TIP; Taxol (135 mg/m?)+fospamide (5,000
mg/m?+Cisplatin (75 mg/m?), TCa; Taxol (135 mg/md+Car-
boplatin (300 mg/m?), DOD; died of death; fu loss: follow up loss
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A clinical study of 15 cases of primary carcinoma of the fallopian tube

Hyun Jung Lee', Keum Jung Lee®, Min Ji Kim', Back Kyung Seo',
Young Yu', Kyung Taek Lim', Seok Ju Seong', Tae Jin Kim',
Chong Taik Park’, Jae Uk Shim', Ki Heon Lee'
Department of Obstetrics and Gyneco/ogy’, Samsung Cheil Hospital and Women's Healthcare Center,
College of Medicine, Sungkyunkwan University, Seou,
Gwangmyoung Cheil Woman's Clinic® Gwangmyeong, Korea

Objective : The aim of the study is to determine the clinical characteristics and management of primary fallopian tube
malignancies together with the results there unto that had been diagnosed and treated in Samsung Cheil Hospital oncology
department retrospectively.

Methods : The fifteen cases of fallopian tube malignancies, of a total of 3495 gynecologic malignancies (0.043%) that has been
diagnosed in or referred to our hospital between January 1993 and December 2004 were evaluated retrospectively. We investigate
the clinicopathologic findings and analyze the survival period for 15 patients with primary fallpian tube malignancies who were
surgically operated.

Results : The mean age of patients is 53.47 years. Most frequent application symptoms of the cases are pelvic mass (46.7%)
and abnormal uterine bleeding (40%). The staging laparotomy was done in 12 patients. According to FIGO staging, seven of the
cases are stage |, six of the cases are stage lll, and one of the cases is borderline malignancy. Adjuvant chemotherapy was
applied 13 cases and adjuvant radiotherapy was applied one case. Mean follow up period of the cases is 27.8 months.

Conclusion : Primary fallopian tube malignancies are very rare malignancies. Diagnosis can be made generally peri or
postoperatively. More extensive clinical research must be performed in order to have definite etiologic diagnostic management
modalities and prognostic markers.

Key Words : Fallopian tube malignancies, Management, Survival
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