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ABSTRACT

Introduction: The Fallopian tubes are a pair of narrow tubular structures connecting the ovary and
the uterus. It is usually the site of fertilization and plays a very important role in the fusion of the
sperm and ovary and helps in movement of the fertilized zygote to the uterus. Even though being
an organ of very small size the importance of the variety of lesions occurring in the fallopian tubes
is often not considered. Biopsies of the fallopian tubes are taken to show the different lesions found
in the tubes.

Aim: The main aim of the study is to study the spectrum of lesions occurring in the fallopian tubes
and correlation of these findings with its clinical parameters.

Study Design: This is a retrospective descriptive study

Place and Duration of Study: Department of Pathology, Saveetha Medical College, Saveetha
Institute of Medical and Technical Sciences, Thandalam, Chennai between June 2019- December
20109.

Methodology: A retrospective study of all the fallopian tube specimens sent for routine
histopathological analysis over a period of 6 months was carried out. The different pathological
lesions were observed from the relevant clinical data and the correlation with its clinical parameters
was done.
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lesions.

specimens with or without abnormal findings.

Results: A sample size of 77 specimens was collected among which the commonest age group
which was found to have the highest number of lesions was between 26-30 years. This was found
to be in correlation to the reproductive age group of women. The most common form of
pathological lesion observed was ectopic preghancy (about 46% of total pathological lesions),
followed by Paratubal cysts (23%), Hydrosalpinx (15%) and Hematosalpinx (8%). Cystadenoma
was the only benign tumor observed in this study and constituted 8% of the total pathological

Conclusion: This study shows the importance of histopathological examination of all fallopian tube

Keywords: Cyst; ectopic pregnancy; hematosalpinx; hydrosalpinx.

1. INTRODUCTION

The Fallopian tubes are a pair of tubes found in
the female reproductive system connecting the
uterus and ovaries. It is the site of fusion of the
sperm and egg to form the zygote.

Many lesions, inflammations and tumors can
occur in the fallopian tubes. The fallopian tubes
are also the most common site of ectopic
pregnancies [1-5].

Inflammations are caused due to infections by
pyogenic organisms especially gonococcus.
Infections caused by chlamydia are quite rare.
Inflammations can also be caused due to
tuberculosis- Tubercular salpingitis. These
infections begin in the vestibular and
periurethral glands and spreads to the fallopian
tubes and tubo- ovary region. It results in acute
suppurative salpingitis. The lumen gets filled
with purulent exudate containing neutrophils,
plasma cells and lymphocytes. This exudate
leaks out into the ovary resulting in salpingo-
oophoritis. If it remains in the tubes, it forms
purulent abscesses (pyosalpinx). This progress
over time to form chronic follicular salpingitis-
the epithelium adhere with each other to form
scarring gland like spaces and blind pouches
and hydrosalpinx- accumulation of tubal
secretions and leads to tubal distension. Both
these conditions block the passage of the
oocyte and results in infertility.

Many other conditions such as tubal subtle
variations, including tubal diverticula, Morgagni
hydatids, accessory fallopian tube, accessory
ostium of the fallopian tube, tubal phimosis,
fimbrial agglutination and sacculation, have
been described and cited as making significant
contributions to infertility [1].

Most common lesion found in the fallopian
tubes is paratubal cysts (Hydatids of Morgagni)

which are serous fluid filled cysts. Most lesions
of the fallopian tubes are indications of ovarian
cancer. Other common lesions found are
serous tubal intraepithelial lesion (STIL) and
serous tubal intraepithelial carcinoma (STIC)
which has found to be a precursor of ovarian
cancer [2]. High grade serous carcinoma
develops in the ovary and fallopian tubes and is
the most common type of carcinoma to occur in
the fallopian tube. Secretory Cell OUT growth
(SCOUT), p53 signatures (Precursor lesions
which appear benign and lack atypia on
histology on immunostaining) and STIC (Serous
Tubal Intraepithelial Carcinoma) were most
frequent in the serous carcinomas. p53
signatures and STIC were always seen in the
fimbrial end.

Various tumors are found in the fallopian tube in
which adenomatoid tumors are the most
common benign tumors. Other common tumors
are  fibroma, adenoma, mesothelioma,
lymohangioma and mesonephroma [4]. Some
tumors also result from endometriosis,
adenomyosis and salpingitis nodosa.

1.1 Aim

The principle aim of this study is to study the
spectrum of lesions occurring in the fallopian
tubes and correlation of these findings with
clinical parameters.

2. MATERIALS AND METHODS

The study was conducted as a retrospective
study of all the fallopian tube specimens sent
for routine histopathological analysis over a
period of 6 months from June 2019- December
2019. A detailed gross examination and
microscopic examination was carried out at all
the parts of the fallopian tube — isthmus,
fimbriae and ampulla. The microscopy of the
fallopian tube was examined under the
Hematoxylin and Eosin stain.
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Histopathological analysis was evaluated and
correlation of those histopathological diagnoses
with other parameters was carried out. The
parameters used were age and lesions found in
the fallopian tube. The data was represented in
the form figures and tables. The data were
retrieved from the archives of Pathology and
medical records.

3. RESULTS AND DISCUSSION

A total of 77 specimens were collected over a
period of 6 months from June 2019- December
2019. From the Graph 1, we can see
specimens were collected mainly from the age
group of 26-30 which makes 20.77% of the total
slides and constitutes the reproductive age of
Indian women. The age group between 61-65
years makes only 1.29% of the total slides.
Based on age, the analysis is depicted using a
bar graph and the values were found to be
significant. From a study, by Danielle, et.al; it
was seen that the majority of the specimens
were collected from the age group of 51[5].

Most of the specimens collected didn’t have
specific  lesions and were sent for
histopathological staining for confirmation,
which made 82% of the total specimens
collected. The specimens with specific
pathology constitute 18% of the total specimens
as seen in Table 1.

Table 1. Specific Vs non specific pathological
lesions

Pathological lesions Number of cases

(%)
Specific Pathology 14(18%)
Non Specific Pathology 63(82%)

Among specific pathological lesions, the most
common lesion was found to be ectopic
pregnancy which constitutes about 46% of the
total specimens and was mostly seen in the
reproductive age group. Based on a study
conducted by Ranji,et.al at it was seen that
many ectopic pregnancy cases were found in
the age group of 26-30 [6]. ,which coincides
with our data where many cases were found in
the same age category as seen in Graph 2.

Para tubal cysts were the second most
common lesions detected which constitutes
23% of the total specimens, compared to
another study; which showed paratubal cysts in
13% of patients. [7].

Hydro salpinx (Fig. 1) constituted about 15% of
the total specimens and all were unilateral
(Picture from the pathology archives). Based on
another study by Sharyn, et.al showed 18% had
hydrosalpinx and were unilateral and very few
were bilateral [8]. Hematosalpinx was found in
about 8% of the specimens.
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Graph 1. Age distribution
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Graph 2. Spectrum of pathological lesions in fallopian tubes

R

Fig. 1. H & E (10X) HYDROSALPINX- Section
shows wall of fallopian tube with dilated
lumen and atrophic plicae

Cystadenoma, being a benign tumor comprises
about 8% of the total specimens and was the
only tumor found in our study. Based on a study
by, Stein R.J, etal it was found that
cystadenomas occur between the third and
eighth decade [9]. which coincides with our age
group at which this lesion was found in the age
group of 51-55.

4. CONCLUSION

After the study of the histopathological slides,
the lesions of the fallopian tubes were found to

be quite diverse. Being a small organ in our
body, it is quite forgotten about its importance
and lesions. But through this study we can
observe many of the lesions found in the
fallopian tubes. Most specimens were collected
for confirmation of fallopian tubes after proper
sterilization. The commonest histopathological
lesions found were ectopic pregnhancy.
Cystadenoma was the incidental tumor found in
this study. This study throws light on the
spectrum of lesions occurring in the fallopian
tubes and its correlation with its clinical
parameters.
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