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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 10 (355) 2024

Nino Chichua, Giuli Margishvili, Grigol Dzodzuashvili, Rusudan Ivanishvili, Vladimer Margvelashvili. 
EVALUATING ORAL AND MAXILLOFACIAL HEALTH CHALLENGES IN INTRAVENOUS DRUG USERS: A CROSS-SECTIONAL 
STUDY OF DRUG REPLACEMENT THERAPY PARTICIPANTS AND NON-PARTICIPANTS …………………………………………6-13

Fomenko Yu.V, Sukhostavets E, Hrechko N.B, Kuzina V.V, Mikhailenko N.M, Yaroslavska Yu.Yu, Skliar S.O, Mikulinska-Rudich Yu.M, 
Vlasov A.V, Smorodskyi V.O, Nazaryan R.S. 
PECULIARITIES OF THE SECOND MESIOBUCCAL CANAL IN MAXILLARY FIRST MOLAR: A RETROSPECTIVE 
ANALYSIS………………………………………..........................................………………………………………………………………….14-20

Chikhashvili E, Kristesashvili J, Urjumelashvili M. 
EFFECTIVENESS OF COMBINED SURGICAL AND HORMONAL THERAPY IN TREATMENT OF ENDOMETRIOMAS………….21-29

Lazzat I. Zhussupbekova, Dinara A. Nurkina, Saule М. Sarkulova, Galiya T. Smailova, Kassymzhomart N. Zholamanov. 
ACUTE FORMS OF CORONARY ARTERY DISEASE IN THE NOSOLOGICAL STRUCTURE OF HOSPITALIZATION OF YOUNG 
PEOPLE IN ALMATY CITY CARDIOLOGY CENTER……………………………………………………………………………...……….30-36

Alwashmi Emad, Alharbi Adel H, Almadi Abdulaziz S, Alhuraysi Abdulaziz, Almuhanna Mousa M, Alharbi Badr. 
NOCTURNAL ENURESIS SYMPTOMS AND RISK FACTORS AMONG CHILDREN AND ADOLESCENTS IN QASSIM REGION, 
SAUDI ARABIA…………………………………………………………………………………..................................................……………..37-44

Askar Zh. Akhmetov, Tolkyn A. Bulegenov, Meirbek Zh. Aimagambetov, Nazarbek B. Omarov, Altay A. Dyusupov, Assel Zh. Baybussinova, 
Aldiyar E. Masalov, Samatbek T. Abdrakhmanov, Medet Ә. Ayenov. 
STATE OF INPATIENT MEDICAL CARE PATIENTS WITH ACUTE PANCREATITIS…………...............................…………………..45-51

Saad H . Abood, Liwaa A. Shihab, Ghufran H. Abed, Thanon Y. Azzawi, Ahmed S. Abood. 
DETECTION OF MECA AND NUC GENES OF MULTI-DRUG RESISTANT STAPHYLOCOCCUS AUREUS ISOLATED FROM 
DIFFERENT CLINICAL SAMPLES…………………………………....................................................………………………………………52-54

Sergey A. Apryatin, Vyacheslav I. Moiseenko, Raul R. Gainetdinov, Vera A. Apryatina. 
THE EFFECT OF INTRANASAL ADMINISTRATION OF BIOLOGICALLY ACTIVE SUBSTANCES OF AMINO ACID AND PEPTIDE 
NATURE ON THE MONOAMINE SYSTEMS OF THE BRAIN…………………………………………………......………………………55-67

Tchernev G, Broshtilova V, Kordeva S. 
DERMATOFIBROSARCOMA PROTUBERANS: WIDE LOCAL EXCISION AS DERMATOSURGICAL APPROACH WITH 
FAVOURABLE FINAL OUTCOME-CASE PRESENTATION AND SHORT UPDATE ON THERAPEUTIC OPTIONS…….....………..68-71

Yuuka Matsumoto, Takuma Hayashi, Yasuaki Amano, Kaoru Abiko, Ikuo Konishi. 
DEVELOPMENT OF ENDOSALPINGIOSIS IN PATIENTS WITH A HISTORY OF BREAST CANCER……..…………………………72-76

Ilenko-Lobach N.V, Boychenko O.M, IlenkoN.M, Salomatina S.O, Nikolishyna E.V, Karnauh M.M, Voloshyna A.V, Zaitsev A.V. 
POSSIBILITY OF IMPROVING DISEASE PREDICTION USING MATHEMATICAL MODELS……………………..........…..…………77-79

Khabadze Z.S, Mer I.Ya, Fokina S.A, Mityushkina T.A, Kakabadze E.M, Badalov F.V, Dolzhikov N.A, Saeidyan S, Umarov A.Yu, Wehbe A. 
PROSPECTS AND LONG-TERM RESULTS AFTER ENDODONTIC SURGERY………………………...............................……….…….80-86

Khatuna Kudava. 
NEVI IN CHILDREN: CLINICO-DERMOSCOPIC CONCEPTS ASSOCIATED WITH LOCATION………....................................…..….87-90

Jonathan Borges, Rashmi Aithmia, Jahnvi Mittal, Tarang Bhatnagar, Shivangi Gupta, Bhavuk Samrat. 
BREAST CANCER AND DIAGNOSTIC METHODS: UNDERSTANDING THE ROLE OF BRCA1 AND BRCA2………………...……91-98

Kovaleva Kristina, Zulfiya Kachiyeva, Aigulim Abetova, Natalia Raspopova. 
GENETIC VARIANTS IN ANTIPSYCHOTIC METABOLISM: POLYMORPHISM PROFILES IN KAZAKH COHORT WITH PARANOID 
SCHIZOPHRENIA……………………………………………….........................................................................……………………………99-103

Vakhtang Khelashvili, Tengiz Shiryaev, Omar Gogia. 
PERCUTANEOUS OCCLUSION OF MAJOR AORTOPULMONARY COLLATERALS IN TRANSPOSITION OF THE GREAT ARTERIES 
USING AMPLATZER PICCOLO OCCLUDERS: CASE REPORT………...............................................................................……………104-116

Ia Kusradze, Olia Rcheulishvili, Natia Karumidze, Sophio Rigvava, Aleksandre Rcheulishvili, Rusudan Goliadze, Luka Kamashidze, Alikya 
Chipurupalli, Nunu Metreveli, Marine Goderdzishvili. 
PHAGE-BACTERIA INTERACTIONS UNDER METAL STRESS: A STUDY OF THE NOVEL STENOTROPHOMONAS MALTOPHILIA 
PHAGE VB_STM18…………….......................................................................................................………………………………………..117-122

M.E. Azizova. 
PATHOMORPHOLOGICAL AND CLINICAL CHARACTERISTICS OF THE UTERUS IN COMBINED ADENOMYOSIS AND 
MYOMA…………………………………………………..........................................................…………………………………………….123-127

Grigoli Dzodzuashvili, Nino Chichua, Vladimer Margvelashvili, Giuli Margishvili, Natia Dzodzuashvili. 
STUDY OF ORAL HEALTH AND SUPPORTIVE STRUCTURES FOR PROSTHETIC RESTORATIONS IN METHADONE 
MAINTENANCE THERAPY BENEFICIARIES AND DRUG USERS…………….....................................................……………………128-133



Noori Taha Alkhafaji, Mareb H. Ahmed, Bashar Rasim Karem. 
THE EFFECT OF VITAMIN D ON THE HISTOLOGICAL STRUCTURE OF LIVER AND LUNG IN MICE TREATED WITH 
AMPHOTERICIN B…………………………………………………………………….................................................……………………134-141

Muratbekova Svetlana, Beth L. Leonberg, Kulbayeva Shynar, Duisenbina Zhanbota, Lissitsyn Yuriy. 
ASSESSING THE KNOWLEDGE LEVEL AND ATTITUDE TOWARDS PROVIDING NUTRITION CARE OF MEDICAL STUDENTS IN 
THE AKMOLA REGION OF THE REPUBLIC OF KAZAKHSTAN………………………............................................…………………142-147

Aldiyar E. Masalov, Meirbek Zh. Aimagambetov, Medet A. Auyenov, Samatbek T. Abdrakhmanov, Nazarbek B. Omarov, Altay A. Dyusupov, 
Tolkyn A. Bulegenov, Askar Zh. Akhmetov. 
IMPROVEMENT OF SURGICAL TREATMENT OF ACUTE BILIARY PANCREATITIS………...................................………………148-155

Khabadze Z.S, Inozemtseva K.S, Bakaev Yu.A, Magomedov O.I, Kakabadze E.M, Badalov F.V, Saeidyan S, Umarov A.Yu, Wehbe A. 
A MODERN VIEW ON THE TREATMENT OF CLASS IV RECESSION ACCORDING TO MILLER……………...………………….156-162

Christina Ejibishvili, Merab Kiladze, Ioseb Begashvili, George Grigolia. 
CORRELATION BETWEEN EJECTION FRACTION (EF) AND CORONARY SINUS BLOOD FLOW (CSBF) DURING OFF-PUMP 
CORONARY ARTERY BYPASS GRAFTING SURGERY………………...................................................................……………………163-166

Tchernev G, Broshtilova V, Kordeva S. 
MULTIPLE MUSHROOM-LIKE GROWING CYLINDROMAS OF THE SCALP (TURBAN TUMOR) IN A PATIENT WITH BROOKE-
SPIEGLER SYNDROME: UNIQUE MANIFESTATION IN A BULGARIAN PATIENT……………………..……………………….…167-170

Arnab Sain, Jack Song Chia, Nauman Manzoor, Minaal Ahmed Malik, Nadine Khayyat, Hamdoon Asim, Ahmed Elkilany, Otto Russell, Venera 
Derguti, Michele Halasa, Anushka Jindal, Fahad Hussain, Kanishka Wattage, Hoosai Manyar, Justin Wilson, Lulu Chamayi, Hannah Burton, 
Ansab Mahmood, Wilam Ivanga Alfred, Vivek Deshmukh, Abhinandan Kotian, Zain Sohail. 
BENNETT’S FRACTURE: A NARRATIVE REVIEW OF CURRENT LITERATURE……………………...............................…………171-173

F. Kh. Umarov, J. J. Samatov. 
EARLY PREDICTORS OF NON-UNION OF DIAPHYSEAL TIBIAL FRACTURES BASED ON SCORING SYSTEMS………......…174-183

Satyanarayana Kummari, Aniket Madhukar Zope, Prachi Juyal, Pratibha Sharma, Sidhant Das, Sharin Koshy Varghese. 
DEEP LEARNING-BASED FRAMEWORK TO DETERMINE THE DEGREE OF COVID-19 INFECTIONS FROM CHEST X-RAY.……184-187

Maghlakelidze Natalia, Zueva Marina V, Petriashvili Giorgi, Skliarenko Sofio. 
BINOCULAR INTERACTION IN AMBLYOPIA………………………………………….......................…………………………………188-191

Mariela Gaibor–González, Diego Bonilla–Jurado, Ember Zumba–Novay, Cesar Guevara. 
STRATEGIC QUALITY MANAGEMENT OF PROCESSES IN NURSING SERVICES WITHIN INTERNAL AND GENERAL MEDICINE 
UNITS FOR A SUSTAINABLE FUTURE IN HEALTH SYSTEMS………………….............................................................……………192-200

Nugesha Grigalashvili, Lali Pkhaladze, Archil Khomasuridze. 
INTEGRATED MANAGEMENT OF OVARIAN ENDOMETRIOMAS: PRE- AND POST-SURGICAL USE OF DIENOGEST………201-205

S. Rigvava, I Kusradze, N. Karumidze, M. Chichashvili, I. Tchgkonia, M. Goderdzishvili. 
SMALL BUT MIGHTY: CHARACTERIZATION OF VB_SPY_7, A LYTIC PHAGE TARGETING STREPTOCOCCUS 
PYOGENES..................................................................................................................................................................................................…206-210

Gorbik E.V, Ohurtsov O.S, Heranin S.I, Kolba O.O, Breslavets N.M, Sazonova O.M, Kysylenko K.V, Alekseeva V.V. 
ANATOMY OF THE MAXILLARY SINUS: IMPLICATIONS FOR ODONTOGENIC SINUSITIS DEVELOPMENT…….......………211-216

Zviad Kereselidze, Lela Kopaleishvili, Kakha Nadaraia, Kakhaber Chelidze, Vakhtang Chumburize. 
CARVEDILOL IN PATIENTS WITH UNCONTROLLED AND RESISTANT ARTERIAL HYPERTENSION…………………....……217-224

Mirian Getsadze, Sofia Chedia. 
STUDY OF ORBITAL NEOPLASMS BY MAGNETIC RESONANCE IMAGING PROCEDURE………........................................……225-233



GEORGIAN MEDICAL NEWS
No 10 (355) 2024

© GMN 72

DEVELOPMENT OF ENDOSALPINGIOSIS IN PATIENTS WITH A HISTORY OF BREAST 
CANCER

Yuuka Matsumoto1, Takuma Hayashi2,3*, Yasuaki Amano1, Kaoru Abiko1, Ikuo Konishi1,3,4.
1Department of Obstetrics and Gynecology, National Hospital Organization Kyoto Medical Center, Kyoto city, Kyoto, Japan.

2Cancer Medicine, National Hospital Organization Kyoto Medical Center, Kyoto city, Kyoto, Japan.
3Seeds Development and Research Platform Project, Japan Agency for Medical Research and Development (AMED), Chiyoda-ku, Tokyo, Japan.

4Kyoto University Graduate School of Medicine, Kyoto city, Kyoto, Japan.

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].

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 × 
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 
× 8 and 10 × 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).

Laparoscopic surgery: 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 × 61 mm and two left 
adnexal tumors containing a collection of small cysts measuring 
8 × 8 and 10 × 9 mm. Contrast-enhanced T1low 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. 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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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.
In recent 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 

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 

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.
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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.

Figure 4. Illustrations 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 
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 

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