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Fig. 1. Gross picture of left fallopian
tube containing intraluminal tumor,
Note atrophic ovary. {arrow]

Fig. 2. Left tube and peritoneal tu-
mor mass with an attached omentum
showing irregularly ruptured capsule,
hemorrhage and necrosis.
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Fig. 3. Psammoma bodies in adeno-
%4 carcinoma of the fallopian tube.{H&E,
St x100)

Fig. 4. Areas of atypical carrilage,
(H&E, x200)
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1Fi;g. 3. A mixed pattern of adeno-
carcinoma and sarcoma. The sarco-
==Y matous elements are composed of
' pleomorphic cells containing bizarre
or multiple nuclei. (H&E, x100)

Fig. 6. Carcinoma and sarcoma ari-
sing adjacent to normal fallopian tube,
(H&E)
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= Abstract —

Malignant Mixed Miillerian Tumor
of the Fallopian Tube
—Report of a Case—

Eun Deok Chang, M.D. Young Hee Jee, M.D.
and Sun Moo Kim, M.D.

Department of Clinical Pathology,
Catholic University -‘Medical Coliege

Malignant mixed miillerian tumor of the fallopian
tube is an extremely rare neoplasm. To date, only 26
cases of primary malignant mixed millerian tumor of
the fallopian tube have been reported, and no report has
been published in Korea. This is not surprising, since as
a group these meoplasms are least likely to occur in the
fallopian tube; the most common sites being the en-
dometrium, vagina, cervix and ovary.

We report a case of malignant mixed millerian tumor
of the fallopian tube in a 63-vear-old woman with brief
review of the literatures,

Key Words: Mixed mesodermal, miillerian  tumor,
fallopian tube
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