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A Case of Primary Carcinoma of the Fallopian Tube

Hyun-Sook Pack, M.D., Ji Hyun Lee, M.D., Young-Han Park, M.D., Soo-Kee Min, M.D.",

Sung-Joo Kim, M.D., Jung-Bea Kang, M.D., Pong-Rheem Jang, M.D.
Department of Obstetrics and Gynecology, *Department of Pathology, College of Medicine, Hallym University,

Hallym University Sacred Heart Hospital, Anyang, Korea

A 63 years old woman with right lower quadrant pain was suspected to have right ovarian cancer on imaging study.
But exploratory laparotomy revealed that it was right primary fallopian tubal cancer (PFTC). After surgery, six courses
of chemotherapy including carboplatin and paclitaxel was performed. PFTC is a very rare and highly aggressive disease.

Histology and treatment are nearly identical with ovarian cancer. We report this rare case with review of literatures.
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Fig. 1. Transvaginal US image shows a tubular
hypoechoic lesion, representing dilatated hydrosalphinx
and echogenic solid mass adherent to the salphinx.

Fig. 2. A) Contrast material-enhanced CT scan shows

a tubular mass of low attenuation, representing
hydrosalphinx in the right lower quadrant. B) It shows
dilatated right distal salphinx with intramural solid mass of
heterogeneous attenuation.
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Fig. 4. A) Tubal mucosa contains transitional zone between normal mucosa and cancer (H&E, x15). B) The tumor

shows undifferentiated carcinoma (H&E, x100).
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