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Abstract

In order to investigate its symptom, diagnosis, treatment and prognosis, we reported one double
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primary carcinoma of endometrial carcinoma with fallopian tube carcinoma case that admitted in
our hospital who accepted laparoscopic surgery. Nowadays, postoperative pathology becomes the
most dependable diagnostic method of this type of double primary carcinoma, as surgery with
chemical therapy far as its treatment. If early detection and early treatment are available, the
prognosis of double primary carcinoma could be better.
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Figure 1. Fallopian tube carcinoma
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Figure 2. Endometrial carcinoma
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