Uncertainties with Tuboovarian Masses — Primary Fallopian Tube Cancer in 2 Reproductive Aged Women
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BACKGROUND: CASE REPORT: P RESUL TS

Primary Fallopian Tube Cancer is considered to be a rare We present 2 cases of patients initially managed as cases of fuboovarian masses with o7 @i e s “ Giry Erd e The symptom complex of hydrops tubae profluens/ Latzko's Triad or

gynecologic malignancy since its preoperative diagnosis is deemed histopathological findings of resected specimens revealing primary fallopian tube s B Sossuena R RReR e e orofuse vaginal discharge, a pelvic mass, as well as pelvic pain is

to be challenging and no screening tool is available as of dafe fo cancer in a tertiary institution in Metro Manila, Philippines. T8 a0 e o isasaaay AL considered to be pathognomonic to PFTC but is non-specific making
nch its diagnosis. This paper aims fo raise awareness on primary et ﬂ - S BT oreoperative diagnosis challenging.

opian fube cancer; a rare neoplastic disease that can arise even The first case is a young female with a strong familial history for breast cancer (1 male A o Teredna R e ) e It QA

ung patients diagnosed, as well as those with a strong familial and 1 female first degree relative); a 29-year-old G1P1 (1001) who initially sought S e = In our first patient who had a strong familial history for breast cancer,

breast and ovarian cancer. consult due to a é6-month history of a palpable hypogastric mass associated with S S T she initially presented with a palpable hypogastric midline mass

- | L ypogasiric pain severe dy;menorrheo as Well as dyspareunia. A fransvaginal - uee 5 FAIIOPIAN TUBE ON HEMATOXYLIN AND EOSIN STAIN: Fallopian Tube (Yellow arrow), Mass (Red Arow); associated yvi’rh infermittent colicky abdominal pqin, ini’(ially attributed

ﬂd Was requested which revealed a thick-walled STI'UCT.UI'G on the left Cidﬂe.XCI A, B, Q—Microscqpic sections of the s.pecimen.show a fumc?r compqsed.of §heef§ c?f malignant cells. The tumor TO. progresglve dy§men9rrhea. Although the patient C.Ild HQT pr.esen’r

|1 x 8.6 x 7.65cm with ground glass appearance with color flow mapping  cells display atypia, fumor pleomorphism, prominent nucleoli, and brisk mifofic acfivity clinically with vaginal discharge, on CT scan and MRl imaging, it was

plood vessels. These findings were suggestive of a case of pelvic noted that the endometrial cavity and cervical canal was fluid filled.

C >metrioma on the left. The procedure that was initially The first case has thereby safisfied all three criteria which comprises

elv. h + ovary is another thick walled anechoic sfrucfure measuring 3 x 2 x 1 cm. She was then LRSI d oatient h " I h
fectomy. Intraoperatively, there was no asCites oo to the Infectious Disease service and was managed medically as a case of Sp SITZROS AT OUrsecond PATGnT NOW eSS O L
nragm, and omentum were smooth. The

&, Lo ) tuboovarian abscess with Ceftriaxone 500mg IM Single dose, Doxycycline 100mg tab BID
A vic side wall and is converted {5 14 gays and Metronidazole 500mg tab BID for 14 days. A repeat TVS was done after 2

€ were 3 endometriosis blebs ooy s of freatment with non-regression of the size of the adnexal masses.
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Our primary impression at this tfime is a G1P1 (1001) Tuboovarian Abscess, resistant fo
anfibiotic therapy, bilateral vs Pelvic Tuberculosis vs Ovarian Malignancy. The patient
then underwent diagnostic laparoscopy and Intraoperatively, adhesions were noted
between the right anterior abdominal wall and omentum. The right fallopian tube was
I : cystically enlarged to approximately 8 x 8 cm. There is also a solid paratubal mass
ST il ST, ~ measuring 5 x 5§ cm located at the left mesosalpinx. The right fallopian fube was
cystically enlarged to 3 x 3 cm with a phimotic fimbrial end. Bilateral salpingectomy
done and specimens submitted for frozen section revealed a high-grade serous
carcinoma on the right fallopian tube and the premalignant lesion of fallopian tube
cancer which is serous tubal intraepithelial carcinoma (STIC) was ¢
appreciated. Official results revealed a papillary serous carcinoma on the righ opian
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