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Clinicopathological analysis of dual-phenotype hepatocellular carcinoma

YAO Yao' ,FAN Qin-he’, LI Hong-xia’,ZHU Yan’,SONG Guo-xin’, YIN Yong-xiang' , XIAO Xuan® (1. Department of
Pathology , Wuxi Maternal and Child Health Care Hospital/ Affiliated Maternity Hospital of Jiangnan University, Wuxi Jiangsu 214002 , China;
2. Department of Pathology , Jiangsu Province Hospital/First Affiliated Hospital of Nanjing Medical University , Nanjing Jiangsu 210029 , China)

Abstract: Objective To investigate the histomorphological characteristics,, immunophenotype, differential diagnosis and prognosis of
dual-phenotype hepatocellular carcinoma ( DPHCC). Methods The clinical and pathological data of 9 DPHCC patients were collected , the
HE morphology and immunohistochemical staining results were analyzed, and related literatures were also reviewed. Results
Microscopically , tumor cells were arranged in thick beam, pseudoglandular and lumpy shape , with abundant blood sinus-like cavities in stroma
and few fibrous stroma. The tumor cells were polygonal,rich in cytoplasm and acidophilic, with obvious nucleoli and common mitosis, and
microvascular invasion was found in 3 cases. Immunophenotype: the tumor cells of 9 patients all expressed CK19,in which the tumor cells of
4 patients also expressed CK7 ;tumor cells of 9 patients expressed one or more hepatocyte markers in different degrees (including Glypican-3,
AFP ,Hepatocyte-1, Arginase-1) . There were 7 patients with complete follow-up data,and 4 of them died within 20 months after diagnosis.
Conclusion Histomorphology of DPHCC is characteristic of hepatocellular carcinoma,but immunophenotype co-expresses markers of hepato-
cellular carcinoma and cholangiocarcinoma, which is more aggressive and has worse prognosis compared with conventional hepatocellular
carcinoma. Therefore , accurate recognition and diagnosis of DPHCC is of great clinical significance.
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Bacterial contamination and perforation of sterile gloves used in closed proximal femoral nail anti-rotation

DU Hai-rong] ,ZHANG Yu-jianI ,LIU Yao',LIU Yang2 (1. Department of Orthopedics, First Hospital of Qinhuangdao, Qinhuangdao
Hebei 066001 , China; 2. Department of Hospital-acquired Infection Control, First Hospital of Qinhuangdao, Qinhuangdao Hebei 066001,
China)

Abstract: Objective To explore the bacterial contamination and perforation of sterile gloves used in closed proximal femoral nail anti-
rotation. Methods A total of 1 148 sterile gloves used in the closed proximal femoral nail anti-rotation were selected , and the bacterial detec-
tion and perforation of sterile gloves were statistically analyzed. Results Among the 1 148 sterile gloves, bacteria were found in 91 gloves
(7.93% ) ,and 113 strains of bacteria were detected, mainly as 39 strains (34.51% ) of Staphylococcus aureus,21 strains (18.58% ) of
Escherichia coli and 17 strains (15.04% ) of Enterobacter cloacae. The bacterial detection rate of the single-layer gloves at the end of
operation was significantly higher than that of the double-layer gloves (P <0.05). The bacterial detection rate of gloves sterilized with
povidone iodine before skin cutting was significantly lower than that of the unsterilized gloves (P <0.05). The perforation rates of gloves used
by surgical master surgeons and instrument nurses were significantly higher than that of the master surgeons (P <0.05),and the total
perforation rate and perforation rate found by compression after operation of the single-layer gloves were significantly higher than those of the
double-layer gloves (P <0.05). Conclusion Bacterial contamination caused by sterile gloves perforation may occur during closed proximal
femoral nail anti-rotation, and the main bacteria are Staphylococcus aureus, Escherichia coli and Enterobacter cloacae. Povidone iodine
sterilization before operation can decrease the detection rate of glove bacteria,and the gloves used by surgical master surgeons and instrument
nurses are more prone to perforation,so the double-layer gloves are recommended to used during operation.

Keywords : closed proximal femoral nail anti-rotation;sterile gloves;povidone iodine ;sterilization ; bacterial contamination ; perforation
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