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Fallopian Tube Mucosal Involvement in Cervical
Gastric-type Adenocarcinomas

Report of a Series With Discussion of the Distinction From
Synchronous In Situ Tubal Lesions
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Secondary involvement of the adnexa and uterine corpus by
carcinomas of the uterine cervix: a detailed morphologic

description
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MATERIALS AND METHODS
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RESULTS



TABLE 1. Clinicopathologic Features of Study Cases

Parametrial/
Paracervical
Involvement

Endometrial
Involvement

Age
Cases (v)

Vaginal

Operative Procedure Involvement

Lymphovascular
Invasion

Laterality

of Fallopian Laterality Lymph

Tube

of Ovarian

MNode

Involvement Involvement Status

1 44  Radical hysterectomy, bilateral Absent Absent
salpingo-oophorectomy,
omental, and pentoneal
biopsy

Radical hysterectomy,
bilateral salpingo-
oophorectomy,
omentectomy,
appendicectomy, and
pelvic lymph node
dissection

Cervical and endometrial
biopsy and bilateral
salpingo-oophorectomy

Total pelvic exenteration
(uterus, cervix, bilateral
salpingo-oophorectomy,
bladder, rectum, sigmoid
colon, and vagina)

Radical hysterectomy,
bilateral salpingo-
cophorectomy, and pelvic
lymph node dissection and
mesenteric biopsy

Simple hysterectomy
and bilateral
salpingo-cophorectomy,
para-aortic, aorto-caval,
and left infrarenal lymph
node dissection
(postchemoradiotherapy)

Radical hysterectomy,
bilateral salpingo-
oophorectomy, and pelvic
lymph node dissection

Present

Present Present Absent

Present on endometrial Not known
biopsy (no
hysterectomy)
Present

Not known
(no hysterectomy)

Present Present

Present Present Absent

Present on
imaging

Present on endometrial
biopsy but not on
hysterectomy
postchemoradiotherapy

Absent on
imaging

Present Absent Absent

Present

Present

Present

Present

Present

Present

Present

Left Bilateral

Left Right

Bilateral Bilateral

Bilateral Left (right

ovary not
identified)

Right Left

Bilateral Bilateral

Bilateral Bilateral

Mot
applicable

Involved

Not
applicable

Mot
applicable

Involved

Involved

Mot
involved
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FIGURE 1. A and B, Case showing cervical involvement by gastric-type adenocarcinoma with deeply invasive mucinous glands
surrounded by a desmoplastic stroma. Ovarian metastasis composed of bland mucinous glands (C) and cystic spaces lined by
bland mucinous epithelium (D).
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Case showing fallopian tube involvement confined to the mucosa and predominantly comprising a single layer

A and B,

is a sharp demarcation between normal fallopian tube epithelium (left of photomicrograph) and gastric-type adenocarcinoma

of mucinous epithelium. C, On higher power, the morphology is bland and the cells have abundant mucinous cytoplasm.
involving the mucosa (right of photomicrograph).

FIGURE 2



lopian tube involvement. A, Case showing focal involvement of the nonfimbrial portion of the tube;

there is epithelial proliferation with nuclear atypia and tufting (inset). B, Case showing mucin extravasation within the tubal stroma.
C, Case where the mucinous epithelium has “lifted-off” and separated from the underlying stroma resulting in a subepithelial cleft.

D, Case exhibiting involvement of submucosa.

FIGURE 3. Other features of fal



TABLE 2. Results of p53 Immunohistochemistry

Cases

=] O Lh e Ll [ e

Cervix

Wild-type
Mutation-type (diffuse)
Mutation-type (diffuse)

Wild-type
Mutation-type (diffuse)

Mutation-type (null)
Mutation-type (diffuse)

Fallopian Tube

Wild-type
Mutation-type (diffuse)
Mutation-type (diffuse)

Wild-type
Mutation-type (diffuse)

Mutation-type (null)
Mutation-type (diffuse)
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FIGURE 4. Case showing diffuse mutation-type p53 staining of tumor in cervix (A), ovary (B), and fallopian tube (C, D); the normal
fallopian tube epithelium exhibits wild-type p53 immunoreactivity (D).
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Primary Mucinous Carcinoma of the Fallopian Tube: Case Report and Review of Literature.
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