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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Endosalpingiosis occurs in relatively young women. The
incidence of endosalpingiosis exceeds that of other diseases
affecting female tissues. As endosalpingiosis is a benign tumor,
several women with endosalpingiosis are asymptomatic.
Endosalpingiosis is a lesion characterized by the presence
of ectopic glandular tissues lined with epithelium similar
to the tubal-type epithelium. Therefore, the development of
endosalpingiosis is frequently incidentally discovered during
abdominal surgery for other diseases. A definitive diagnosis
of endosalpingiosis is made by pathological diagnosis and
pathological findings on the surgically removed tissue. In
some cases, glandular structures comprising a single layer of
columnar to cuboidal epithelial cells are observed in surgically
removed tissues of the uterine body, bilateral peritoneal tissues,
omental tissues, and even lymph node tissues. Recently, our
medical staff has experienced cases of endosalpingiosis with a
history of breast cancer, which rarely has clinically significant
consequences. Elucidating the mechanism of endosalpingiosis
will facilitate understanding of the origin of primary tumors
in the ovaries and peritoneum. Furthermore, to prevent
unnecessary additional surgical treatments (e.g., chemotherapy),
differentiating endosalpingiosis from ovarian borderline (low-
grade) tumors or dissemination of malignant tumors and from
endosalpingiosis and primary peritoneal mesothelioma or
serous tumors is essential. We here discuss the historical and
medical aspects of tubal endometriosis, which was discovered
as an intraabdominal mass and incidentally diagnosed.

Key words. Endosalpingiosis, breast cancer, malignant tumor,
benign tumor, cyst, fallopian tube.

Introduction.

The diagnostic procedure for fallopian tube tumors commences
with clinical assessment (patient interview), followed by
physical examination (external and pelvic) and ultrasonography.
The results of these tests will determine the presence or absence
of fallopian tube and/or ovarian tumors. Moreover, to a certain
extent, these tests allow for the determination of whether the
tumor is benign or malignant. The tumor is benign in most
cases when ultrasonography reveals a cystic tumor (sac-like
structure). A large swollen ovary is called an ovarian tumor.
Ovarian tumors are divided into the following two categories:
cystic ovarian tumors (ovarian cysts), which are fluid-filled sac-
like structures, and solid ovarian tumors, which are growing
hard lumps. Approximately 80%—-90% of ovarian tumors are
ovarian cysts that collect fluid. Ovarian cysts are classified
into the following four types: serous cystadenomas, mucinous
cystadenomas, mature cystic teratomas, and chocolate cysts [1].
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However, malignant or borderline malignant tumors are
suspected in cases wherein a mixture of solid (lump tissue) and
cystic parts is noted or when the entire tumor is observed to be
solid [2]. Magnetic resonance imaging (MRI) or tumor marker
measurement is performed when more detailed information is
deemed necessary. To avoid unnecessary follow-up treatments
(e.g., chemotherapy) following surgical procedures, the doctor
in charge must comprehensively determine from the results of
these tests whether the patient’s tumor is benign, malignant, or
borderline malignant. However, as the accuracy of these tests is
limited, a definitive diagnosis is ultimately made on the basis of
the results of a surgical histopathological examination using the
tumor tissue removed by surgical treatment.

Ultrasonography of a 68-year-old woman with no subjective
symptoms revealed a right adnexal tumor measuring 97 x
61 mm consisting of a collection of microcysts. Cervical
cancer screening results showed a diagnosis of negative for
intraepithelial lesion or malignancy (NILM) [3]. However, at the
age of 51, she developed breast cancer and underwent hormone
therapy; therefore, our medical staff suspected that she might
have developed high-grade serous carcinoma. Furthermore,
ultrasonography revealed two left adnexal tumors measuring 8
x 8 and 10 x 9 mm. Conversely, contrast MRI did not reveal
any solid areas within the mass, and no findings suggestive of
a malignant tumor were observed. However, the tumor was
surgically removed owing to its large size. Based on the results
of the surgical histopathological examination using the removed
tumor tissue, the tumor was diagnosed as endosalpingiosis
[4]. Endosalpingiosis is not a malignant tumor; therefore, no
additional treatment, including chemotherapy, is necessary.
Tumors that develop in the bilateral gynecological appendages
are not necessarily malignant tumors. To avoid unnecessary
additional treatments (e.g., chemotherapy) following surgical
treatment, the differential diagnosis between endosalpingiosis
and ovarian borderline (low-grade) tumors or malignant tumor
dissemination is essential.

Endosalpingiosis is the presence of glands lined by benign
tubal-type epithelium outside the fallopian tube [4,5].

Localization: peritoneum, pelvic or abdominal organs, skin,
nerves, and lymph nodes.

Clinical features: It is usually an incidental finding.

Epidemiology: It occurs in approximately 12.5% of women,
with a wide age range.

Materials and Methods.

MRI: To determine the presence, size, and location of the
patient’s mass, contrast-enhanced MRI was performed to
localize the patient’s mass using MRI equipment (Vantage
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Centurian: Vantage Galan 3T MRT-3020, Canon Medical
Systems, Inc., Ohtawara, Tochigi, Japan).

Laparoscopicsurgery: Pyloric gastrectomy and reconstruction
of the remnant stomach and duodenum were performed by
laparoscopic surgery using a laparoscope (ENDOEYE FLEX
3D, Olympus Corporation, Shinjuku, Tokyo, Japan) and a
surgical device (HICURA, Olympus Corporation, Shinjuku,
Tokyo, Japan) for surgically treating the gastric corpus area
where the gastric tumor was detected.

Histopathological examination: A surgical pathologist
performed a histopathological analysis of the sections from
the formalin-fixed paraffin-embedded resected tissue to assess
the gross and histopathological characteristics of the resected
specimens.

Using the standard procedure, hematoxylin and eosin staining
analyses were performed.

Case.

In April 2024, a 68-year-old woman visited a local hospital
for a health checkup. At that time, her attending physician
emphasized that she had developed ovarian enlargement.
Ultrasonography revealed a right adnexal tumor containing a
collection of small cysts measuring 97 X 61 mm and two left
adnexal tumors containing a collection of small cysts measuring
8 x 8 and 10 X 9 mm. Contrast-enhanced Tllow or T2high
MRI revealed a homogeneous tumor mass in the left adnexa
and a heterogeneous tumor mass in the right adnexa (Figure 1).
Contrast-enhanced MRI did not reveal any solid part within the
mass; therefore, no findings suggestive of a malignant tumor
development were noted.

Her doctor urgently referred her to our medical group for
further examination and treatment. Contrast MRI revealed
a multilocular cystic mass measuring approximately 70 mm
in the short axis in the right ovary, with some stained-glass
patterns (Figure 1). A homogeneous cluster of tumors was
observed in her right ovary; however, no solid area was noted.

Contrast-enhanced MRI revealed multiple small cysts and mild
induration in the Douglas pouch and a mobile cystic mass that
was believed to be a right adnexal mass on the cranial side of
the uterine body. Furthermore, contrast-enhanced MRI revealed
two small cysts in the left ovary; however, the cysts were not in
contact with each other and were not diagnosed as neoplasm.
In the uterine corpus, small uterine leiomyomas were observed;
however, no endometrial hyperplasia was noted (Figure 1).
Therefore, her physician recommended surgical treatment,
including laparoscopic total hemodialysis, bilateral salpingo-
oophorectomy (BSO), and partial omentectomy.

Histological findings.

No evidence of mucinous cystadenomas or malignant or
borderline malignant lesions was noted in the bilateral ovarian
tissues. Leiomyomas, endometrial polyps, ectopic fallopian tube
epithelium, and adenomyosis were noted in the uterine body
tissue. No squamous intraepithelial lesion (SIL) or malignant
findings were observed in the cervical tissue. Ectopic fallopian
tube and calcified tissues were observed in the peritoneum of
Douglas fossa (Figure 2). Histological examinations revealed
no malignant findings.

Histopathological examination

Clinical diagnosis: ovarian tumor and cervical dysplasia

Clinical course: Suspected right ovarian mucinous adenoma
(benign~border) left ovarian cyst.

History of cervical intraepithelial neoplasia (CIN) (details
unknown, 2024/4: NILM). Laparoscopic total hysterectomy and
BSO were performed owing to bilateral ovarian tumors and a
history of CIN. The right ovary measured 9 cm in size and was
multilocular.

Pathology findings.

The specimens included total hysterectomy tissue specimen,
bilateral adnexal specimen, and Douglas fossa peritoneal
resection specimen. The ovaries and fallopian tubes were

Figure 1

MRI T2 high

Figure 1. Magnetic resonance imaging (MRI) of tumors in the fallopian tubes and ovaries of a patient with a history of breast cancer.

A patient who developed breast cancer in her 50s and was undergoing hormone therapy developed fallopian tube and ovarian tumors at
approximately 10 years following the initial breast cancer onset. (A) Horizontal cross-sectional image obtained from MRI. (B) Vertical cross-
sectional image acquired from MRI. The results reveal a tumor appearing as a multilocular cystic mass in the right ovary. However, some stained-
glass patterns in the right ovarian tissue without solid areas have also been revealed in the MRI. Several very small cysts are also noted in the left
ovary on MRI. The red circle indicates the right ovarian tumor. The white circle indicates the left ovarian tumor.
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Figure 2. Gross and histopathological morphology of the fallopian tube and ovarian tumors.

Tissue specimens from the whole uterus, bilateral salpingo-oophorectomy (BSO), and Douglas fossa peritoneal resection. (A) Gross findings
of the excised tissues fixed in formalin. Gross histology revealing a massively enlarged right ovary. A photograph showing an enlarged right
fallopian tube. A small white uterine leiomyoma is observed in the uterus. No endometrial thickening is noted. (B) A photograph showing the tissue
specimens from the whole uterus, BSO, and Douglas fossa peritoneal resection photographed from the back. (C) The fallopian tube and ovarian
tissues shown in panel A are exercised horizontally, which are subsequently further excised horizontally into eight tissue sections, each of which
is then prepared as a specimen. (D) The patient requires a diagnosis by surgical pathology examination of the surgically removed cervical tissues
owing to her history of cervical intraepithelial neoplasia. The cervical tissue shown in panel B is excised horizontally, which is subsequently further
excised horizontally into 12 tissue sections, each of which is then prepared as a specimen.

divided into eight sections, and all tissue blocks were used as
specimens (Figure 2A & 2C). In the right ovary, a multilocular
cystic lesion containing mucus was noted (Figure 2C) and no
solid areas were observed. The tissue containing the lesion site
was used as a specimen. The cervix was divided into 12 sections,
and all tissue blocks were used as specimens (Figures 2B &
2D). A 12-mm cyst was observed in the left ovarian tissue. The
uterine corpus had a leiomyomatous nodule and an endometrial

polyp.

Pathological diagnosis (Figure 3).

Ovary and fallopian tube, bilateral, salpingo-
oophorectomy:

- mucinous cystadenoma (bilateral ovaries).

Uterine corpus, hysterectomy:

- leiomyoma, endometrial polyp, endosalpingiosis, and
adenomyosis.

Uterine cervix, hysterectomy:

- no evidence of SIL.

Peritoneum of Douglas fossa, excision:

- endosalpingiosis.
Discussion.

Inrecent years, as an individualized medicine, cancer treatment
using antitumor agents selected on the basis of cancer gene
panel testing results has been actively implemented in several

countries for patients with advanced or metastatic cancer
[6]. Individuals with pathogenic variants (PVs) (pathogenic
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mutations and/or gene amplifications) in the germline breast
cancer susceptibility gene I (BRCA1) gene or gBRCA2 gene
are prone to developing early onset breast cancer in their 30s
[7,8]. Those with gBRCA1 PVs and/or gBRCA2 PVs are prone
to developing high-grade serous ovarian cancer within 10 years
of the first breast cancer onset. Therefore, BRAC analysis
diagnostic system testing (Myriad Genetics, Inc., Salt Lake
City, UT, USA) was performed on the patient, and the results
showed no gBRCA1 PVs and/or gBRCA2 PVs. Hormone
treatment administered for breast cancer sparing can increase
the incidence of gynecological malignancies, including ovarian
and/or fallopian tube cancers [9].

The patient was undergoing hormone treatment for breast
cancer sparing. Therefore, we suspected the development
of fallopian tube and ovarian cancers induced by hormone
treatment for breast cancer preservation. Ultimately, following
a histopathological examination, her ovarian tumor was
diagnosed as endosalpingiosis.

The etiology of endosalpingiosis is believed to be due to the
coelomic metaplasia theory, in which tissues derived from
the Mullerian duct invade and proliferate within the coelomic
epithelium during development, and the transplantation
theory, in which shed tissues reflux into the peritoneal
cavity [10,11]. Surgical treatments, including tubal ligation
and salpingectomy, as well as chronic pelvic inflammatory
diseases, including salpingitis, are believed to be triggers for
endosalpingitis. Furthermore, although the clinical significance
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Figure 3. Endosalpingiosis development within the right fallopian tube as revealed by histopathological examination.

(A) A photograph showing the fallopian tube tissue obtained from the healthy donor. The normal architecture of age-appropriate tubal tissue
is observed in the fallopian tubes obtained from volunteers of the same age as the patients. (B) A photograph showing the fallopian tube tissue
obtained from the patient. Abnormal architecture of non-age-appropriate tubal tissue is observed in the fallopian tubes obtained from the patient.
The epithelial cells formed in the patient’s fallopian tube form ciliated cuboidal structures. The ciliated cuboidal epithelium lines both the fallopian
tubes and cysts that develop in endosalpingiosis. The epithelial cells formed in the patient’s fallopian tube form ciliated cuboidal structures. The
ciliated cuboidal epithelium lines both the fallopian tubes and cysts that develop in endosalpingiosis.

Endosalpingiosis

Figure 4. lllustrations of endosalpingiosis.
(A) A photograph illustrating endosalpingiosis. (B) Ciliated cuboidal epithelium lining the fallopian tubes and cysts that develop in endosalpingiosis.
(C) A photograph showing endosalpingiosis in the fallopian tube.

of endosalpingiosis remains unclear, endosalpingiosis
frequently occurs in cases of low-grade serous ovarian cancer

ovarian cancer has been ongoing based on the abovementioned
reports. In the present case, our medical staff employed a 4K

and borderline tumors [12]. It is believed that the fallopian tube
epithelium is the most likely source of high-grade serous ovarian
cancer [13]. However, as the mechanism of development of
low-grade serous ovarian cancer remains unknown, research
into the relationship between endosalpingiosis and serous
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camera to demonstrate that the white lesion approximately 3
mm in size with a 1-mm transparent cyst formation in the center,
located in the postmenopausal Douglas cavity peritoneum, was
endosalpingiosis.



Conclusion.

Tumors arising in the bilateral gynecological appendages are
not necessarily malignant. The differential diagnosis between
endosalpingiosis and ovarian borderline (low-grade) tumors
or malignant tumor dissemination is significant to avoid
unnecessary additional treatments, including chemotherapy,
following surgical treatment.
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