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Fallopian Tube Papilloma: An Unusual Case of Tubal
Obstruction
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Abstract

Fallopian tube (FT) neoplasms either benign or malignant are uncom-
mon in pathology. Papillomas are rare benign neoplasms of the FT.
This report describes the presence of a benign papilloma of FT pre-
senting as a ruptured ectopic pregnancy in emergency. A 24-year-old
female presented to the gynecology emergency with chief complains
of acute pain abdomen for 6 hours and bleeding per vaginum (PV)
for 1 day. Left salpingectomy with a right tubal segment ligation was
done and sent for histopathologic examination. It was subsequently
diagnosed as FT papilloma with no evidence of tubal gestation on
histopathology. FT papilloma, although rare and often found inci-
dentally, could be a significant factor in occluding the lumen of the
tube, thereby resulting in abortion or sterility of the patient. Since the
management is mainly conservative and prognosis is good, it is also
essential to differentiate these lesions from the other proliferative le-
sions of FT.
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Introduction

Fallopian tube (FT) neoplasms either benign or malignant
are uncommon in pathology. Papillomas are rare benign neo-
plasms of the FT [1]. Only very few cases of these tumors have
been reported so far. They are mimicked by tubal hyperplasias
which are known to occur in response to chronic salpingitis
or hormonal stimulation, thereby making it is essential to dif-
ferentiate between the two [2, 3]. This report describes the
presence of a benign papilloma of FT presenting as a ruptured
ectopic pregnancy in emergency.
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Case Report

A 24-year-old gravida 3, para 2, live 2, female presented to
the gynecology emergency with chief complains of acute pain
abdomen for 6 h and bleeding per vaginum (PV) for 1 day.
Her last childbirth was 4 years back and she was not on any
contraceptives since then. There was no history of irregular
or missed menstrual bleeding, passage of blood clots or dys-
menorrhea. On per speculum and PV examination, there was
mild bleeding PV, uterus was free and of normal size, right
adnexa was unremarkable but a 4 x 4 cm tubo-ovarian mass
was felt in the left fornix. Patient’s urine was positive for urine
pregnancy test with raised serum beta HCG levels (3,449.10
mlU/mL). Ultrasound abdomen revealed a normal uterus with
homogenous endometrium and no gestational sac in the cav-
ity. The left adnexa however showed a mixed echogenic area
measuring 5.3 x 3.2 cm suggestive of a left tubo-ovarian mass.
Ectopic could not be ruled out. Based on these evidences, a left
salpingectomy with a right tubal segment ligation was done.
The postoperative course was uneventful, and the patient was
sent home 4 days after the operation. Repeat beta HCG levels
came down to normal levels on follow-up.

Pathological observations

Left salpingectomy specimen was received in Department of
Pathology measuring 5.5 cm in length, which was grossly di-
lated and edematous but had no areas of congestion or hem-
orrhage on the external surface. On cut section, there was an
irregular pale yellow papillary growth of the mucosa in the
infundibular region near the fimbrial end, which almost oc-
cluded its lumen. No blood clots, chorionic villi or gestational
sac were identified on gross examination. Microscopy showed
a complex radiating adenomatous as well as papillary prolif-
eration of the mucosa. These papillac had a complex branch-
ing pattern with loose fibrovascular cores and were lined by a
single layer of columnar epithelial cells including ciliated and
secretory cells (Figs. 1, 2). The nuclei were bland and had no
atypia or mitotic activity (Fig. 3). There was no evidence of
any significant preexisting salpingitis, on microscopy, the se-
rosa however had serositis with focal area of hemorrhage and
fibrinoid necrosis. On processing, the whole tube, in search of
chorionic villi, no evidence of a tubal ectopic gestation was
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Figure 1. Low power view of a fallopian tube papilloma showing an
obliterated lumen due to tumor in the form of papillae and glands (H&E,
x 100).

found. The right tubal segment sent was unremarkable. Based
on the above gross and microscopic features, a diagnosis of
left FT papilloma was offered and a possibility of aborted tubal
gestation was suggested.

Discussion

FT neoplasms both benign and malignant are uncommonly en-
countered neoplasms in the routinely examined FT specimens.
Benign tumors of the tube include polypoid adenofibromas,
papilloma, metaplastic papillary tumor and benign serous cys-
tadenoma [2]. FT papillomas are rare tumors of the tube, with
only eight cases reported so far in English literature, ours being
the ninth such case [1, 3, 4]. These tumors are either discov-
ered incidentally [1] or they may be symptomatic presenting as
amass lesion [3]. In our case, the tumor was incidentally found
in a patient who was clinically and sonologically diagnosed as
tubal gestation, which might have occurred secondary to tubal
obstruction caused by papilloma.

Figure 2. The tumor consisting predominantly of papillae and glands
lined by a single layer of cuboidal cells (H&E, x 200).
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Figure 3. High power view showing glands and ill formed papillae lined
by a single layer of columnar epithelial cells with bland nuclei, no atypia
and no mitotic activity (H&E, x 400).

Papillomas are usually found in the infundibular part of
FT [3]. The pale yellow growth seen in the infundibulum near
the fimbrial end almost blocking the lumen of the tube seen in
our case was in accordance with similar lesions described in
literature. On microscopy, there were delicate branching pa-
pillae arising from the tubal epithelium lined by single layer
of columnar to secretory cells with bland nuclei, no atypia or
mitosis. Similar to previous studies, our case also had mildly
hyperplastic or blunted papillae at the fimbrial end as well as
at some distance from the growth [3].

The etiology and pathogenesis of these tubal papillomas
still remains unknown. Since the tubal epithelium is respon-
sive to the cyclical hormonal changes, it is hypothesized that
an abnormal proliferation of tubal epithelium may occur dur-
ing such hormonal hyperstimulation or inflammatory condi-
tions, resulting in hyperplasia. However, it is also known that
this hyperstimulation causes hyperplasia of almost whole of
the tubal epithelium unlike papillomas, which are localized
benign neoplasms of the tube as described by Kaspersen et al
[2, 5]. Exuberant tubal papillary proliferations are commonly
seen in cases of salpingitis and a diagnosis of papilloma should
not be rendered when there is significant inflammation or dis-
tortion of plicae [6]. The absence of significant inflammation
or distortion of plicae, a predominantly localized proliferation,
presence of delicate papillae, absence of atypical cell changes
and mitosis in our case favors the diagnosis of a papilloma
against a reactive hyperplasia associated with salpingitis.

Metaplastic papillary tumor is another benign entity that
needs to be considered in the differential diagnosis of an FT
papilloma. These rare tumors are typically encountered inciden-
tally in post-partum state and are characterized by broad papil-
lae lined by stratified and tufted epithelium with cells showing
abundant eosinophilic cytoplasm and the nuclei not exhibiting
any malignant features [7-9]. In our case, although the patient
had history and investigations suggestive of tubal abortion, the
microscopic absence of broad papillae, stratification, tufting of
lining epithelium or moderate eosinophilic cytoplasm of cells,
ruled out the diagnosis of metaplastic papillary tumor.

Some studies also describe the frequent association of
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pseudocarcinomatous lesions of FT with hyperstimulatory
conditions like inflammation or hormonal hyperstimulation
[10]. In a retrospective study by Rose et al during a period of
23 years, 40 cases were detected to be primary FT cancer and
in another 24 cases, tube was involved as a part of multifocal
upper genital malignancy. There was transition from in sifu to
invasive carcinoma in 13 cases [11]. Therefore, it is important
to identify a proliferative lesion correctly as in situ carcinoma.
Moore and Enterline opine that a papillary or solid lesion,
which is mitotically active, could represent pre-invasive carci-
noma [10]. Although our case had a proliferative lesion of the
tube, but it lacked significant mitosis and nuclear atypia, so a
differential diagnosis of a carcinoma in situ was ruled out. As
far as the behavior of papillomas is concerned, their malignant
potential is still unknown [6].

Kaspersen et al described an FT papilloma which had con-
siderably occluded the lumen of tube thereby was considered
a significant factor in patients sterility. We suggest that in our
case the presence of FT papilloma might have caused partial
occlusion of the lumen, resulting in a tubal abortion into the
peritoneal cavity leading to serositis. The very fact that this is
the only case where an FT papilloma is the cause of ectopic
pregnancy in a young patient with no other associated pathol-
ogy makes it unique.

In conclusion, FT papillomas, which are incidentally
found in the tube, could be a significant factor in occluding
the lumen of the tube, thereby resulting in abortion or sterility
of the patient. Although rare, it is also important to correctly
recognize this entity and distinguish it from various other non-
neoplastic epithelial proliferative lesions on one hand and the
in situ carcinomas on the other, with its more serious implica-
tions. Management of the papilloma can be conservative even
when symptomatic.
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