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[ Abstract] Background and purpose: Primary fallopian tube carcinoma (PFTC) is a rare female malignant tumor, and the
diagnosis of PFTC is rarely considered preoperatively. It is an infrequent disease and hardly reported. In this study, we analyzed
clinical characteristics in 101 PFTC patients and identified the prognostic factors for the disease. Methods: We reviewed medical

records of patients with PFTC at the Obstetrics and Gynecology Hospital of Fudan University from January 2002 to December 2017.
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The data included age, menopause status, childbearing history, tubal ligation history, breast cancer history, symptom, pretreatment
CA125 level, imaging findings, ascitic cytology, debulking surgery or not, pelvic lymphadenectomy or not, surgical stage, pathologic
subtype, tumor diameter, immunohistochemistry and chemotherapeutic course. The mean follow-up time was 60.54 months (ranging
from 5 to 141 months). The Kaplan-Meier method was used to measure the overall survival and progression-free survival. A Log-rank
univariate analysis was used to determine the prognostic factors related to the survival rate. The COX model multivariate analysis
was used to identify independent prognostic factors. Results: A total of 101 patients with PFTC were identified. The 5-year overall
survival was 79.3%, the mean overall survival was 91.89 months (95% CI: 81.90-101.88), and the median overall survival was 100
months (95% CI: 93.94-106.07). The 5-year progression-free survival was 71.6%, the mean progression-free survival was 89.47
months (95% CI: 78.80-100.14), and the median progression-free survival was 98 months (95% CI: 77.69-118.31). The most common
clinical presentation was adnexal mass (36.6%), followed by vaginal bleeding (14.9%) and no specific symptom (10.9%). Residual
disease was optimal in 85 (84.2%) patients and suboptimal in 16 (15.8%) patients. The histological subtype was predominantly the
serous type (91.1%). Sixty-one patients (60.4%) were diagnosed at Stage [ /Il postoperatively. Forty (39.6%) patients were in Stage
I/IV. Until the end of follow-up time, the recurrence rate of the group was 43.6%. Univariate analyses on overall survival revealed
that the International Federation of Gynecology and Obstetrics (FIGO) stage (P<<0.001; HR=4.58; 95% CI: 2.361-8.882), with or
without pelvic lymphadenectomy (P=0.002; HR=0.338; 95% CI: 0.170-0.673) and residual tumor (P<<0.001; HR=4.655; 95% CI:
2.007-10.794) were significant prognostic factors. Conclusion: The diagnosis of PFTC is rarely considered preoperatively. Its unique
biological features and pathogenesis are still under study. FIGO staging, pelvic lymphadenectomy and residual tumor are the main
factors affecting the prognosis of patients with PFTC.

[Key words] Primary fallopian tube carcinoma; Overall survival; Progression-free survival; Pelvic lymphadenectomy; Residual

tumor; Prognostic analysis
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Tab. 1 Clinical characteristics in 101 PFTC women and univariate analyses of impact of various prognostic parameters

Univariate analysis

Characteristics n (%)

P value HR 95% CI

Agelyear 0.434 0.761 0.384-1.509
=60 42 (41.6)
<60 59 (58.4)

Menopause 0.745 1.133 0.535-2.397
Yes 76 (75.2)
No 25(24.8)

Nulliparous 0.541 1.563 0.373-6.545
Yes 3(3.0)
No 98 (97.0)

Tubal ligation history 0.480 1.536 0.466-5.064
Yes 8(7.9)
No 93 (92.1)

Breast cancer history 0.784 0.757 0.103-5.550
Yes 3(3)
No 98 (97)

Symptom 0.250 1.121 0.923-1.361
Vaginal bleeding 15 (14.9)
Vaginal discharge 11 (10.9)
Abdominal pain 13 (12.9)
Palpable mass 37 (36.6)
Combination 14 (13.9)
None 11 (10.9)

Pretreatment CA-125 z,/(U-mL ") 0.299 1.505 0.696-3.257
<35 20 (19.8)
=35 58 (57.4)
Unknown 23 (22.8)

Imaging findings 0.714 1.124 0.602-2.100
Positive 40 (39.6)
Negative 61 (60.4)

Ascites 0.499 1.288 0.618-2.686
Presence 30 (29.7)
Absence 71(70.3)

Ascitic cytology 0.152 0.558 0.252-1.239
Positive 17 (16.8)
Negative 29 (28.7)
Unknown 55 (54.5)

Debulking Surgery <0.001 4.655 2.007-10.794
Yes 83 (82.2)
Residual mass<1 cm 85 (84.2)
Residual mass>1 cm 16 (15.8)
No 18 (17.8)

Pelvic lymphadenectomy 0.002 0.338 0.170-0.673
Yes 83 (82.2)
No 18 (17.8)

Surgical stage <<0.001 4.580 2.361-8.882
I/n 61 (60.4)
/v 40 (39.6)

Pathologic subtype - - -
Serous 92 (91.1)
Non-serous 8(7.9)
Unknown 1(1.0)

Chemotherapeutic course 0.145 0.617 0.323-1.180
=6 63 (62.4)
<6 38(37.6)

Tumor diameter D/mm 0.140 1.457 0.884-2.399
<50 51 (50.5)
50-100 41 (40.6)
=100 9(8.9)

Operative type 0.224 0.661 0.340-1.288
Laparoscopic surgery 71(70.3)

Laparotomy 30 (29.7)
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Fig.3 Survival curves of prognostic factors for OS and PFS by residual tumor
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Tab.2 Multivariate analyses of significant prognostic parameters on overall survival rate in patients with PFTC using COX regression

analysis

Parameter Wald Risk ratio P value 95% CI

Age 0.508 0.741 0.476 0.326-1.688
Menopause 0.542 0.711 0.462 0.287-1.763
Residual tumor mass 7.647 3.666 0.006 1.460-9.206
Pelvic lymphadenectomy 2.927 0.480 0.087 0.207-1.113
Surgical stage 14.807 4.096 <<0.001 1.997-8.400
Chemotherapy courses 3.878 0.481 0.049 0.232-0.997
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