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Abstract

Objective: To investigate the clinical characteristics, diagnostic basis and differential diagnosis of
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fallopian tube cancer, and to explore the related factors of inguinal lymph node metastasis of fal-
lopian tube cancer. Methods: The data of a patient with asymptomatic inguinal lymph node me-
tastasis to fallopian tube cancer were reported, and review the relevant literature. Results: Fallo-
pian tube cancer itself is insidious, and lymphadenopathy is found to be swollen and mass, so en-
larged lymph node biopsy should be performed as soon as possible to clarify the nature. It is ex-
tremely important to study the risk factors affecting the prognosis of fallopian tube cancer to im-
prove the early diagnosis rate of fallopian tube cancer.
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