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Tab. 1 Clinicopathologic features of 3 cases of synchronous carcinoma of primary fallopian tube and endometrial cancer

Follow up
t/month

TP
cycles

Pathological diagnosis and FIGO stage

Ultrasonography

D&C

Surgical
approach

CAI25
Zy/(U-mL™)

Fallopiantube

Endometrium

Uterine
cavity

Adnexal
mass

Symptom
histology

Tubal ligation

Age/year Parity

Case

DFS/179

301 TAH+BSO+ Adenocarcinoma  Carcinosarcoma 1
: OMT+LND (TA) (1A

Hydrohystera

Yes

Vaginal bleeding  Yes/negative

Yes

60

DOD/63

8

Serous
adenocarcinoma
(IrA)

268 TAH+BSO+  Adenocarcinoma
: OMT+LND (1A

Occupying

Yes

No

Abdominal pain

No

59

Yes/
endometrial

cancer

Serous
adenocarcinoma

Yes/
endometrial

Adenocarcinoma

TAH+BSO+

DFS/122

6

Hydrohystera 18.9

Yes

Vaginal bleeding

Yes

47

(T'A)

OMT+LND

(I'B)

TAH: Total hysterectomy; BSO: Bilateral salpingo-oophorectomy; OMT: Omentectomy; LND: Lymphadenectomy; D&C: Dilatation and curettage; DFS: Disease-free survival; DOD: Die of disease

cancer
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Tab.2 Summary of reported cases of synchronous carcinoma of fallopian tube and endometrium in literature

Author Year Number  Age Symptom Histology ;)u;gzi 3:;?;221 Follow up

Culton, et al '’ 2006 13 33-77 11 cases present  Salpinx-adenocacinoma 12 cases underwent 9 cases received 10 available
with abnormal (I A-1IB), TAH+BSO post-operative (7 cases
vaginal or endometrium- adjuvant DFS/6-
uterine bleeding  endometriod treatment 54 months

adenocarcinoma (4 chemotherapy
(I A-1IB) cycles
2 unavailable 1 case underwent 3 cases 2 DOD/38/
TAH+USO received 9 months
radiotherapy 1 survived
2 cases with
received the disease/
combination of 9 months
chemotherapy
and radiotherapy

Alduaij, et al (7] 2010 1 68  Postmenopausal  Salpinx-follicular TAH+BSO No DFS 13

bleeding lymphoma ( | A), months
endometrioid
adenocarcinoma
(1A)

Xu, etal"*! 2019 1 53 Menstruation last Tubal clear cell TAH+BSO+OMT+ TP (6 cycles)y  DFS 17

for 3 months carcinoma ([ A), LND+PAL months
endometrioid
adenocarcinoma
(A)

Gao, etal !’ 2018 1 50  Pelvic mass Tubal serous TAH+BSO+OMT+ TP (8 cycles)  DFS 10
with right lower  carcinoma (Il ¢), APPY+LND months
abdominal pain  endometrioid
for half a year adenocarcinoma

(1'A)

Tu, etal ' '*! 2014 4 44-50 All were irregular Tubal serous TAH+BSO+OMT+ 3 cases treated ~ DFS 38-71
vaginal bleeding  carcinoma LND+PAL with TP months
(1-11 months) (IA/1B), (1-3 cycles)

endometrioid 1 without
adenocarcinoma chemotherapy
(LA)

Xiao, etal ' 2013 1 54 Irregular vaginal ~Tubal serous TAH+BSO TP (6 cycles) DFS 31
bleeding after carcinoma (| A), months
menopause with  endometrioid
lower abdominal adenocarcinoma
pain for 2 months ([ A)

TAH: Total hysterectomy; BSO: Bilateral salpingo-oophorectomy; OMT: Omentectomy; LND: Lymphadenectomy; PAL: Para-aortic

lymphadenoectomy; APPY: Appendectomy
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