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Ultrasonography Diagnosis of Primary Fallopian Tube

Carcinoma: A Case Report*
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Abstract: The patient,a 61 year old female,suffered from recurrent mild vaginal bleeding in the past 3 months,accompanied by no abdominal
pain,abdominal distension,urgent urination,painful urination,dysuria,acid reflux,belching or stomachache.Ultrasound diagnosis suggested a solid-
cystic mass in the right appendages,which was suspected as adnexal tumorThe subsequent pathological results showed primary cancer of the

right fallopian tube (high-grade serous carcinoma).
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R & MO E R (primary fallopian tube carcinoma,PFTC)
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