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alignant mixed Mullerian tumors (MMMTs) of the fallopian tube
are very rare neoplasms.1 The sarcomatous component of MMMT
exhibits the appearance of fibrosarcoma, high grade endometrial

stromal sarcoma, chondrosarcoma, rhabdomyosarcoma, osteosarcoma or li-
posarcoma.2 We present such an unusual case with a pelvic mass that was
postoperatively described as MMMT of the fallopian tube with heterologo-
us component and successfully managed.

Malignant Mixed Mullerian Tumor with
Heterologous Component of the

Fallopian Tube: Case Report

AABBSS  TTRRAACCTT  Ma lig nant mi xed Mul le ri an tu mors of the fal lo pi an tu be are ra rely se en ne op lasms.
A 58 ye ars old, gra vi da 2, pa ra 2 post me no pa u sal wo man was ad mit ted to our cli nic, comp la i -
ning abo ut pel vic pa in. In the ul tra so und exa mi na ti on of the pa ti ent, left ad ne xal mass me a su -
ring 66 x 35 mm in di a me ter with so lid and cystic com po nents we re disc lo sed and CA-125 le vels
of the pa ti ent we re ele va ted. With a pre sump ti ve di ag no sis of ova ri an ne op lasm, the pa ti ent un-
der went an exp lo ra tory la pa ro tomy. When un dif fe ren ti a ted car ci no ma ori gi na ting from fal lo -
pi an tu be was de tec ted with fro zen exa mi na ti on, ex ten si ve sta ging la pa ro tomy was pre fer red.
Pos to pe ra ti vely this pel vic mass was des cri bed as ma lig nant mi xed Mul le ri an tu mor of the fal-
lo pi an tu be with he te ro lo go us com po nent. We conc lu ded that ma lig nant mi xed Mul le ri an tu -
mor of the fal lo pi an tu be sho uld be con si der in dif fe ren ti al di ag no sis of pel vic mass in
post me no pa u sal wo men who we re pre sen ted with the symptoms, ele va ted CA-125 le vels and ul-
tra so nog rap hic ap pe a ran ce. 

KKeeyy  WWoorrddss::  Fal lo pi an tu be ne op lasms; ad ne xal di se a ses

ÖÖZZEETT  Fal lop tü pü nün ma lign miks Mül le ri an tü mö rü na dir gö rü len ne op lazm dır. Elli sekiz ya şın -
da, gra vi da 2, pa ra 2 post me no po zal kadın ağ rı şikâye tiy le kli ni ği mi ze baş vur muş tur. Has ta nın ul -
tra so und mu a ye ne sin de 66 x 35 mm ça pın da öl çü len so lid ve kis tik bi le şen ler den olu şan sol
ad nek si yal kit le gös te ril miş tir ve has ta nın CA-125 se vi ye le ri yük sek tir. Ova ri yan ne op lazm ön ta -
nı sıy la has ta da eks plo ra tif la pa ro to mi ye gi dil miş tir. Fal lop tü pün den kay nak la nan fark lı laş ma gös -
ter me yen kar si nom fro zen ça lış ma sı ile tes pit edil di ğin de, ge niş ev re le me la pa ro to mi ter cih
edil miş tir. Ope ras yon son ra sı bu pel vik kit le, he te ro log bi le şen li fal lop tü pü nün ma lign miks Mül -
le ri an tü mö rü ola rak ta nım lan mış tır. Fal lop tü pü nün ma lign miks Mül le ri an tü mö rü semp tom la rıy -
la, art mış CA-125 se vi ye le ri ve ul tra so und gö rü nü mü ile su nu lan post me no po zal kadın lar da ki pel vik
kit le nin ayı rı cı ta nı sın da göz önün de tu tu la bi le ce ği so nu cu na var dık. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Fal lop tü pü ne op lazm la rı; ad nek si yal has ta lık lar
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CA SE RE PORT

A 58 ye ars old wo man, gra vi da 2, pa ra 2 post me -
no pa u sal wo man was ad mit ted to our cli nic, com-
p la i ning abo ut pel vic pa in. Her past me di cal,
gyne co lo gi cal, and sur gi cal his to ri es we re un re -
mar kab le. On physi cal exa mi na ti on the re was not
fo und any ab nor ma li ti es. Ul tra so und exam disc lo -
sed left ad ne xal mass me a su ring 66 x 35 mm in di-
a me ter with so lid and cystic com po nents (Fi gu re
1). The right ovary and ute rus ap pe a red nor mal on
va gi nal ul tra so nog raphy. La bo ra tory stu di es sho -
wed ele va ted le vels of CA-125 (187.3 U/mL; nor-
mal <35 U/mL) and nor mal le vels of CA-19.9 (14.2
U/mL), car ci no emb ryo ge nic an ti gen (CE A) (0.27
ng/mL) and alp ha-fe top ro te in (18.13 ng/mL).

With a pre sump ti ve di ag no sis of ova ri an ne o-
p lasm, the pa ti ent un der went an exp lo ra tory la pa -
ro tomy. At sur gery, the ma in tu mor was lo ca ted in
the left fal lo pi an tu be me a su ring ap pro xi ma tely 5
cm in di a me ter and was ad he red to left ovary and
ute rus. The ot her ovary and fal lo pi an tu be as well
as ot her in tra-ab do mi nal or gans ap pe a red nor mal
on ins pec ti on and pal pa ti on. Ad di ti o nally, the re
was not fo und any evi den ce abo ut sal pin gi tis du-
ring ins pec ti on. The pa ti ent un der went to a to tal
ab do mi nal hyste rec tomy (TAH) and bi la te ral sal p-
in go-oop ho rec tomy (BSO). Un dif fe ren ti a ted car ci -
no ma ori gi na ting from left fal lo pi an tu be was
de tec ted with fro zen exa mi na ti on. The re fo re to tal
omen tec tomy, ap pen dec tomy, and bi la te ral pel vic

and pa ra a or tic lymph no de ex ci si on and cyto lo gi cal
samp ling we re per for med.

Mac ros co pi cally, the mass le si on pre do mi -
nantly in the left fal lo pi an tu be and the left ovary
was mi ni mally in vol ved. The cut sur fa ce sho wed
whi tish co lor so lid are as with cystic, he morr ha gic
com po nents.

Mic ros co pi cally, the car ci no ma was con sis ted
both ade no car ci no ma and do mi nantly un dif fe -
ren ti a ted sar co ma. The sar co ma to us com po nents
of the se tu mors may con ta in ge ne rally un dif fe -
ren ti a ted ma lig nant me sench ymal ele ments with
com bi na ti on of car ti la gi no us dif fe ren ti a ti on. Im-
mu no his toc he mi cal exa mi na ti ons re ve a led that
the un dif fe ren ti a ted sar co ma cells we re po si ti ve
for vi men tin but they we re ne ga ti ve for ac tin,
des min, pan ke ra tin and myog lo bin.

Fi nal his to pat ho lo gi cal exa mi na ti on of the
mass was the pri mary MMMT with he te ro lo go us
com po nent of the fal lo pi an tu be (Fi gu re 2). Al so
left ova ri an and se ro sa of ute rin in va si on we re de-
ter mi ned and two tu mor in vol ving pel vic lymph
no des we re po si ti ve in the fo ur te en left pel vic
lymph no des. In ad di ti on, ni ne right pel vic no des,
six right pa ra a or tic and se ven left pa ra a or tic lymph
no des we re re ac ti ve. Cyto lo gi cal exa mi na ti on of
pe ri to ne al flu id samp led at the ti me of la pa ro tomy
sho wed aty pi cal ma lig nant cells.

In our pa ti ent, the sta ge of ma lig nancy was
Sta ge II Ic ac cor ding to FI GO. Af ter the sur gi cal tre -
at ment, ex ter nal ra di ot he rapy and cyclop hosp ha -
mi de, do xo ru bi cin and cis-pla ti num sho uld be tri ed
for this pa ti ent with Sta ge II Ic. In her first pos to -
pe ra ti ve vi sit per for med three months af ter her dis-
c har ge she had no symptoms and the CA-125 le vel
was fo und to be in nor mal li mits.

DIS CUS SI ON

Pri mary ma lig nant ne op lasms of the fal lo pi an tu be
are un com mon. The most com mon of the se tu mors,
car ci no ma of the fal lo pi an tu be, ac co unts for less
than 1% of all pri mary ne op lasms of the fe ma le re-
p ro duc ti ve tract.3 They oc cur ma inly in the sixth
de ca de and are typi cally ad van ced at the ti me of di-
ag no sis. MMMTs ari sing in the fal lo pi an tu be areFIGURE 1: Ultrasonographic view of the pelvic mass.
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ex ce e dingly unu su al and fre qu ently se en in post me -
no pa u sal wo men with the symptoms of ab do mi nal
pa in and ab do mi nal dis ten ti on such as ova ri an ne -
op lasms.4 In his to lo gic fe a tu res and be ha vi or, fal lo -
pi an tu be car ci no ma is si mi lar to ova ri an can cer;
thus, the eva lu a ti on and tre at ment are al so es sen ti -
ally the sa me.5

In our ca se, pre o pe ra ti ve di ag no sis was ova ri -
an can cer be ca u se of the symptoms of the post me -
no pa u sal pa ti ent, ele va ted CA-125 le vels and
ul tra so nog rap hic ap pe a ran ce. On the ot her hand,
de pen ding on the si ze and lo ca ti on, car ci no ma of
the fal lo pi an tu be can mi mic ova ri an tu mors as in
the pre sent ca se so it is so hard to iden tify tu bal
mass from ova ri an mass on ul tra so nog rap hic exa -
mi na ti on. Se rum can cer an ti gen CA-125 is a sec re -
ted glycop ro te in pre sent in fe tal am ni o tic and
co e lo mic epit he li um and the ac cep ted up per li mit
of nor mal post-me no pa u sal wo men is 35 IU/mL.
Ele va ted le vels are de tec ted in ap pro xi ma tely 80
per cent of ova ri an car ci no mas at the ti me of di ag -
no sis; ho we ver, ele va ted se rum le vels ha ve al so be -
en re por ted in a va ri ety of con di ti ons such as
en do met ri o sis and gas tro in tes ti nal tu mors.6 Ad di -
ti o nally, pre o pe ra ti ve CA-125 ele va ti on is com mon
in pa ti ents with ute ri ne MMMTs, re gar ded as high-
gra de ade no car ci no ma of the ute rus and that the
epit he li al com po nent sta ins im mu no his toc he mi -

cally for CA-125.7 So CA-125 may not be help ful
to dif fe ren ti a te the de fi ni ti ve di ag no sis.

Stan dard sur gi cal ma na ge ment for pri mary
ma lig nant ne op lasms of the fal lo pi an tu be that is
ex ten si ve sta ging la pa ro tomy inc lu ding a to tal ab-
do mi nal hyste rec tomy and bi la te ral sal pin go-oop -
ho rec tomy with pel vic and pa ra a or tic lymph no de
dis sec ti on is si mi lar to the ova ri an ne op lasms.8 So
sur gi cal sta ging is pre fer red in our ca se. The tre at -
ment of the pa ti ents with Sta ge II Ic MMMTs of the
fal lo pi an tu be is sur gi cal sta ging fol lo wed by ra di -
a ti on the rapy or then che mot he rapy, con sis ting of
cyclop hosp ha mi de or do xo ru bi cin or cis-pla ti num
or both of them as li te ra tu re.9-11 This ap pro ach with
sur gery and com bi na ti on pla ti num ba sed che mot -
he rapy sho uld be used suc cess fully in a ma jo rity of
pa ti ents with MMMTs of the fal lo pi an tu be. And a
re port sug ges ted that pos to pe ra ti ve ex ter nal ra di a -
ti on the rapy might in cre a se the sur vi val ra tes of the
pa ti ents with MMMTs of the fal lo pi an tu bes.12

If the sar co ma to us por ti ons of the tu mor show
dif fe ren ti a ti on to ward me sench ymal tis su es na ti ve
to the fal lo pi an tu be such as smo oth musc le, the tu -
mor de sig na ted as ha ving ho mo lo go us ele ments.
Both if dif fe ren ti a ti on to ward me sench ymal ele -
ments not nor mally se en in the fal lo pi an tu be such
as car ti la ge or bo ne is pre sent, the tu mor is de sig -
na ted as ha ving he te ro lo go us ele ments.9 The re fo -

a b
FI GU RE 2: Mic ros co pic ob ser va ti ons of ma lig nant mi xed Mul le ri an tu mor of the fal lo pi an tu be. a. Re si du al non ne op las tic fal lo pi an tu be pli ca e (thick ar row) we -
re se en ad ja cent to the ne op lasm and epit he li al com po nent of ade no car ci no ma we re re cog ni zed. b. Are as of car ti la gi no us dif fe ren ti a ti on (thick ar row) we re sho -
wed.
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re, our ca se was di ag no sed as the pri mary MMMT
with he te ro lo go us com po nent of the fal lo pi an tu be.
Ad di ti o nally, in the li te ra tu re MMMT of the fal lo -
pi an tu be we re fim bri a ted end in fi ve pa ti ents and
tu bal wit ho ut ori gi na ting from the fim bri a e in ap-
pro xi ma tely 64 pa ti ents.12 Grossly the tu mors dis-
tend the tu be and typi cally spre ad to the pel vis,
ab do men or both. The lu men of the tu be is usu ally
fil led with so lid ne op las tic tis su e con ta ins are as of
he morr ha ge and sar co ma to us com po nents re semb -

le tho se of si mi lar tu mors fo und el sew he re in the
fe ma le ge ni tal tract.

In conc lu si on, MMMTs with he te ro lo go us
com po nent of the fal lo pi an tu be has va ri o us and
nons pe ci fic pre sen ta ti ons. So the de fi ni te di ag -
no sis is usu ally ma de pos to pe ra ti vely. Alt ho ugh
it is ra re, pri mary MMMT of the fal lo pi an tu be
sho uld be kept in mind when pel vic mass with
high le vels of CA-125 are de tec ted in post me no -
pa u sal wo men.
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