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[ Abstract] Background and purpose: Fallopian tube carcinosarcoma is a rare malignant tumor that is prone
to metastasis and recurrence. Patients with the malignancy often have poor prognosis. This paper retrospectively
analyzed the clinical manifestation, pathology, treatment and prognosis of fallopian tube carcinosarcoma. Methods: The
clinical manifestations, pathological features, treatment and survival time of 7 cases of fallopian tube carcinosarcoma
were retrospectively analyzed. Results: The most common symptoms of 7 cases of fallopian tube carcinosarcoma were
irregular vaginal bleeding (4/7, 57.1%). Among 7 cases, one case was stage | a, 1 stage Il a, 1 stage Il b, 1 stage Illb,
and 3 stage Il c. Four cases (57.1%) were heterologous and found to have cartilage components whereas 3 cases (42.9%)
were homologous. Seven cases were performed with tumor volume reduction surgery, and 6 cases with chemotherapy,
while no one received radiotherapy. Five patients survived and 2 were dead. The survival time of 3 patients was more
than 5 years. The longest survival time to the end of the follow-up was 114 months. Conclusion: The pathological
examination is the diagnostic means of fallopian tube carcinosarcoma. The prognosis of the patients with the
pathological characteristics of the homologous is better than that of the heterologous. Satisfactory reduction of tumor,
postoperative chemotherapy with adequate TP regimen, combined with systemic chemotherapy and intraperitoneal
chemotherapy may be an effective treatment for fallopian tube carcinosarcoma.
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Tab. 1 Clinical manifestations of the patients

Clinical manifestation n(%)

Irregular vaginal bleeding 4(57.1)
Pelvic mass 3(42.9)
Abdominal pain 3(42.9)
Vaginal drainage 2(28.6)
Abdominal distension 2(28.6)
Diarrhea 1(14.3)
Lumbar sore with weight loss 1(14.3)
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