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The CT and MRI Imaging Features of Fallopian Tube Carcinoma
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Abstract: Objective To analyze the CT and MRI imaging features of fallopian tube carcinoma. Methods The CT and MRI imaging of 4 cases of primary
fallopian tube serous carcinoma and 1 case of endometroid carcinoma which were confirmed by surgical pathology were retrospectively analyzed. The
imaging features were as follows: morphology, size, signal or density, enhancement patterns, pelvic effusion, peritoneal metastasis, surrounding tissue
invasion, and lymph nodes metastasis. Results Fallopian tube carcinoma showed sausage-like, tube-like, shuttle-like solid (3 cases), cystic solid mass (1 case)
and cystic mass(1case) in the fallopian tube region. The solid part of the tumor showed homogeneous isointensity/slightly hypointensity on T, WI, slightly
hyperintensity on T,WI, obvious hyperintensity on DWI, obvious hypointensity on ADC and slightly low density on CT. After contrast, high-grade serous
carcinoma showed strong enhancement, and endometrioid carcinoma showed mild enhancement. The cyst part of the tumor showed wall enhancement.
Pelvic effusion (2 cases), peritoneal metastasis (1 case), surrounding tissue invasion (1 case) were also revealed. There was 1 case with uterine effusion. No
lymph node metastases were observed in any of the 5 cases. Conclusion According to the characteristic imaging findings of fallopian tube carcinoma, it can

be accurately diagnosed and provide valuable information for clinical treatment.
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