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Discussion

Fallopian tube hemangioma is rare. An Internet search
failed to reveal any case reports in the last 20 years.
About six cases have been reported in the sixties and
seventies. The pre-operative likely diagnosis is

disturbed ectopic pregnancy.

Our patient was an unmarried young girl who had
attained menarche three months earlier. Joglekar! reported
of a24 year old woman with one child, who presented as
acute abdomen due to hemoperitoneum. As with him, we
also had to resort to salpingectomy due to uncontrolled
bleeding. Ebrahimi and Okagaki* reported a case
incidentally detected during laparotomy for endometrial
cancer. Their patient had received a full course of
radiotherapy six weeks earlier. They had concluded that
the trauma of radiation was probably responsible for its
development. Dilated cavernous blood vessels in the
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fallopian tube can result from erosion, trauma or
inflammation’. None of these factors were present in
our case.

It is suggested that hemangioma might in someway be
related to the female sex hormones and that a
hemangioma might start or increase rapidly in size at the
onset of menses or during pregnancy.
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