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The fallopian tube and ovaries are complex structures in female genital 
tract and are the most common histopathological specimens in a 
gynaecological pathology laboratory. They may be examined 
individually as salpingectomy, oophorectomy or as a part of 
hysterectomy specimens. There are many studies on ovarian tumours 
but very few studies are seen in literature discussing the spectrum of 
histopathological lesions in the fallopian tube.

The fallopian tubes are paired hollow tubular structures, located at the 
superior aspect of the uterine cavity, from the uterine cornua to the 
ovaries. They are approximately 7 – 12 cms long. They play a major 
role in ovum pick up, fertilization and providing safe passage and 

1nourishment to the fertilized ovum.  The fallopian tube is one of the 
commonly received and examined specimen in histopathology, 
resected either alone due to inherent pathological process, or as a part 

2of hysterectomy and/or oophorectomy operation.  Wide spectrum of 
lesions are encountered in fallopian tubes, ranging from Salpingitis, 
tubal ectopic pregnancy to carcinoma either primary or metastasis. 
Ectopic pregnancy is a condition in which the embryo is implanted 

3outside the endometrial cavity . Majority of the ectopic, pregnancies 
(90%) occur in fallopian tubes which are then referred to as tubal 

4pregnancy.

Both benign and malignant lesions are commonly observed in the 
ovaries. They are very heterogeneous both within and across histologic 

5groups, ranging from benign cysts to malignant tumours.  Ovarian 
tumours are the most frequent type of cancer in females, accounting for 
about one-third of all genital tract malignancies and ranks sixth among 

6,7all cancers in this group.  The ninth most prevalent malignancy in 
women is epithelial ovarian cancer. The risk of ovarian cancer rises 
markedly with age. Around 70% of cancers develop during the 

8reproductive years.   

The aims and objectives of this study are to describe various 
histopathological lesions seen in surgically resected specimens of 
fallopian tube and ovaries and to study the frequency of various 
pathological lesions of fallopian tubes and ovaries along with the age 
distribution.          
                     
MATERIAL AND METHODS:
The present study is a prospective study conducted in Government 
maternity hospital, Sultan bazar, Hyderabad which included all 

Salpingectomy and oophorectomy specimens sent separately or in 
association with uterus as hysterectomy specimens to the Department 
of Pathology.

The study is conducted over a period of one year. Data collected 
included age, clinical history, gross and microscopic ndings. A total 
of 80 cases of tubal pathology and ovarian pathology were included in 
the study. 

Specimens received in the department of Pathology were labelled, 
Gross examination was done and the tissue was preserved in 10% 
formalin immediately. After xation of the tissue for 24-48 hours, it 
was sectioned and processed for microscopy. Slides were stained with 
Hematoxylin and Eosin stain. Stained histopathology slides were 
examined and reported.

The fallopian tubes were sampled using SEE FIM protocol in order to 
ensure optimal histological evaluation. As per the protocol the distal 2 
cm (the mbrial end) of the fallopian tube was amputated from the rest 
of the tube and sectioned longitudinally. The remainder of the tube was 
cut in cross sections (bread loafed) at 2-3 mm interval. The entire 

9specimen was submitted for process.

OBSERVATIONS AND RESULTS
A total of 80 cases of tubal pathology and ovarian pathology were 
studied over a period of 1 year with ages ranging from 19 years to 51 
years. 

Table-1: Age Wise Distribution

Majority of the cases found to be within in the age group of 21-30 
years, 43 cases (54%). 

Table-2: Type of Specimen
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ABSTRACT
The fallopian tube and ovaries are complex structures in female genital tract and are the most common histopathological specimens in a 
gynaecological pathology laboratory. They may be examined individually as salpingectomy, oophorectomy or as a part of hysterectomy 
specimens. There are many studies on ovarian tumours but very few studies are seen in literature discussing the spectrum of histopathological 
lesions in the fallopian tube. Wide spectrum of lesions are encountered in fallopian tubes, ranging from Salpingitis, tubal ectopic pregnancy to 
carcinoma either primary or metastasis. Ectopic pregnancy is a condition in which the embryo is implanted outside the endometrial cavity3. 
Majority of the ectopic pregnancies (90%) occur in fallopian tubes which are then referred to as tubal pregnancy.4 Ovarian tumours are the most 
frequent type of cancer in females, accounting for about one-third of all genital tract malignancies and ranks sixth among all cancers in this group. 
6,7 Thus the study of various histopathological lesions seen in surgically resected specimens of fallopian tube and ovaries and to study the 
frequency of various pathological lesions of fallopian tubes and ovaries along with the age distribution is important.  The study of  Summary:
fallopian tube lesions is important as only few studies are available in the literature and also study of ovarian lesions is also important as they are the 
common lesions seen in the female patients.
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AGE IN YEARS NO. OF CASES PERCENTAGE (%)
<20 06 8%
21-30 43 54%
31-40 13 16%
41-50 17 21%
51-60 01 1%
Grand Total 80 100%
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Table-2 shows spectrum of types of specimens studied. As the study 
was conducted in a maternity hospital 41 out of 80 specimens were 
salpingectomy specimens (51%) contributing to majority of 
specimens followed by hysterectomy with bilateral salpingo-
oophorectomy specimens 16 cases (20%). The lowest number of 
specimens were bilateral salpingectomies and salpingectomy along 
with myomectomy specimens each with 1 case (1%).

Table-3: Tubal Pathology

Out of 56 tubal pathologies 29 (52%) were ectopic gestations followed 
by chronic Salpingitis of 12 cases (21%). 10 cases are of no specic 
pathology or normal histology. 3 cases (5%) of Para tubal cyst. There 
was one case of tubal endometriosis and we reported a rare case of 
mucinous cystadenobroma in fallopian tube with only 15 reported 
cases worldwide.

Table-4: Ovarian Pathology

The most common lesion in ovary was benign cysts which constituted 
11 cases out of 28 cases (39%). Followed by mature Cystic Teratoma 5 
cases (18%). There were 7 epithelial tumours reported 4 are of serous 
origin and 3 are of mucinous origin. We reported an uncommon case of 
Capillary Hemangioma in ovary which is accounting for 60 reported 
cases in literature

DISCUSSION: 
Our study was undertaken in tertiary care hospital with gynaecological 
speciality. The study comprised of 80 cases including Tubal and 
Ovarian pathologies.

In the present study majority cases are in the age group of 21 to 30 years 
(54%). These ndings were in concordance with the study conducted 

10 11by Mahajan et al  in 22 out of 62 cases (35%) and B. Vishakha et al  
24/40 around 60% cases. But these studies were conducted on 
fallopian tube lesions alone.

Most common specimens received were unilateral salpingectomy 41 
cases (51%), followed by hysterectomy with bilateral Salpingo 
oophorectomy 16 cases (20 %), which was in concordance with the 

11study of B. Vishakha et al , with 57.1% and 38.5% respectively.

12According to study conducted by Bhattacharya et al , fallopian tubes 
were received as a part of Total abdominal Hysterectomy with bilateral 
salpingo-oophorectomy in most of the cases (60%), which was in 
discordance with our study in which unilateral salpingectomies were 
more common.

In India the incidence of Ectopic Pregnancy is 3.12 per 1000 
pregnancies and Fallopian Tube is the commonest site followed by the 

13ovary and abdominal cavity.  (gure2). Among Tubal pathologies 29 
out 56 cases (52%) were ectopic Pregnancies which was in 

11concordance with the B. Vishakha et al  constituting 58.5 %. Second 
common tubal pathology encountered was Salpingitis in our study.
      

Salpingitis is inammation of salphinx and is one of the most common 
serious infections of women in reproductive age group. Commonly 
due to ascending infection and can vary from asymptomatic to life 
threatening illnesses. In our study the fallopian tubes with 
unremarkable pathology or normal histology were 10 out 56 

14 comprising of 18%. In the study conducted by Anand. S. Patil et al
     73.7% of the cases were having no pathology.

Cystadenobromas of the fallopian tube are benign tumors with rare 
malignant potential and only 15 cases reported in literature 

15worldwide.  We report a case of mucinous Cystadenobroma in the 
fallopian tube which is considered to be the rare lesion of fallopian 
tube. We studied 28 lesions of ovary in which 11 were simple cysts 
constituting about 39% which was similar to the study done by Patil et 

16 al constituting of 34.2% (10 out of 38).

17In the study conducted by Sawant et al , the benign cysts were about 
77% which was in discordance with our study. The second most 
common lesion in the ovary that we observed in our study was Mature 
Cystic Teratoma (Figure 6) constituting 18% (5 out of 28 cases). In 

16Patil et al  the percentage of the ceases of mature Teratoma were 
13.2%. In our study Serous Cystadenoma and Mucinous Cystadenoma 
cases were 4 and 3 respectively out of 28 cases constituting 18 % and 
14% which was 15.8% and 5.3% respectively in the study conducted 

16 by Patil et al. Ovarian bromas are solid stromal tumors of the 
18.ovary microscopically it shows bland spindle cells with storiform 

growth and collgen bundles. (Figure 4)
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Type of specimen No. of Specimens Percentage (%)
Unilateral Salpingectomy 41 51%
Hysterectomy+Bilateral 
Salphingo oophorectomies

16 20%

Ovarian Cystectomy 14 18%
Salpingo-oopherectomy 05 6%
Hysterectomy with one sided 
Salpingo-oopherectomy

02 3%

Bilateral salpingectomy 01 1%
Salpingectomy+ Myomectomy 01 1%
Grand Total 80 100%

Lesions No. of cases Percentage (%)
Ectopic gestation 29 ROB
Chronic salpingitis 12 21%
Normal histology 10 18%
Tubal cyst 3 5%
Tubal endometriosis 1 2%
Mucinous cystadenobroma 1 2%
GRAND TOTAL 56 100%

Lesions No. of cases Percentage (%)
Benign cysts 11 39%
Mature Cystic teratoma 5 18%
Serous cystadenoma 4 14%
Mucinous cystadenoma 3 11%
Normal histology 2 7%
Ovarian broma 1 4%
Endometriosis 1 QB
Capillary Hemangioma 1 4%
GRAND TOTAL 28 100%
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One case of Capillary Hemangioma of ovary was reported in our study 
(Figure 1 and 3). Capillary Hemangiomas are uncommon benign 
vascular tumors of ovary, most commonly hemangiomas of ovary are 
incidentally detected at the time of surgery or autopsy, few patients 

17may develop abdominal pain, abdominal mass and ascites.
               
CONCLUSION: 
In our study, a total of 80 cases were studied.The most common 
fallopian tube lesions encountered were ectopic pregnancies and the 
most common ovarian lesions studied were benign cysts. Few rare 
lesions like Mucinous Cystadenobroma of fallopian tube and 
Ovarian hemangioma were also studied in our study.

Conflicts Of Interest: NONE

REFERENCES:
1) Anderson JR, Genadry R. Anatomy and embryology. In: Berek JS (ed). Novak's 

Gynecology, 13th Edn. : Lippincott Williams and Wilkins, 2002; pp. 69-121 
2) Hunt JL, Lynn AA. Histologic features of surgically removed fallopian tubes. Arch 

Pathol Lab Med. 2002; 126(8):951-5 
3) Kirk E, Bottomley C, Bourne T. “Diagnosing ectopic pregnancy and current concepts in 

the management of pregnancy of unknown location. Human Reproduction update. 
2014; 20(2):250-61.

4) Cecchino GN, Araujo Junior E, Elito Junior J. Methotrexate for ectopic pregnancy: 
when and how”. Archieves of Gynecology and Obstetrics 2014; 290(3):417-23.

5) Vaughan S, Coward JI, Bast RC, Berchuck A, Berek JS, Brenton JD, et al. Rethinking 
ovarian cancer: recommendations for improving outcomes. Nat Rev Cancer. 
2011;11(10):719–25 

6) Swamy GG, Satyanarayana N. Clinicopathological analysis of ovarian tumors: A study 
on ve years samples. Nepal Med Coll J. 2010;12(4):221-3. 

7) Kuladeepa AVK, Muddegowda PH, Lingegowda JB, Doddikoppad MM, Basavaraja 
PK, Hiremath SS. Histomorphological study of 134 primary ovarian tumors. Adv Lab 
Med Int. 2011;1(4):69-82.

8) Paes MF, Daltoé RD, Madeira KP, Rezende LC, Sirtoli GM, Herlinger AL et al. A 
retrospective analysis of clinicpathological and prognostic characteristics of ovarian 
tumors in the state of Espirito Santo, Brazil. J Ovarian Res. 2011;4:14

9) Lee Y, Medeiros F, Kindelberger D, Callahan MJ, Muto MG, Crum CP. Advances in the 
recognition of tubal intraepithelial carcinoma: applications to cancer screening and the 
pathogenesis of ovarian cancer. Adv Anat Pathol. 2006;13(1):1-7

10) Deepti Mahajan, Jyotsna Suri , K. K. Kaul .Histological Patterns in Fallopian Tube 
Pathology - A Retrospective Study of 200 Consecutive Cases .J.K.Science Vol. 18 No. 2, 
April - June 2016;71-75.

11) Dr. Bhokare Vishakha, Dr. Sudhamani S,Dr.Sneha Chavarkar,Dr. Rajiv Rao.Study of 
spectrum of histopathological lesions of the Fallopian tubes in surgically resected 
specimens-a retrospective analysis of 175 cases. International Journal of scientic 
research; Volume 10 issue 4 , April 2021 pg.no 24-26

12) Bhattacharya Nanigopal,Shaheena Perween and Gupta Krishnendu Gupta. 
Histopathological study of surgically resected specimens of fallopian tube.International 
Journal of Clinical and Diagnostic Pathology.2020;3(2):37-43.DOI:10. 33545/ pathol. 
2020.v3.i2a.222.

13) Barnhart KT. Ectopic pregnancy. N Engl J Med 2009; 361: 379-87.
14) Patil AS, Jadhav RM., Narkhede P. Histopathological study of lesions of female genital 

tract in rural Maharashtra. J Diagn Pathol Oncol. 2018;4(3):160-167.
15) de Silva et al,Acute presentation of a benign cystadenobroma of the fallopian tube:a 

case report.Journal of Medical case reports.2010.4:181
16) Sawant A Mahajan S. Histopathological Study of Ovarian Lesions at a Tertiary Health 

Care Institute. MVP Journal of Medical Sciences; 2017;4(1):26–29.
17) Meda et al, A common entity at an uncommon site-An ovarian capillary Hemangioma –a 

rare case presentation.International Journal of Scientic Rev11.issue 11. 
November2022.

18) Cho Y. J., Lee H. S., Kim J. M., Joo K. Y., Kim M. Clinical characteristics and surgical 
management options for ovarian broma/brothecoma: a study of 97 cases. 
Gynecologic and Obstetric Investigation. 2013;76(3):182–187. doi: 10.1159/00035 
4555. 

 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsrVolume - 11 | Issue - 12 | December - 2022

16 International Journal of Scientific Research


