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CASE REPORTS

Giant tuberculous pseudocarcinomatous hyperplasia
of fallopian tube mimicking ovarian neoplasm - A
challenging diagnosis
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ABSTRACT

Pseudocarcinomatous hyperplasia of the fallopian tubes is an incidental histopathological finding or it causes slight enlargement
of tubes. We are reporting a case where 38 years old woman reported with lump abdomen (corresponding to 28 weeks gravid
uterus) and hypomenorrhea, was diagnosed as ovarian neoplasm after extensive work up that included tumor markers and CT scan.
Staging laprotomy was undertaken, but intraoperatively it revealed massive enlargement of both the tubes. Frozen section and
histopathological examination showed tuberculous pseudocarcinomatous hyperplasia of fallopian tubes. Bilateral salpingectomy
was done. We are reporting this case because of its rarity, where massive enlargement of both the tubes was due to tuberculous
Pseudocarcinomatous hyperplasia that mimicked ovarian neoplasm on clinical examination and on radioimaging techniques.
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1. INTRODUCTION

Hyperplasia is the abnormal increase in the number of cells
in a tissue or organ which ultimately causes the enlargement
of the organ or a part. Fallopian tubal hyperplasia is also
called pseudocarcinomatous hyperplasia that typically is an
incidental histopathological finding occurring with estrogen
producing ovarian tumors or chronic pelvic inflammatory
diseases or salpingitis.[1, 2]

Tuberculous salpingitis can cause benign proliferative and
reactive processes of the tube and leads to florid form of
epithelial hyperplasia with atypical features termed as “pseu-
docarcinomatous hyperplasia” that can mimic adenocarci-
noma of tubes. Usually it causes no or slight enlargement of

tubes, but enlargement of tubes to a extent that it becomes an
abdominopelvic mass is extremely rare. Tuberculous pseu-
docarcinomatous hyperplasia of fallopian should always be
considered for differential diagnosis of abdominopelvic mass,
particularly in tropical countries like India. The incidence of
female genital tuberculosis is 1%-2%, occurring in women
of reproductive age groups and usually asymptomatic but
may present with low grade fever, menstrual irregularities,
pelvic pain and infertility.[3] Primary TB of the tubes are
extremely rare.[4]

We are reporting a case where pseudocarcinomatous hyper-
plasia due to tubal Tuberculosis caused extensive enlarge-
ment of both the tubes that mimicked an ovarian neoplasm

∗Correspondence: Richa Sharma, MD; Email: gautamdrricha1@gmail.com; Address: Department of Obstetrics & Gynecology, University College
of Medical Sciences and Guru Teg Bahadur Hospital, Delhi-110095, India.

Published by Sciedu Press 39



http://ijdi.sciedupress.com International Journal of Diagnostic Imaging 2017, Vol. 4, No. 2

and posed a diagnostic dilemma.

2. CASE REPORT
A 38 years woman presented with hypomonerrhoea and lump
abdomen since 6 months. She had history of anorexia and
weight loss. On examination mild pallor was present and
other general physical, cardio-respiratory examinations were
normal. Per abdomen revealed a firm to cystic mass cor-
responding to 28 weeks gravid uterus arising from pelvis,
non tender with restricted mobility. On investigations, her
Hb was 9 gm%, TLC/DLC/KFT/LFT/TSH was normal, CA-
125 was 521 U/ml and other tumor markers were normal.
Chest x ray and ECG were also normal. Ultrasonography
showed normal sized uterus, right adnexal mass measuring
15 cm × 13 cm with internal septations of 6 mm thickness,
no increased flow, bilateral ovaries not visualized and mild
free fluid was present (see Figure 1). CECT abdomen was
suggestive of multiseptated well defined 15 cm × 11 cm
cystic mass in abdomen -pelvis with non visualization of
both the ovaries, most likely bilateral ovarian neoplasm. She
was taken up for staging laprotomy but intraoperatively a 13
cm × 10 cm tubal mass on right side and 8 cm × 5 cm tubal
mass on left was found, both ovaries were normal, no other
abnormality was found and ascetic fluid was sent for analysis
(see Figure 2).

Figure 1. Transvaginal ultrasound showing right adnexal
mass with non visualization of both ovaries

Figure 2. Intraoperative picture showing bilateral
enlargement of tubes with normal ovaries

Frozen section revealed tuberculous salpingitis so bilateral
salpingectomy was done. Cut section showed marked hyper-
trophy of both tubes with few tubercles and haemorrhagic
fluid (see Figure 3).

Figure 3. Cut section of tube

Histopathologial examination showed the features of pseudo-
carcinomatous hyperplasia of fallopian tubes, where marked
mucosal proliferation with cribriform pattern, granuloma-
tous lesions in serosa and glandular epithelial invasion of
muscularis (see Figure 4A). Granulomas comprising of ep-
itheloid and Langerhans giant cells with areas of caseation
seen (see Figure 4B). Stratification of epithelial lining, nu-
clear overcrowding, few mitotic figures and loss of po-
larity. Nuclear atypia consist of elongated nuclei with
increased nucleo-cytoplasmic ratio in hyperplastic cells
(see Figure 4C).

Postoperative period was uneventful and she was started on
category-I treatment of Directly observed treatment short
course (DOTS). She was asymptomatic on follow up after 3
months, during the therapy and had normal menses.
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Figure 4. Histopathologial slides showing the features of tuberculous pseudocarcinomatous hyperplasia of fallopian tubes

Our case is rare because usually pseudocarcinomatous hy-
perplasia is an incidental HPE finding or it causes slight
enlargement of tubes, but in our case there was extensive
enlargement of tubes that mimicked ovarian neoplasm on
examination and radioimaging techniques.

3. DISCUSSION

Ovarian neoplasm is typically assumed in a women present-
ing with adnexal mass, ascites and raised CA-125. But in
tropical country like India tuberculous salpingitis should be
considered as differential diagnosis in such patients, even if
bacteriologic or cytologic studies are negative. Cheng et al.
reported that various forms of chronic salpingitis including
tubercular may be associated with hyperplastic tubal mucosal
lesions, which are at times difficult to distinguish histolog-
ically from tubal malignancy.[5] The clinical significance
of these hyperplastic mucosal proliferations are controver-
sial, it could be incidental finding with no significance or
it could be uncommon lesion associated with malignancy
of genital tract.[6, 7] Pseudocarcinomatous hyperplasia can
be confused with tubal malignancy but it usually occurs
in younger age and causes bilateral diffuse enlargement of
tubes, which on microscopy show papillary gland like cribri-
form pattern, lined by epithelial cells with mild to moderate
nuclear pleomorphism, loss of polarity, stratification, over-
crowding, hyperchromasia, scattered mitotic figures with no

invasion.[8] Bagga et al. evaluated ten women in peri and
postmenopausal age with suspected ovarian cancer due to
adnexal masses, ascites and raised CA-125. They found that
seven of them had pelvic-peritoneal tuberculosis that could
be diagnosed only after laprotomy,ascetic fluid showed lym-
phocytic predominance, raised ADA and absence of malig-
nant cells.[9] Pelvic or peritoneal tuberculosis should always
be considered as a differential diagnosis in tropical coun-
tries like India for abdominopelvic masses. Cytological and
histopathological diagnosis should be established by ultra-
sound or laproscopic guided biopsy or ascitic tap that can
avoid unnecessary laprotomy.

4. CONCLUSION
Pseudocarcinomatous hyperplasia is the benign lesion of the
tubes that could be incidental finding or may be associated
with chronic inflammation and estrogen producing ovarian
tumor. Our case is rare as tuberculous Pseudocarcinomatous
hyperplasia of tubes lead to extensive enlargement of tubes
that mimicked ovarian malignancy clinically and tubal malig-
nancy microscopically. Careful reporting of Radioimaging
modalities can help to avoid extensive work up of adnexal
mass.
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