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[ Abstract] Background and purpose: Fallopian tube carcinoma is a rare malignant tumor of gynecology
with a poor prognosis. In this paper, the clinical and pathological factors affecting the prognosis of fallopian tube
carcinoma were analyzed retrospectively. Methods: Effects of clinical and pathological factors on prognosis in 62
patients with fallopian tube carcinoma were retrospectively evaluated. Kaplan-Meier method was used to calculate the
survival time, and log-rank test was used for comparison between groups. COX proportional hazards model was used to
analyze the significant factors of single factor analysis. Results: The median survival time of 62 patients with fallopian
tube carcinoma was 74 months, the 3-year survival rate was 78% and the 5-year survival rate was 63%. International
Federation of Gynaecology and Obstetrics (FIGO) stage, postoperative residual tumor size, and number of courses of
chemotherapy were the independent prognostic factors in patients with fallopian tube carcinoma. The median survival
time, 3-year and 5-year survival rates of P53-negative patients were higher than those of P53-positive patients. The
average ratio of Ki-67 was 58.41%, and the median survival time, 3-year and 5-year survival rates of patients with Ki-
67<58% numerically were higher than those of patients with Ki-67>58%. Conclusion: FIGO stage, postoperative
residual tumor size, and number of courses of chemotherapy are the independent prognostic factors in patients with
fallopian tube carcinoma. Early diagnosis and early treatment are the key factors to improve the prognosis. Striving for

the greatest degree of thoroughness of cytoreductive surgery, followed by an effective and full course of chemotherapy,
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can improve the survival rate of patients with fallopian tube carcinoma. Pathological examinations, especially the

expression levels of p53 protein and Ki-67, have a certain significance in judging the prognosis of fallopian tube

carcinoma.
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Tab.1 Symptoms and signs of patients with fallopian tube

cancer

Variables n Percentage/%
Irregular vaginal bleeding 29 46.77
Ascites 26 41.94
Pelvic mass 24 38.71
Vaginal discharge 20 32.26
Abdominal pain 20 32.26
Abdominal distension 11 17.74
Back pain 3 4.84
Anorexia 3 4.84
Weight loss 2 3.23
Fever 1 1.61
Pleural effusion 1 1.61
Diarrhea 1 1.61
Rectal tenesmus 1 1.61
Chest tightness 1 1.61
Constipation 1 1.61
Frequent micturition 1 1.61
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Fig.1 The positive expressions of P53 and Ki-67 in fallopian
tube carcinoma tissues

A: P53; B: Ki-67
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Tab.2 Immunohistochemical stainings of fallopian tube carcinoma
Immunohistochemical stainings - + ++ +H+ ++++ Percentage/%
ER 8 22 9 7 5
PR 33 10 7 1 0
P53 23 22 7 8 1
CA125 16 20 5 6 0
CK7 0 36 9 8 6
Vimentin 43 15 3 0 0
Ki-67 58.41+35.24
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Tab.3 Univariate analysis of the influence of various clinical and pathological factors on prognosis

Variables n Median survival time #/month 3-year survival rate/% S-year survival rate/% P value

Age/year
<58 32 89 84 77 0.066
=58 30 60 72 48

Times of pregnancy
<3 33 86 84 66 0.245
=3 29 70 71 61

Vaginal discharge
Yes 20 78 79 68 0.205
No 42 73 78 61

Abdominal pain
Yes 20 86 79 74 0.631
No 42 73 78 59

Pelvic mass
Yes 24 75 79 62 0.663
No 38 73 78 64

Irregular vaginal bleeding
Yes 29 73 86 62 0.941
No 33 86 71 65

Ascites
Yes 26 73 65 58 0.118
No 36 75 88 68

RI
<0.66 31 75 74 71 0.697
=0.66 24 73 78 61

CAI125 p,(U-mL™)
<37 27 75 81 63 0.164
=37 29 73 78 59

FIGO stage
I 20 90 95 84 0.007
I 16 78 93 73
] 26 49 58 42

Pathological grade
G+G, 24 75 75 63 0.576
G, 34 73 79 62

Pathologic type
Sgé?lgiarcinoma 47 & 80 65 0.821
adenocarcinoma 15 78 7! 57

ER
Negative 8 94 86 71 0.512
Positive 43 73 79 64

PR
Negative 33 75 84 66 0.859
Positive 18 88 71 65

P53
Negative 23 75 86 77 0.057
Positive 38 74 73 57

Ki-67
<58% 19 75 83 72 0.370
>58% 25 70 72 56

Residual tumor //cm
<2 45 86 84 72 0.010
>2 17 60 65 41

Courses of chemotherapy
<6 21 60 63 42 0.000

=6 38 90 89 79
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Tab.4 Multivariate analysis of COX regression model
: Regression Standard Chi-square P
Variables coefficient(8) error(SE) value(/ald) P value Relative risk
Exp()(95%CT)
FIGO stage 0.499 0.203 6.019 0.014 1.647 (1.106-2.452)
Residual tumor 0.892 0.372 5.741 0.017 2.439 (1.176-5.059)
Courses of chemotherapy -1.983 0.384 26.614 0.000 0.138 (0.065-0.292)
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