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The expression and significance of epidermal growth factor receptor in

gastric carcinoma
Wu Xiaoling

Department of internal medicine. the second college of clinical medicine

S— P immunohistochemical method was used to examine the expression of EGFR mn 75 cases (5 normal
gastric mucosas. 20 gastric mucosal dysplasias.50 gastric carcinomas) and 27 paracarcinous tissues. The
expression of EGFR was nepative in § normal gastric mucosas. Statistically.the positive rates of EGFR
moderat and severe dyduplasias, advanced gastric carcinomas, paracarcinons abnormal tissues and the group with
metastasis were significantly higher than those in shight dysplasias,early gastric carcinomas, paracarcinous
normal tissues and the group without metastasis, respectively. The results showed that EGFR positive expression
might play an important role in the process of carcinogenesis of gastric mucosa and serve as a molecular marker
of gastric premalignant lesions. The detection of EGFR is helpful for prognosis of gastric carcinoma.
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Study of transplanted breast squamous cell carcinoma model and its

biological features in rabbit
Wu Chuanxin, et al

Institute of ultrasonic engineering in medicine

The objective of study is to establish suitable large animal tumor model for experimental study of breast
carcinoma. The VX: carcinoma tissue mass was transplanted in the breast tissue of female New Zealand Rabbits,
The biological features of tumor then was observed. Results showed that the tumorigenic rate was 100%. Survival
time of rabbits bearing carcinoma was approximately 55112 days. Metastases to regional lymph nodes and lungs
appeared in four weeks after transplantation.Tumor diameter was about 4.67+0.47mm within one week and 16.21
+3.79mm within three weeks after transplantation. Histopathology indicated that tumor grew in breast tissue
and infiltrated into the normal breast tissue. It had the similar biological features of VX; carcinoma transplanted
in other sites of rabbits. It is concluded that the transplanted breast squamous cell carcinoma in the rabbit had
steady biological features., This makes it possible to set up a reliable large animal model for further basic and
clinical study of breast carcinoma ]
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