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Case report

The case of synchronous fallopian tube and endometrium cancer.

Clinical observation

A. M. Romaniuk, N. I. Gyryavenko, M. S. Lyndin, V. V. Sikora, A. M. Piddubnyi

Sumy State University, Ukraine

Background. The problems of pre-operative cancer diagnosis of the fallopian tube are associated with a rare occurrence
of this disease. More rarely, there is a combination of the fallopian tube cancer and other gynecological tumors. Clinical ob-
servation of the fallopian tube cancer and endometrial cancer in postmenopausal woman is presented, which demonstrates
the difficulty of the pre-operative diagnostics of these pathologies combination.

Case presentation. We described a case of uterine tube cancer in Ukrainian woman (77 years), which had been combined
with adenocarcinoma of an endometrium.

Conclusion. Primary fallopian tubes carcinoma is a rare disease with an insufficiently studied etiology. The clinical manifestations
are not always present in full. Diagnosis in pre-operative period is very hard to establish. Only the qualitative morphological
investigation allows establishing the primary lesion of the fallopian tube. Introducing immunohistochemical investigations in
practice serves as additional methods for correct diseases diagnostic, which allow more fully characterizing the prognosis
and suggesting appropriate treatment of the patients.

BunapoK CUHXPOHHOrO paKy MaTKoBOi Tpy6u Ta eHaoMeTpifi. KAaiHiuHe cnocTepeXXeHHA

A. M. PomaHtok, H. . TupsiBeHko, M. C. AuHaiH, B. B. Cikopa, A. M. Miaay6HUK

Mpo6nemun foonepauiiHoi AiarHOCTUKM paky MaTKoBOI TPyOuM MOB'S3aHi 3 PIAKICTIO BUHUKHEHHS LbOro 3axBoptoBaHHs. Le
pigLe crnocTepiratoTb NOEAHAHHS paKy MaTKOBOI TPYOU Ta iHLLMX FHEKOMOTiYHMX MyXSMH. HaBeaeHo kIiHiYHe CnocTepexeHHs
paky MaTKoBOi Tpybu Ta paky eHLOMETPIs B XXiHKM B MOCTMEHOMay3i, ke AEMOHCTPYE CKMaHOCTi JoonepaLliiHoi AiarHOCTHKM
KoMBiHaLiT L1x naTonorii.

MpencraenenHa Bunaaky. Onucanu BUNagok paky MaTkoBoi Tpy6W B YKpaiHCHKOT XiHku (77 pokiB), IkMIA MOeAHYBaBCS 3
afieHOKapLIMHOMOI eHIOMETPIS.

BucHoBkw. [MepBuHHMIN pak MaTKkoBUX TPY6 € piaKiCHOK NaTonorieto 3 HEAOCTATHLO BUBYEHOK eTionorieto. KniHiuHi nposiau
He 3aBXau HasBHi B NoBHOMY 06ca3i. [liarHo3 y nepegonepaLiiHoMy nepiofi BCTaHOBMIOKTL Piako. Tinbku skicHe Mopgono-
riYHe JOCMILKEHHS A€ MOXIMBICTb BU3HAYUTY NEPBUHHICTb YPaXeHHs MaTkoBoi Tpy6un. BnpoBamkeHHs! iMyHOrCTOXIMIYHUX
ZOCnimpkeHb Y NpaKTUKy € [0AaTKOBMM METOAOM A1t MPaBUMbHOI AjarHOCTUKM 3aXBOPHOBaHb, ki 1al0Th 3MOry TOYHiLLe
oxapaKTepu3ayBaTi NPOrHO3 i 3anponoHyBaTh afeKBaTHi METOAM NiKyBaHHS NaLieHTiB.

CAyuyai CHHXPOHHOTO paka MaTouHoM Tpy6bl U 3HAOMETPUA. KAMHMUecKoe HabatoaeHne

A. H. PomaHiok, H. WU. TupsaseHko, H. C. AbiHauH, B. B. Cukopa, A. M. Mopay6HbIN

Mpobrnembl foonepaLyIoHHON ANArHOCTUKI paka MaTO4YHO TpyObl CBA3aHbI C peaKoN BCTPEYAEMOCTbIO JaHHOTO 3aboneBaHus.
ELue pexe oTMeyaroT codeTaHue paka MaTouHOM TpyObl 1 APYrMX TMHEKONOrMYECKMX onyxoneit. MpeacTaBneHo KnHYeckoe
HabnoaeHve paka MaTo4HoM TPYObI 1 paka SHZOMETPUS Y XKEHLLMHBI B NOCTMEHONay3e, KOTOPOe AEMOHCTPUPYET CIIOXHOCTH
[100MEePaLVIOHHON ANArHOCTUKM KOMBMHALMM AaHHbIX NaTONOMMIA.

MNpepcTtaBneHune cnyyvas. Onucanum criyyai paka MaToqHoONM TPyObl y YKPaUHCKOW XeHLMHbI (77 NET), KOTOpbIA codeTancs
C afjleHOKapLHOMOWN SHAOMETPUS.

BbiBoAbI. ﬂepBVI‘-IHbIVI PaK MaTOYHbIX pr6 — pefkada nartonorna ¢ HeooCTaTtovHO VI3y‘-IeHHOI7I atuonorven. KnuHuyeckue
nposABneHus He Bcerga npuUcyTCTBYIOT B MOJTHOM obbeme. [lnarHos B npegonepaunoHHOM nepuoae yCtaHaBNMBaKT PEOKO.
Tonbko Ka4ecTBeHHOe MOp(*)OJ'IOFVNeCKOQ nccnenosaHne No3BoONAET yCTaHOBUTL NEPBUYHOCTL NOPaXKEeHNA MaTo4HOM pr6bl.
VlMMyHOI'VICTOXVIMVI‘-IeCKVIe ncecnenoBaHnA Ha NPakTUke cnyxart AONONHUTENbHbIMU METOAaMU ONA npaBm‘leon ONarHOCTUKN
3aboneBaHuniA, No3BonsOT Bonee NonHo OxapaKkTepun3oBaTb NPOrHoO3 1 NpeanoXuTb afeKkBaTHbIe METOAbI NNe4YeHUs NaUneHTOoB.

of the malignant fallopian tube tumors have epithelial
nature and are presented by serous adenocarcinomas
(60-90 %); however, in practical activities almost all
morphological forms of epithelial and stromal neoplasms
occur [4]. Diagnostics of this tumor is difficult, due to
the low severity of the clinical picture. According to lite-

Background

To date, the fallopian tube tumors are ranged from 0.3 %
to 1.1 % of all malignant tumors of the female genital
organs, being the most rare oncogynecology disease
[1]. It was described for the first time in 1847 by Reno.
According to available statistics, in average 3.6 cases of

malignant fallopian tube tumors per 1 million women [2,3]
are registered annually in the United States. The most
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rature data, the frequency of the diagnosis of this patho-
logy on pre-operative stage fluctuates up to 21 % [3,5].
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Sometimes the fallopian tube cancer (FTC) is a random
finding during the surgery on the uterus and parovarium
with other diseases. More than 60 % cases of the FTC
occur with postmenopausal women [6]. However till now
the risk factors of this disease remain insufficiently stu-
died. These include reproductive tract infections, genetic
factors (the presence of the defective gene BRCA1 and
BRCAZ2) and others [7]. Fallopian tubes are frequently
secondarily affected, provided the ovarian, uterus body,
gastrointestinal tract, mammary glands are affected for
the first time. Development of the synchronous tumors
in oncogynecology ranges to 6 % cases maximum [8],
even more rarely it is possible to find a combination of
the fallopian tube tumors and other gynecological tumors.
We present a clinical case of the patient with the primary
fallopian tube cancer (PFTC) in combination with en-
dometrial cancer. This case report of the relatively rare
disease demonstrates the nonspecific clinical course and
the difficulty of timely disease diagnostics.

Table 1. Antibodies for immunohistochemical reaction

Antibody Clone Cellular
localization

Rabbit
Rabbit
p53 Mouse
Ki-67 Rabbit

1:200 Nuclear
YR85 1:150 Nuclear
SP5 1:100 Nuclear
SP6 1:100 Nuclear

oswigs 2015062301:-

Fig. 1. The transvaginal
ultrasound examination.

1: uterus;
2: foci of vascularization.

Fig. 2. Macroscopic
picture of postoperative
material.
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Case presentation

A 77-year-old Ukrainian female patient was admitted to
the Clinical Oncological Dispensary with complaints on
bleeding from the genital organs. Menopause is during
24 years. Complaints have appeared about a year ago.
A family oncological anamnesis of the patient was not
burdened. Gynecological examination revealed that
the uterus is not enlarged, relatively movable, uterine
appendages are not palpable.

The transvaginal ultrasound examination: endome-
trial hyperplasia with increased vascularization, uterine
appendages are unchanged (Fig. 7).

In order to establish the diagnosis endometrial biopsy
in the dashed scrapings form was performed. The result of
histological examination showed growth of the highly dif-
ferentiated endometrioid adenocarcinoma (ICD - C 54.1).

After X-ray examination of lungs pathological changes
were not found. Laboratory researches showed the pre-
sence of the leukocytosis (12.5 x 10°) in the blood, but
the other indicators were presented in the normal range.

The diagnosis was the following: a malignant neo-
plasm of the uterus body (endometrium), st.1, gr.2; and
she has been operated — hysterectomy with uterine
appendages, resection of the greater omentum.

Intraoperative: the uterus was not enlarged, the tumor
was located in the uterus cavity, in the form of friable
sebaceous growths. The right and left ovaries, right
fallopian tube were not changed. The left fallopian tube
was in the form of sacculated tumor with a next size:
4.0 x 4.0 x 3.5 cm. On the cut the lesion tube was like
a cavity, it was filled by gray-pink masses in the form of
cauliflower (Fig. 2).

On the left, fallopian tube in the sacculated tumor
mass form, on the cut in the form of a cauliflower; the left
ovary is normal (1). In the uterine cavity the tumor is in
the form of loose sebaceous growths (2).

Histological tissue characteristics were studied with
using of serial stepped sections, stained with hematoxylin
and eosin. The result of histological studies: 1. Endo-
metrium tumor — highly differentiated endometrial ade-
nocarcinoma with superficial invasion into myometrium
(M8140/3 G, —the absence areas of a solid structure, with
prevalence of low nuclei atypia of the epithelial cells) (Fig.
3-1). 2. The left fallopian tube tumor — serous papillary
adenocarcinoma of the fallopian tube with tumor invasion
into the muscle layer (M8441/3 G, — tumor consisting
of short papillary structures with dense fibrous stroma,
atypia, polymorphism and hyperchromatosis of the nuclei,
and high nuclear cytoplasmic ratio) (Fig. 3-2).

To determine the histogenesis of these neoplasias,
the stage of their proliferative activity and tumor cells
anaplasia, characteristics of prediction and selection of
appropriate methods of patient treatment, we conducted
the immunohistochemical investigations using the fololow-
ing markers (Table 1).

For immunohistochemical investigations sections
were produced with the thickness of 3-4 mcm, which
were subjected to the standard process of dewaxing and
dehydration in xylol and alcohols in rising concentration.
Immunohistochemical reaction was held in two stages: | -
Incubation with primary monoclonal antibodies in dilution
from 1:100 to 1:400, during the 30 minutes (t = 37 °C);
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Il — Incubation with secondary antibodies (UltraVision),
during the 30 minutes (t = 37 °C). As a chromogen diami-
nobenzidine (t =37 °C, 30 minutes) was used with Mayer’s
hematoxylin staining of the negatively stained nuclei.

The immunohistochemical investigations of the endo-
metrium tumor showed the intensive reaction to the estro-
gen receptors and progesterone. The Ki-67 proliferation
marker in the endometrium tumor was weakly positive,
only about 10 % of the nuclei were positive. The negative
reaction to the anti-p53 antibodies was observed (Fig. 4).

At the same time immunohistochemical investigations
of the left fallopian tube tumor showed a negative reaction
to the estrogen and progesterone receptors. Very inten-
sive reaction was observed to the anti-Ki-67 antibodies,
where more than a 90 % of tumor nuclei were positive.
Ki-67 is a reliable indicator of proliferation in almost all
human tumor formations. Also, the intensive reaction was
observed with anti-p53 antibodies, where more than 90 %
of tumor cells nuclei were positive (Fig. 5).

Case report

This aspect of the immunohistochemistry showed that
a profound violation of the genetic program with the emer-
gence of mutant p53 gene occurred in this case and a
relationship between an increase in the expression of p53
and the growth of morphological atypia and malignancy
stage was detected.

The postoperative period was unremarkable. At this
time the patient is on a dynamic observation.

Discussion

PFTC is the most rare malignant tumor of the female
genital organs [1,9]. To date, in the United States about
2,000 cases of the PFTC were reported [10]. FTC is
the most often found after the fourth decades of the life,
with an average age of 62 years (17-88 years) [11,12].
The total five-year survival ranges from 14 % to 57 %
[4,9]. The rare occurrence of the FTC allows asserting that
the experience of even a small number of observations

Fig. 3. The tumor of endometrium (1)
and left fallopian tube (2). Staining with
hematoxylin-eosin.

Zoom x100.

Fig. 4. The tumor of endometrium.

1: intensely positive tumor cells for
estrogen receptors;

2: intensely positive tumor cells for
progesterone receptors;

3: weak positive reaction to the Ki-67;
4: negative reaction to p53. The
immunohistochemical reactions.

Zoom x100.
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has an undoubted scientific and practical interest. Many
authors believe that the actual incidence of the PFTC is
much higher, because the most cases of serous carci-
noma are erroneously diagnosed as ovarian cancer. You
cannot find enough information in the literature about
the simultaneous presence of endometrium and fallopian
tube tumors either. These neoplasias at an early stage
are asymptomatic, in connection with that the diagnosis is
rarely set on the pre-operative stage. The most common
symptoms of PFTC are abdominal pain, vaginal bleeding,
watery discharge from the genital tract, general condition
impaired and palpation of tumor formation in the pelvis
[11]. In this case the symptoms were meager, and maybe
associated with the presence of endometrial tumor. The
differential diagnosis of these two locations is quite com-
plicated. Determining the level of tumor marker CA-125
in the blood serum is very important in FTC diagnostics.
However, in this case, the research was not conducted.
For better FTC diagnostics it is reasonable to conduct
a comprehensive survey which includes the ultrasound
examination, computed tomography, a diagnostic laparos-
copy with biopsy and tumor marker CA-125 determination.

The results of histological and immunohistochemical
research showed that in this case there were two abso-
lutely different tumors, which have different sensitivity to
the treatment and prognosis. Moreover, adventitiously
detected fallopian tube tumor had more unfavorable in-
dicators (a lower degree of differentiation, the absence of
steroid receptors, high level of the Ki-67 and p53 receptors
expression), as compared with uterus body tumor.

All aforesaid demonstrates the necessary of indivi-
dual approach to each case of the FTC and requires a
separate choice of the treatment tactics, with considering
independent prognostic disease factors.

ISSN 2306-8027  http://pat.zsmu.edu.ua

Fig. 5. The left fallopian tube.

1: negative tumor cells for estrogen
receptors;

2: negative tumor cells for
progesterone receptors;

3: intensely positive reaction to

the Ki-67;

4: intensely positive reaction to

the p53. The immunohistochemical
reactions.

Zoom x100.

Conclusion

Primary fallopian tubes carcinoma is a rare disease
with an insufficiently studied etiology. The clinical mani-
festations are not always present in full. Diagnosis in
pre-operative period is very hard to establish. Only
the qualitative morphological investigation allows estab-
lishing the primary lesion of the fallopian tube. Introducing
immunohistochemical investigations in practice serves
as additional methods for correct diseases diagnostic,
which allow more fully characterizing the prognosis and
suggesting appropriate treatment of the patients.
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