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A Case of Primary Papillary Carcinoma of the Fallopian Tube

Jung Man Kim, M.D., Eun Yup Lee, M.D.
Han Chul Son, M.D. and ScoonHo Kim, M.D.

Department of Clinical Pathology, School of Medicine Busan National University

Primary carcinoma of the fallopian tube is very rare in the female genital tracts.

We report one case of primary papillary carcinoma of the left fallopian tube in 49-year

old female and a brief review of literatures concerned.
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Fig. 1. The left fallopian tube shows 4
aree soft friable tuvmoer mass
lavge sof
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colored external surface.
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