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Adenomatoid Tumor in the Fallopian Tube - A Rare Case

Fallop Tüpünde Adenomatoid Tümör - Nadir Bir Olgu 

ÖZET

Giriş: Adenomatoid tümörler, fallop tüpünün iyi huylu mezotelyal neoplazmalarıdır. Nadir görülürler ve  
genellikle tüp ligasyonu için gönderilen örneklerde tesadüfen teşhis edilirler ve vasküler veya epitelyal 
benign- malign lezyonlarla karıştırılabilirler.
Olgu: Sezaryen sırasında tüp ligasyonu geçiren 43 yaşındaki bir hastanın tüp segmentleri patoloji 
laboratuvarımıza gönderildi. Makroskopik incelemede  lezyon görülmedi. Mikroskobik incelemede kübik 
veya basıklaşmış epitel ile döşeli, ilk bakışta  vasküler bir lezyona benzeyen iyi sınırlı bir lezyon görüldü. 
Atipi, mitoz veya nekroz gözlenmedi. İmmünohistokimyasal çalışmada  kalretinin, sitokeratin ve vimentin 
için pozitif boyanma görüldü. Histopatolojik ve immünhistokimyasal verilere  dayanarak adenomatoid 
tümör tanısı konuldu.
Tartışma: Adenomatoid tümörler kadınlarda uterusta ve nadiren fallop tüplerinde ve overlerde bulunur. 
Genellikle çeşitli nedenlerle tedavi edilen hastalarda tesadüfen tespit edilirler. Ayırıcı tanıda leiomyoma, 
lenfanjiyom, karsinoid, epiteloid hemangio endotelyoma, malign mezotelyoma, Krukenberg tümörü 
gibi benign, intermediet ve malign hastalıklar bulunur. Lokalizasyonu nedeniyle, adneksal lezyonlar da 
vakamızın ayırıcı tanısına girmektedir.
Sonuç: Adenomatoid tümörler nadir görülen, farklı nedenlerle uygulanan cerrahi uygulamalarda 
insidental olarak  kaşımıza çıkan lezyonlardır.  Genellikle benign karakterde olmalarına rağmen  değişken 
histolojileri ve atipik yerleşimleri nedeniyle diğer benign  ve malign lezyonları taklit edebilirler ve bu 
durumlardan ayırt edilmeleri gerekir.
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ABSTRACT

Introduction: Adenomatoid tumors are benign mesothelial neoplasms of the fallopian tube. They are rare 
and are usually diagnosed incidentally in specimens sent for tubal ligation and can be confused with 
vascular or epithelial benign-malignant lesions.
Case Presentation: Tubal segments from a 43-year-old patient who underwent tubal ligation during a 
cesarean section were sent to our pathology laboratory. Gross  examination revealed no macroscopic lesion. 
Microscopic examination revealed a well-circumscribed lesion that at first glance resembled a vascular 
lesion lined by cuboidal or flat cells. No atypia, mitosis, or necrosis was observed. Immunohistochemical 
staining showed positivity for calretinin, cytokeratin, and vimentin. Based on all data, a diagnosis of 
adenomatoid tumor was made. 
Discussion: Adenomatoid tumors are generally found in the uterus and rarely in the fallopian tubes 
and ovaries in women. They are typically detected incidentally in patients treated for various reasons. 
Differential diagnosis includes benign, intermediate, and malignant conditions such as leiomyoma, 
lymphangioma, carcinoid, epithelioid hemangioendothelioma, malignant mesothelioma, Krukenberg 
tumor. Due to its localization,  adnexal lesions also falls into the differential diagnosis of our case 
Conclusion: Adenomatoid tumors are rare, incidental findings in surgical practice. Despite their generally 
benign appearance, they can mimic other benign and malignant lesions due to their variable histology and 
atypical locations, necessitating differentiation from these conditions. 
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INTRODUCTION
	 Tumors of the fallopian tube are rare, including for 
approximately 1-2% of female genital malignancies and 
primary malignant tumors are quite rare (1, 2). In addition 
to neoplasms such as leiomyoma and adenofibroma, tumor-
like formations such as paratubal cysts, salpingitis isthmica 
nodosa (SIN), placental site nodule, endosalpingiosis, and 
Wolffian duct remnants can occur in the fallopian tube. 
Adenomatoid tumors are rare benign tumors of mesothelial 
origin(3, 4). Literature search revealed approximately 49 
cases of adenomatoid tumors in fallopian tube published. 
The mean age of patients was 45,6 years (29 -72 years). ) 
In women, they usually involve the uterus and rarely the 
fallopian tubes and ovaries and found in the epididymis, 
spermatic cord, and scrotum in men (5, 6). They are typically 
detected incidentally in patients treated for various reasons. 
The incidence reported in hysterectomy specimens ranges 
from less than 1% to 5%, but this can vary depending on the 
sampling diligence. Although more common in women of 
reproductive age (26-55 years), they can affect women of any 
age(6, 7). Extragenital involvement is extremely rare, with 
cases originating from the adrenal gland, peritoneum, liver, 

pleura, and mediastinum(7,8). Adenomatoid tumors were first 
described nearly a century ago. However, their exact nature 
and histogenesis have been debated for decades. Additionally, 
due to their benign course and frequent incidental diagnosis, 
relatively few studies exist in the literature. Therefore, their 
pathogenesis and possible connections with other mesothelial 
lesions remain unknown. Nevertheless, recent significant 
advancements have been made in understanding their 
molecular biology. Here, we present a case of an adenomatoid 
tumor incidentally detected in a segment of the fallopian tube 
removed for tubal ligation.

CASE PRESENTATION
	 Tubal segments from a 43-year-old patient who 
underwent tubal ligation during a cesarean section were sent 
to our laboratory. Gross examination revealed no significant 
macroscopic lesion. The samples were processed following 
routine laboratory procedures, embedded in paraffin blocks, 
and sectioned at 3 microns thickness. The sections were stained 
with hematoxylin and eosin and examined under a light 
microscope. Microscopic examination was identified a well-
circumscribed tumor, that at first glance resembled a vascular 

Figure 2. Immunohistochemical stains . Left : Tumor cells  demonstrated   diffuse strong reactivity with mesotelial 
cell marker  calretinin, (calretinin,10x100)   Mid: Tumor cells are positive for vimentin, (vimentin ,4x100)   Right: 
Endotelyal marker CD34  stained negative ,  (CD34,10x100).

Figure 1. Left: Adenomatoid tumour( red arrow)  of the fallopian tube(black arrow), (Hematoxylin Eosin,4x100) 
Mid: No capsule but well-circumscribed tumor, that included spaces in a myofibroblastic stroma, (Hematoxylin 
Eosin,10X100). Right: The cystic spaces lined by cuboidal to f lat epithelial cells (Hematoxylin Eosin, 40x100). 
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lesion included spaces in a myofibroblastic stroma . The spaces 
lined  cuboidal or flat  cells. No atypia, mitosis, or necrosis was 
observed (Figure 1). Immunohistochemical staining showed 
strong and widespread positivity for mesotelial cells marker 
calretinin and vimentin, but negativity for endotelial marker 
CD34 (Figure 2). Literature review, histomorphological, and 
immunohistochemical data supported the histopathological 
diagnosis of an adenomatoid tumor.

DISCUSSION
	 Adenomatoid tumors were first described by Golden and 
Ash in 1945(9), who proposed that the tumor was of epithelial 
origin and tended to form gland-like spaces, the exact 
nature of the tumor was uncertain, they suggested the term 
"adenomatoid tumor". Various other hypotheses regarding 
the histogenesis of these tumors, including endothelial, 
mesonephric, müllerian, and mesothelial origins, have been 
proposed (10-12). The mesothelial origin of adenomatoid 
tumor was first correctly suggested by Masson et al. (13). 
Morphological, immunohistochemical, and ultrastructural 
features also support a mesothelial origin. Adenomatoid 
tumors are benign and asymptomatic, and are mostly seen 
incidentally. The main concern is the differential diagnosis 
of the lesion, especially from malignant tumors. Due to their 
rarity, they can pose a challenge for pathologists. Differential 
diagnosis includes benign, intermediate, and malignant 
conditions such as leiomyoma, lymphangioma, carcinoid, 
epithelioid hemangioendothelioma, malignant mesothelioma, 
Krukenberg tumor, and yolk sac tumor(14-16). Due to its 
localization, our case falls into the differential diagnosis of 
adnexal lesions. Salpingitis isthmica nodosa is an acquired 
lesion where the tubal epithelium penetrates the muscle layer 
of the fallopian tube. The glands can undergo metaplastic 
change from tubal type to endometrial type. The muscle layer 
responds with hypertrophic and hyperplastic changes(17,18). 
Histopathologically, it can resemble an adenomatoid 
tumor. Salpingitis isthmica nodosa is distinguished from 
an adenomatoid tumor by negative staining for mesothelial 
markers such as calretinin and WT1. The rich vascular-like 
appearance also brings lymphangioma into the differential 
diagnosis. Vascular lesions can be excluded with an appropriate 
vascular/mesothelial marker panel. The gland-like, 
sometimes signet ring-like pattern of adenomatoid tumors 
can aid in diagnosing cases suspected of adenocarcinoma 
using mesothelial markers. Malignant mesothelioma (MM) 
must always be considered in the differential diagnosis. The 
adenomatoid variant of MM should not be forgotten(19). 
Localization, multiple lesions, significant atypia, or mitotic 
activity should raise suspicion for MM. For lesions that are 
well-circumscribed, lack an infiltrative pattern, and show 
no mitosis or atypia, the diagnosis of adenomatoid tumor is 
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appropriate.

CONCLUSION
	 Adenomatoid tumors are rare lesions of the female genital 
system, with even rarer involvement of the fallopian tubes. 
The differential diagnosis among histomorphological entities 
is crucial, particularly concerning malignancies. Although 
they are the most common tumors of the fallopian tube, 
adenomatoid tumors are rare, incidental macroscopic and 
microscopic findings in surgical practice. Due to their variable 
histological patterns, including poorly defined, infiltrative 
borders and occasional bizarre cells, they can mimic other 
benign and malignant lesions and must be differentiated from 
them.

CONCLUSION
	 Spontaneous cervicothoracic epidural abscess is a  
uncommon problem that is associated with a significant 
mortality and morbidity. The key to a favourable outcome is 
early diagnosis and immediate surgical decompression.

Çıkar Çatışması: Çalışmada herhangi bir çıkar çatışması yoktur.
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