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=Abstract=
Two Cases of Primary Tubal Carcinoma

Se Kyu Kim, M.D., Kyoung Ju Lee, M.D., Jae Heon Park, M.D.,

Jae Kwan Lee, M.D., Tae Won Sunwoo, M.D., Ho Suk Saw, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Korea University, Seoul, Korea

Primary carcinoma of the falopian tube is very rare, accounting for fewer than 1% of al
malignant gynecologic tumors. Abnorma vagina bleeding is the leading presenting complaint.
The histology and behavior of primary tuba carcinoma are similar to ovarian cancer, thus the
evaluation and treatment are aso essentialy the same. The correct preoperative diagnosis of
tubal carcinoma is very difficult and its incidence is less than 1%. The prognosis of patients
with primary tuba carcinoma has generally been regarded poor, with an overal survival rate
parallels that of epithelial ovarian cancer.

Recently we experienced two cases of primary tubal carcinoma, therefore we present these
rare malignant neoplasm of the female genital tract with a brief review of the literature.
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78.7 kg, 140/90
mmHg, % /o, 364
20
: 13.0 ¢/ Fig. 3. The oviduct shows hydrosalpinx which is distally
5,800/mm3 38.3% occluded by solid papillary tumor(Case ).
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: Fig. 4. The microscopic finding is papillary serous adeno-
8x 5x 3 cm 100 gm carcinoma, which invades to the submucosa (Case , H
0.7 cm . & E, x 40)_
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4x 1x 2 cm
(Fig. 3).
(Fig. 4, 5).
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CA-125 5.2 ng/ Fig. 5. The histologic feature is papillary serous adeno-
carcinoma similar to the ovarian serous tumor (Case
H & E, x 200).
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