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Does salpingectomy provide further cancer 

risk-reduction in women without a 

deleterious BRCA1/2 variant? 

Lee P. Shulman MD

Introduction

• Ovarian epithelial cancers (OECs) that occur in women who carry a pathogenic 
mutation of BRCA1 or BRCA2 (BRCA1/2) are known to begin, in a majority of 
cases, in the fallopian tubes rather than the surface of the ovary (Callahan et al 
2007). 

• This has led to the increasing and appropriate use of salpingectomy for 
contraception and cancer risk reduction in women who are BRCA1/2 positive.

• Increasingly, salpingectomy is being performed in women seeking permanent 
sterilization who have no such deleterious variants and even in those who do 
not have a family history of ovarian cancer based on the premise that 
salpingectomy will confer a greater risk reduction for OEC than that obtained by 
conventional tubal ligation procedures.  

• We sought to assess whether such practice in women without a deleterious 
BRCA1/2 mutation provides additional risk reduction to that conferred by 
conventional tubal ligation procedures.

Materials and Methods

• We sought to determine the frequency of serous tubal 
intraepithelial carcinoma (STIC) lesions, an uncommonly found 
fallopian tube cancer precursor, in women undergoing surgery for 
putative pelvic cancers or for risk-reducing surgeries (rrBS/BSO). 
• To evaluate fallopian tubes for such precursor lesions, a novel 

pathology protocol (the SEE-FIM protocol) was implemented.  This 
protocol involves the submission of the entire fallopian tube for 
histologic evaluation. The proximal fallopian tube is serially cross-
sectioned at 2.0-3.0 mm intervals, and the distal fimbriated end is 
longitudinally sectioned for maximal exposure of the fimbrial
epithelium.

Ovarian Cancer: Fallopian Tube?

• Serous tubal intraepithelial carcinomas (STICs)
• Secretory cells showing significant atypia
• By immunohistochemistry, STICs contain p53 mutations and are mostly 

highlighted by nuclear accumulation of mutated p53 protein
• Highly proliferative

• p53 signature
• Benign secretory outgrowth in fimbria and is a putative cancer precursor
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Results

• 56 cases of STIC were identified from 2006 – 2017.  Of these cases, 
all but 2 were associated with either a diagnosis of a pelvic 
malignancy (e.g., OEC, endometrial cancer) or from women with a 
BRCA1/2 pathogenic mutation.  

• The two cases not so characterized were from a woman 
undergoing a hysterectomy for a fibroid uterus and a woman 
undergoing rrBSO because of a family history of OEC. 



23/05/18

2

Conclusions

• Our study affirms that rrBS/BSO remains an important 
aspect of OEC risk reduction in women with a pathogenic 
BRCA1/2 mutation. However, given the known risk 
reducing impact of tubal ligation for OEC in high and low 
risk women, salpingectomy in women without a 
pathogenic BRCA1/2 mutation or extensive family history 
of OEC has not yet been demonstrated to be associated 
with a more profound risk reduction for OEC than that 
obtained by traditional tubal sterilization methods.
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