
Appendix A: Table 1. Comparison of clinical presentations, pre-operative imaging, surgical management and post 
procedure therapeutic interventions and current status of the index patients 
 
 

 
 
 



 
 APPENDIX B. CASE 1 

Figure 1.1 Gross 

 

 

 

 

Figure 1.1. 

 

1.1.A: A grossly abnormal left adnexa 

with a normal uterus and right fallopian 

tube and ovary 

 

1.1.B: A close up on the left fallopian 

tube which was thinned out and dilated to 

5.0x2.8x0.6 cm, f with granular fleshy 

tissue at the distal 3
rd 

measuring 

3.8x3.5x3.0 

 

1.1.C: The right fallopian tube and ovary 

which is grossly normal 

 

1.1.D: Cut section of the uterus which is 

grossly normal 



Figure 1.2. Microscopic 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 

Figure 1.2.A: High power view stained by H&E of the main 
mass found at the left fallopian tube showing nuclear atypia 
showing prominent nucleoli and pleomorphism. 
 
 
 

Figure 1.2.B: High power view stained by H&E of the main 
mass found at the left fallopian tube revealing 
lymphovascular invasion. 
 
 
 

Figure 1.2.C: High power view stained by H&E of one of the 
lymph nodes showing tumor deposits. 
 
 
 
 

Figure 1.2.D: Low power view stained by H&E showing 
perinodal metastasis. 
 
 



APPENDIX C. CASE 2 
Figure 2.1. Gross 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.1. 

 

2.1.A: The CT images reveal there are 

two solid, heterogeneously enhancing 

mass in the pelvic cavity measuring 3 x 

3.6 x 2.3 cm in the right 4.0 x 4.7 x 3.5 in 

the left respectively 

 

2.1.B: Right ovary enlarged to 8 x 10 x 3 

cm. containing chocolate fluid. (yellow 

arrowheads) Upon dissection, mass was 

multiloculated, containing chocolate fluid, 

no noted solid nor papillarities. The right 

fallopian tube cannot be grossly identified 

but an adnexal mass is noted at the area 

of the right fallopian tube measuring 10.5 

x 7 x 4 cm with cream, purulent cut 

surfaces (red arrowheads). 

 

2.1.C: Uterus with noted submucosal 

myoma, cervix, left fallopian tube and 

ovary that is grossly normal. 



Figure 2.2. Microscopic 

 

 

 

 

 

 

 

Figure 2.2.C: Omentum. This is a high power view stained by 
H&E of the omentum with sheets of atypical cells having 
enlarged, hyperchromatic nuclei, which appears to be similar 
to the main mass found in the fallopian tube. 
 

Figure 2.2.A: Low power view stained by H&E of 
the right fallopian tube revealing malignant cells 
arranged in sheets, with focal papillary and 
glandular formation and accompanying necrosis 
 

Figure 2.2.B: High power view stained by H&E of the 
main mass found at the right fallopian tube revealing 
enlarged, pleomorphic, hyperchromatic to vesicular 
nuclei, some with prominent nucleoli surrounded by 
scant eosinophilic, irregular to polyhedral cytoplasm. 
These are accompanied by frequent mitoses. 
 



Figure 3.1. Gross 

APPENDIX D. CASE 3 

 

 

 

 

Figure 3.1. 

 

3.1.A: Uterus with attached cervix, 

incised and opened from cervix to 

fundus. Myoma Uteri noted at the fundus. 

 

3.1.B: A grossly abnormal left adnexa 

with a normal uterus and right fallopian 

tube and ovary 

 

3.1.C: A close up on the left fallopian 

tube that was converted to a 20x25cm 

multiloculate mass with friable tissued 

within. The left ovary was grossly 

unremarkable. 



 
Figure 3.2. Microscopic 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3.2.A:  Low power view stained by H&E of 
the left fallopian tube revealing malignant cells 
arranged in sheets, with focal papillary and 
glandular formation. 
 

Figure 3.2.B: High power view stained by H&E of 
the main mass found at the left fallopian tube 
revealing enlarged, pleomorphic, hyperchromatic 
to vesicular nuclei, some with prominent nucleoli 
surrounded by scant eosinophilic, irregular to 
polyhedral cytoplasm. These are accompanied by 
frequent mitoses. 
 
 
 

Figure 3.2.C: Omental Tumor Nodule. This is a 
low power view stained by H&E of the omentum 
with sheets of atypical cells having enlarged, 
hyperchromatic nuclei, which appears to be 
similar to the main mass found in the fallopian 
tube. 
 



APPENDIX E. CASE 4 
Figure 4.1. Gross 
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Figure 4.1. 

 

4.1.A: A grossly abnormal right adnexa 

with a normal uterus and left fallopian 

tube and ovary 

 

4.1.B: The left fallopian tube was 

converted to a 6x6 friable mass 



Figure 4.2. Microscopic 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Figure 4.2.A: Low power view stained by H&E of the left 
fallopian tube showing normal histology that is surrounded 
by high grade serous carcinoma. 

Figure 4.2.B: High power view stained by H&E of the main 
mass found at the left fallopian tube revealing enlarged, 
pleomorphic, hyperchromatic nuclei, some with prominent 
nucleoli surrounded by scant eosinophilic, irregular 
cytoplasm. These are accompanied by frequent mitoses. 
 

Figure 4.2.C: Low power view stained by H&E showing the 
tumor extending to the ovarian surface. 

Figure 4.2.D: Omentum and Peritoneum. This is a high power 
view stained by H&E of the omentum and peritoneum with 
sheets of atypical cells having enlarged, hyperchromatic 
nuclei, which appears to be similar to the main mass found in 
the fallopian tube. 
 



APPENDIX F: FIGO 2014 CLASSIFICATION 
 

 


