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A Case of Primary Tubal Malignancy Combined with Active Tubal Tuberculosis

Du Ryong Lee, MD; Sang Soo Yuk, MD

Department of Obstetrics and Gynecology, Keimyung Univeriity
School of Medicine, Taegu, Korea

Primary tubal malignancy is the rare tumor of the female genital organs.

case of tubal malignancy combined with active tubal tuberculosis.

briel review of literature.
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