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Abstract

Objective: To analyze the ultrasonographic features of patients with PFTC and improve the accu-
racy of preoperative diagnosis of PFTC. Methods: The ultrasonographic features and pathological
results of a PFTC patient admitted to our hospital were retrospectively analyzed, and combined
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with domestic and foreign literature to study. Results: The typical ultrasonographic features of
patients with PFTC were rare. Vaginal ultrasound has important value in the early diagnosis of
PFTC, but the specificity is not high, and it needs to be diagnosed in combination with other imag-
ing findings and CA125. Conclusion: Transvaginal ultrasound is sensitive to PFTC, but it needs pa-
thological diagnosis.
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1. 518

JiR % % UR 279 (primary fallopian tube carcinoma, PFTC)/b WL BRI FA RS, AR RT2 Wik i =A%, %
SRIZEGRZ . MG ARRICPHEAREHER . BIE B . IR L A 1], ZEE ORI T
JIG9R, AR FIA R DU ELR AR R I 2 #65

2. fmBlEE

B, LM, 74 %0 4 ARSI IERE, BERTEM. 3 RETIEMINERGGST . IR
FARE LIRS kA I SRR . ARtk E DSBSy BIES, o, T
il L. T E L, WS, B OB X AR A A R S . S A Il: CA 125: 100.1
Uiml, #8E (8 1): FEahin, AMHE TR 16 x 17 mm [ SErEAR R S i, SR, CDFI: &
DB MRS 5 o 0 A A] W B PERG X, KUK 44 mm, B 2. HA2H: 1) AR X etk
il , i — Pk s 2) BIEHIR(OES 2). 208 CT (A + $§98): 1) MM SBEE; 2) A
25 117 55 8) Je 2 s /D B AR . MRS SR A AR (] 2) W2 MG i /D B i MK, DR RS2 RAR,  SOUq0) B A4 4
MG 8, BRI T DL BCEE kL, R R Th A ik S e o AR UKVR D) s (F B i DR A <
BRI = O R . ON SRR W R . ORI A e, 0 ) v R0 S
BRFAT IR AR BB KR o AR BEZKORAS, T3 B2 T+ (15 7K 4 P ) 240 ke 4 38 S A v 8 ) S5 e 2
HAURH . (AMME)MENE —B, K4 cm, H4F 05 cm, HUIE il —E4A 1 om 454, VIHAA,
SV, pufl, EROREHZ, K/ 2x1x1cem. HEHLULEGMOLER: PAX-8(+). CK7(+). WT-1(+).
P53 (5 X 57F). ER(+)« PR(+). CDX-2(-)- vllin(-). CD56(-). Syn(-). CK5/6. P63(-). Ki-67 (index:40%).
TREIZWT (] 3): 1) (A PR ORIt R, SO e, DN SRR WA 2 R Jes 2) CRIMIE)
RS, R S SO KR, VR BRI . RS 5ECERERE + R &4T, BTk
FHOTEHGEE 4 ALIT, CAL25 [RRE IEHJEH, RILIHEA R FFRAE.

3. g
PFTC BN/ WL, K992 & BT A I BHIHR ) 1%~2%:2 1], 15 25 53l 3.0 14 3 (high-grade serous carcinoma

HGSC) & PFTC i W ENEAL, (5 B A Bl ¥ 70%~80%. PFTC AJk 3 —ERBAL T, RZ 400
EREHGIS WO U . FRTBT AR, VF% HGSC VR T4 90 =i Mullerian _E iz, T 59 LI A
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(A) FEEN AT B PR X, HORIREZ 44 mm, #AZE; (B) £l
B DX RTHR 2 16 x 17 mm A9 SEPEARIRTFS R LB AL 5

Figure 1. Pelvic ultrasound image in patients with PFTC
& 1. PFTC B&RIEBAEEK
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Figure 2. Intraoperative conditions in patients with PFTC
[ 2. PFTC B&EARFIEMR
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Figure 3. Pathological results in patients with PFTC
[E 3. PFTC B&REBLER

¥ Mullerian | %[2]. HGSC HIRTA NI E L ARE(STIC), JEIH STIC R NH YR E KB . T 00
HAL T4 I vy HA 2 WML AR, BrLl NS 2 STIC A MRBE I K & U0 EE HGSC IEE—uk
[2]o #RT STIC 4 ol AR 488 A P an O A b 7 B mT sk B9 55 40 205 10 N R R T s P B 5 TR T %,
JIG I 5k 1 HGSC [3]. H AT E N 4h28 AN : PFTC % H iz i i 4k & 1tk , 122 T 91 S0 IR 5% . PFTC
RAELE 18~88 % WIAFRETERI Y, 8 H RARIERTE 40~65 £ 2 0], “FHJFR N 55 & . PFTC FHIEHE
IR, F2H FIERME B R, 5 EE AT I Latzko —BRAE[4], BOREIR. M1 RMMES>
WA . BEARIXFIERE 7 R M ANTE 28, (H H BTOT A SIS VRSO0 SO . AEORE . 4%k
VIR S AN I T B A IR AL OC . ISR A SR B, % S p53. HER 2/neu Al c-myc i
Fi5 LS BRCA 1/BRCA 2 A [4].
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PFTC KWiFAK, FIATLHRIGREER, 16K ERSIRIZERZ . R A FR AL S CA125 A1)
FIEmiZWEmfitE. PFTC R4, HTHoneEes ema B XHmWERW, CT 5 MRIAE RBUEA AR, H
P TR R R AR A R o BT A IR S s SR T, G A 2 W O e 1) R R
KREREEBAR, MEARERSE, 78 KGR SR & HESHARRKIMEILZI PFTC EENE
BB A RFE . 1) XSUNBE S5 SR, TR 2) X sct:. Jesirk. Jett “REme” b, st
PEFR ] WA B BRI RS 55 3) MR MR i H A M [5]. CAL25 & EE M SRR R LY), A5
LW 80%LL_E ) PFTC 3 fE CAL25 /KT, A2 BT 4R PFTC B2 RTTILTE CAL25 /K F Al {E
BT KRS R -

HGSC &3 R n A AL B i, R ZHBUEF AR b Tim R FIGO 1~V . H#fT, M
PFTC AT 77 2A PR, HIURIA ST B 300 FrhRg A IR AR 5 24 D1 e 40 L 9k R AR AN Rk 810355 5 1 485 SRR (B0)
SBE A BRI KRG R, B Bh AT + TR BICH: iR 20 B el K AR 2 B AR FR[6]. AR AT IR RS 2
Ml PFTC g ik P tEiayT 7 Uk . RIS B AR =12, o TA KEMEKE %
PR L 222 W . BT TR MR8 T ARBb, #5515 1 % 575K (core-needle biopsy, CNB) £
B NG s o R B Y13 G B REEUM, EARA, TEeAr, SWEREN 90%LL . KEEKE CNB AT
ARE,  HN T KR E MK MK 40 A A 5 2 b, A OCTR R AR (E A REEAT FE A S R ik 1
BUF, JET IR K T BE N, anSRAE /K 2 BT A 22 s A AT & I I 4 M, I CAL25/CEA Lt
E>25 W] H THr A7 7 I H PFTC B 12 7]

BT A B B R A AR RN, R RIS AT RRE M, RATHIS M. 1200 B e 6 4028 I HE
FE CAL25 Fhm B, AR E I I, PP E BT AN, A 2 i A 2 AN, B
19 PFTC % T 1% 38 22 [ T 75 s A G A i U0 DABR iy R A2 W e o i 75 v FE MRS PFTC A%
N T EE B VEYATT, R CNB B K 40 i 26 25 B R 2 K

{E& BTk

RIK: BWEER. |50 FHEM. Was: Binkiags:; DR, i SOk b5 5.
E&WHE

Hl A B T H (20YF3FA015) .
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