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[ Abstract] Objective To analyze the clinical characterstics of patients with primary fallopian tube carcino-
ma(PFTC) and improve the early diagnostic rate of PFTC. Methods The clinical data of 14 patients with PFTC
treated in the Peoples Hospital of Guangxi Zhuang Autonomous Region from January 2007 to December 2013 were ret-
rospectively analyzed,including clinical manifestations, tumor markers and imaging results. Results The median age
of 14 patients was 52 years old. The clinical manifestations included pelvic mass in 13 patients (13/14 ), vaginal
bleeding in 9 patients(9/14) , vaginal discharge in 8 patients(8/14) , abdominal pain and abdominal distension in 5
patients(5/14) . Fallopian tube carcinoma triad(vaginal discharge, vaginal bleeding and pelvic mass) in 8 patients
(8/14). CAI25 rose in 10 patients(10/14). Conclusion For middle-aged and old women with pelvic mass compli-
cated with vaginal bleeding, fluid discharge and symptoms of abdominal pain, abdominal distension and so on, the
diagnosis of PFTC should be considered.
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