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Abstract

In this paper the author describes the morphological and immunohistochemical features of the most common benign epithelial lesions
of the salpinx, which can be mistaken for neoplastic malignancies (pseudoneoplastic lesions), on microscopic and, sometimes, also on
macroscopic examination. Moreover, here it was demonstrated that both morphologic clinical data and immunohistochemical features are
useful for an accurate differential pathological diagnosis from non-neoplastic lesions and serous tubal intraepithelial carcinoma (STIC) and

invasive carcinoma.
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Introduction

In this paper the author describes the morphological and im-
munohistochemical features of the most common benign epithelial
lesions of the salpinx, which can be mistaken for neoplastic malig-
nancies (pseudo-neoplastic lesions), on microscopic and, some-
times, also on macroscopic examination.

Materials and Methods

The material used for this study was obtained from the archive
of the Department of Medicine and Surgery, Pathology Unit, Par-
ma University (Italy) and from a review of the literature. Relevant
articles were obtained by searching the PubMed and MEDLINE
databases. These databases were searched using the following key
words: ‘Pseudoneoplastic lesions of salpinx’ and ‘Mimics of malig-
nancies of salpinx. Articles were considered if the studies included
clinicopathological and immunohistochemical features of the le-
sions. Papers, which were not written in English, were excluded.

Main Text

The main lesions that can mimic malignant neoplasms in the
salpinx are a hyperplastic proliferative process of its epithelium,
which may be confused with serous tubal intra-epithelial carci-
noma (STIC) or invasive serous carcinoma and transitional cell
metaplasia of fallopian tube fimbriae. Many of proliferative lesions

can be observed in association with estrogen administration, ovar
ian-produced estrogens neoplasms, and non-tuberculous and tu-
berculous salpingitis [1-4]. When the hyperplastic proliferation of
the tubal epithelium is florid, the lesion is named “Pseudo-Carci-
nomatous Hyperplasia” [1-4]. Pseudo-Carcinomatous Hyperpla-
sia (PCH) is rare lesion usually observed incidentally in a slightly
enlarged salpinx. However, this entity has also been reported as a
pelvic mass which may mimic tubal and ovarian neoplasms, both

macroscopically and microscopically [1-4].

On microscopic examination, PCH of the salpinx may be con-
fused with serous carcinoma for the presence of abnormalities in
its epithelium, such as a marked mucosal proliferation with a cri-
briform pattern, nuclear overcrowding, associated with loss of po-
larity, finely granular chromatin, prominent nucleoli and occasional
mitotic figures (Figure 1). However, serous carcinoma of the salpinx
may be differentiated from PCH because of other clinical and mi-
croscopic findings. Usually, tubal serous carcinoma affects mostly
post-menopausal patients. Additionally, tubal PCH can be observed
in association with marked chronic inflammation and hyper-est-
rogenic states. Histologically, tubal PCH can be differentiated from
serous carcinoma because this malignancy is characterized by solid
epithelial proliferation, prominent nuclear atypia, numerous mitot-
ic figures (Figure 2), and evident invasion of the tubal wall [3].
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Figure 1: Pseudo-Carcinomatous Hyperplasia of salpinx
with marked mucosal proliferation. Note -cribriform
pattern, nuclear overcrowding and inflammation with
multinucleated giantcell (H/Ex100, arrows multinucleated
giant cells).

Figure 2: Example of Serous carcinoma of salpinx with
solid epithelial proliferation, prominent nuclear atypia,
numerous mitotic figures (H/E x 200, arrows mitotic
figures).

Figure 3: Example of serous tubal intra-epithelial
carcinoma (STIC). Note marked nuclear atypia, loss of cell
polarity, marked epithelial stratification, small epithelial
cell clusters detached from the tubal surface (a: H/E x
100) the presence of atypical mitosis (b: H/E x 400, arrow
mitosis), high Ki-67 (c: x 100) and strong nuclear positivity
for p53 (c: x200).
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Another lesion that could be mistaken for a tubal malignancy is
Papillary Syncytial Metaplasia (PSM) of the fallopian tube [5]. This
entity can be observed in a salpinx with endometriosis and, like
papillary Syncytial Metaplasia of the endometrium, represents a re-
active process, due to endometrial breakdown [6-8]. In the salpinx,
this lesion may resemble a STIC. However, STIC is characterized by
marked nuclear atypia, loss of cell polarity, marked epithelial strat-
ification and the presence of small epithelial cell clusters detached
from the tubal surface (Figure 3a) and mitotic figures (Figure 3b).
Unlike STIC, PSM presents ciliated cells and acute inflammation, an
absence of marked cytologic atypia, and any mitotic activity. More-
over, an immunohistochemical study represents a useful ancillary
technique that can differentiate PSM from STIC, revealing high Ki-
67 index (Figure 3c) and diffuse strong nuclear positivity for p53 in
STIC (Figure 3d). However, completely absent p53 staining may be
observed in cases of null mutation type of p53 gene.

Transitional cell metaplasia of fallopian tube fimbriae repre-
sents other mimic of tubal intraepithelial carcinoma; it was first
described by Egan and Russell [9] and had been found incidental-
ly in salpingo-oophorectomy specimens from women with BRCA
germline mutations [10]. These mutations, observed in hereditary
breast/ovary carcinoma, confer increased risk to develop ovarian,
fallopian tube and peritoneal carcinoma. This risk can be reduced
by prophylactic salpingo-oophorectomy [10-13]. The differential
diagnosis of transitional cell metaplasia of fallopian tube fimbriae
and intraepithelial carcinoma may be made because of presence of
normal nucleus: cytoplasm ratios, lack of nuclear atypia, presence
of nuclear grooves, lack of mitoses (Figure 4a). On immunohisto-
chemical analysis transitional cell metaplasia of fallopian tube fim-

briae is negative to p53 and positive to p63 (Figure 4b).
s D

Figure 4: Example of transitional cell metaplasia of
fallopian tube fimbriae. Note normal nucleus: cytoplasm
ratios, lack of nuclear atypia, presence of nuclear grooves,
lack of mitoses (a: H/E x 400, arrows nuclear groove) and
nuclear positivity to p63 (b: x200).
N J
Conclusion

In conclusion, in the salpinx many benign lesions can mim-
ic serous intraepithelial or invasive carcinoma, and here it was
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demonstrated that both morphologic clinical data and immunohis-

tochemical features are useful for an accurate differential patho-
logical diagnosis. Moreover, it is very important the recognition of
occult early tubal carcinoma confined to the fimbrial epithelium to
prevent the development of ovarian, fallopian tube, and peritoneal
carcinoma [10-13]. As well as, it is necessary to keep in mind that
uterine serous carcinomas may metastasize to the fallopian tube
simulating STIC; thus, its recognition also is useful to made a cor-
rect staging of primary serous uterine carcinoma [14].
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