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Fig. 1. Casel, Serial cross out
sections showing dilatated tubal
tumen filled with a well circums-
cribed solid mass (arrow) in the
ampullary portion,
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Fig. 2. Case 1. The teratoma is
largely composed of ectodermal
cmoponents. This photomicrogr-
aph reveals various skin adnexae
(H&E, x80).

Fig. 3. Case 1. The teratoma
also shows pertions of intestinal
wall and of bronchial mucosa
with cartilage (a&b, H&E x80).
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Case 2. The 5er|.ally senally sccnuned lul:l-al
mass (M) is attached by pedicle (P} to the inner
tubal mucosa (T). The tumer consists of some-
what multilobulated and predominantly solid
M ass.
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Fig. 5. Case 2. The teratoma
shows portion of bronchial wall
containing bronchial cartilage and
serous and mucous glands (H&E
Stain, x80).

Fig. 6. Case 2, The follicular
tissue is lined by small cuboidal
cells  and filled with eosine-
philic colleidal substance which
is thought to be thyroid tissuc
(H&E Stain, x80).
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Benign Teratomas of the Fallopian Tubes
— A report of two cases —
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Eun Joo Seo, MDD, Byung Kee Kim, M.D.

and Sun Moo Kim, M.D.
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Teratomasz of the fallopian tubes are very rarely
encountered in the western literature, and not a =ingle
case has been documented in Korea,

The authors experienced two cazez of tubal ter-
atomas.

Both patientz developed a teratoma in an ampullary
portion of the right fallopian tubes, One case occured as
an incidental finding, and the other case was presented
with a tuEal mass. The gross and light microscopic
features of these teratomas were described, and a brief
review of the literature on the tubal teratomas is made.
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