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allopian tube cancers are the least common among the gynecological
malignancies.1 Carcinosarcoma or malignant mixed Müllerian tumor
(MMMT) is an infrequent histology of the gynecological cancers and

endometrium is the most common site of these tumors. Carcinosarcoma of
the fallopian tube are so rare that it has been recommended that each case
be reported.2,3 Only 82 cases of carcinosarcoma of the fallopian tube had
been reported in the world literature.4 Hence, data about the optimal man-
agement of these cases is limited. Here we present a case of primary carci-
nosarcoma of the right fallopian tube in a Turkish woman after an informed
consent was obtained.

CASE REPORT

A 55-years old postmenopausal, para 2, Turkish woman was referred to our
clinic with pelvic pain. Patient had a history of breast cancer and she was
operated 7 years ago. Adjuvant radiotherapy and chemotherapy were also
given. No significant familial history was noted. A solid mass in size of 5cm
on the right adnexa was determined by the transvaginal ultrasonography.
Abdominopelvic magnetic resonance imaging (MRI) was administered and
no further findings were reported. While CA125 was 79 U/mL, CEA, CA19-
9 and CA 15-3 were normal. Physical examination, mammography and ul-
trasonography of the contralateral breast were normal. Colonoscopy and
gastroendoscopy were reported as normal, also. Upon these findings, la-
parotomy was performed. Upon exploration, right tube was observed to be
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swollen and it was in the form of a completely in-
filtrated mass. Uterus, bilateral ovaries, left tube,
peritoneal surfaces, omentum and upper abdomen
were normal. Total abdominal hysterectomy, bi-
lateral salpingo-oophorectomy, bilateral pelvic
para-aortic lymphadenectomy and omentectomy
were performed. Frozen section and final pathol-
ogy result were reported as carsinosarcoma of the
tube, stage 1c (spontaneous rupture of the infil-
trated tube was observed) (Figures 1 a,b). Six cycle
of paclitaxel-carboplatin chemotherapy was ad-
ministered to the patient. Patient is tumor-free
after one year of the operation.

DISCUSSION

MMMTs are rare malignancies which composed
from a mixture of malignant epithelial and stromal
components. Whereas, endometrium is reported as
the most usual site for these tumors, fallopian tube
is accepted as the least common primary place for
them.5 To our knowledge, 82 cases of MMMT of
the fallopian tube were reported in the world lit-
erature, previously.4 Given its rarity and location,
the definitive diagnosis is difficult and generally re-
mains uncertain until the intra- or postoperative
histological examinations. Ovarian tumor is the or-
dinarily preoperative diagnosis.1,6 Carcinosarcomas
of the fallopian tube usually occur in the post-
menopausal patients. Mean age of the reported
cases was 59.7 years.2,4 This average of age was
younger than cases of MMMT of the endometrium

and older than cases of adenocarcinoma of the fal-
lopian tube.6 Our patient was 55 years old. In gen-
eral, patients admit with atypical vaginal bleeding,
abdominal or pelvic pain, distension and mass,
while patients with advanced disease may have
various symptoms due to the metastatic lesions.4

Similar to the ovarian carcinoma, cytoreduc-
tive surgery and platinum-based chemotherapy are
the nowadays-recommended approach for the car-
cinosarcomas of the fallopian tube.4 Pelvic radio-
therapy is also an adjuvant treatment option, solely
or in a combination with chemotherapy.1,3 The sur-
gical procedure should include a thorough explo-
ration of all peritoneal surfaces, collection of
washings and/or ascites, hysterectomy, bilateral
salpingo-oophorectomy, omentectomy, pelvic
paraaortic lymph node sampling or dissection and
peritoneal biopsies as necessary. As in the fallopian
tube and ovarian carcinomas, maximal cytoreduc-
tion should be emphasized.5,7

Various adjuvant chemotherapies have been
reported and the combination of cyclophos-
phamide, doxorubicin, and cisplatin regimen was
the most frequently used.5 Overall survival of pa-
tients with MMMT of the fallopian tube was found
to be 16.1 months, in one review, and this survival
time was similar to that estimated for the malignant
mixed Müllerian tumors of the ovary.6,8 Conse-
quently, carcinosarcomas are highly aggressive tu-
mors and despite all these therapies, their prognosis
are still fairly poor. Hence, it was deemed necessary
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FIGURE 1 a,b: The fallopian tube was completely filled with mesenchymal and epithelial components of malignant mixed Müllerian tumor a) (HE, x40) b) (HE, x400).
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to practice new treatment regimens to improve the
survival time. Tsai et al. reported a case of stage III
malignant mixed Mullerian tumor of the fallopian
tube with 5-year survival after optimal debulking
and adjuvant chemotherapy with paclitaxel plus
carboplatin.5 Kawaguchi and co-workers noted that
three courses of paclitaxel and carboplatin therapy
achieved 60% shrunk of a measurable tumor in a
patient with FIGO stage IIIc MMMT of the fallop-
ian tube, and the patient was alive/free of disease 28
months after the debulking surgery.9 Our patient
was also treated with 6 cycle adjuvant paclitaxel
plus carboplatin after surgery, and she was tumor-
free after one year of the operation.

In conclusion, due to rarity of the carsinosarco-
mas of the fallopian tube, information about the best
treatment strategies are limited. However, maximal
cytoreduction followed by platinum based adjuvant
chemotherapy with or without radiotherapy seems
to be an appropriate treatment option. Furthermore,
a promising adjuvant chemotherapeutic combina-
tion of paclitaxel and carboplatin may improve the
survival time of these cases.
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