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Giant cell arteritis of fallopian tube 

A. AZZENA - G. ALTAVILLA C*l - R. SALMASO（勹
F. VASOIN - P. PELLIZZARI - A. DORIA<••)

Summary: One case of giant cells arteritis involving tubaric arteris in a postmenopausal wo
man is described. 

The patient was 59 years old and presented with asthenia, anemia, fever, weight loss, an abdo
minal palpable mass and elevated erythrocyte sedimentation rate. Exploratory laparotomy revea
led a large ovarian cyst of 14 cm in diameter. Extensive giant cell arteritis, Horton's type, of the 
small-sizes arteris was found unexpectedly in the fallopian tube of the patient who had had a prior 
ovariectomy. Giant cell arteritis of the female genital tract is a rare finding in elderly women 
and may occur as an isolated finding or as part of generalised arteri tis. 
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INTRODUCTION 

Giant cell arteritis is a disease of the 
elderly that has been demonstrated most 
commonly in the temporal arteries, al
though clinical involvement of other large 
to medium-size arteries is not uncom
mon (1· 2). 

The disease is characterized histologi
cally by thickening of the vessel wall with 
marked lumenal narrowing. An inflam
matory infiltrate of lymphocytes, histiocy
tes, giant cells, eosinocytes and plasma 
cells is present, especially in intima and 
media. 
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The internal lamina elastica is lost or 
fragmented. Giant cell arteritis of the fe
male genital tract has rarely been reported, 
with only 17 cases involving the ovaries, 
fallopian tubes, or uterus recorded (2 , 3, 4, 5). 

In this report, we discuss the clinico
pathologic findings in a patient with giant 
cell arteritis of fallopian tube. 

CLINICAL CASE 

A 68-years-old woman was admitted to the 
Department of Gynecology and Obstetrics of 
Padua University because of lower abdominal 
mass which was detected on physical exami
nation. 

Gynecologic history included menarche at age 
12 and normal regular menses. She was gravida 
�n�_e, PARA 100! a1:9 h'.1d _an eventful vaginal
delivery at age 25. She had undergone sponta
neus menopause at age 50. Her past history re
vealed an episode of non specific thyroiditis 38 
year old and pulmonary tubercolosis in 1930. 
She had been well until 3 months earlier, when 
she developed a temperature of 37.8° C, ．ca
sional pain in the occipital area associated with 
chip,_ in_creasii:ig f_atigue, dyspnea, anorexia and
weight loss. In th esame period she noticed a 
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