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Normal-sized ovary carcinoma syndrome and fallopian tube carcinoma are rare disease
in gynecological malignancy and preoperative diagnosis of those disease has been considered
to be difficult.

Normal-sized ovary carcinoma syndrome is defined as the discovery, during exploratory
laparotomy, of diffuse metastatic disease througthout the abdominal cavity with ovaries
of grossly normal appearance. Five cases of this syndrome were reported : malignant
peritoneal mesothelioma (one patient), serous ovarian carcinoma (two patients),
undifferentiated ovarian carcinoma (one patient), adenocarcinoma of unknown origin (one
patient). And also, seven cases of primary carcinoma of the fallopian tube were studied
of clinical and pathologic feature, treatment and outcome. All 12 cases of both disease
hase been unable to make the diagnosis before laparotomy. Although cisplatin-based
chemotherapy was administered, the prognosis in each case of normalsized ovary carcinoma
syndrome was poor.

In this paper, normal-sized ovary carcinoma syndrome and fallopian tube carcinoma

have been reported and disscussed.
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II. Normalsized ovary carcinoma syndrome
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Currently, a range of novel approaches to providing continent urinary reservoir and
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