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Abstract

Objective: To summarize and analyze the clinical characteristics, auxiliary examination, diagnosis
and treatment of fallopian tube teratoma. Methods: A case of tubal teratoma was reported and the
literature was reviewed. Results: Teratoma of fallopian tube is very rare, which is difficult to be
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diagnosed accurately before operation, more than that occasionally found in pelvic surgery and
confirmed by pathology. The teratoma of fallopian tube is solid or cystic, and most of the lesions
are located in the isthmus or ampulla of fallopian tube. Histologically, it is the same as ovarian te-
ratoma, and has the potential of multi differentiation. It contains three embryonic derived tissues.
Conclusion: The clinical manifestation of tubal teratoma is nonspecific, and it is easy to be mis-
diagnosed. There are risks of torsion, rupture, and malignant transformation, which should be
treated in time.
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