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ENDOCERVICAL AND ENDOMETRIAL ADENOCARCINOMA —A

HISTOCHEMICAL AND IMMUNOHISTOCHEMICAL STUDY

Zhao Yong et al
Dept - of Pathology
We have compared the histochemical and immunohistochemical staining propertis of 20 en-
docervical adenocarcinomas with 20 endometrial adenocarcinomas. Sections wete Stained with al-
cian blue{AB) at PH2. 5, PAS. toluidin blue, cea, and Vimentin. In endocervical adenocarcinomas,
positive stainings were found in 18/20 of the tumors for AB, 18/20 for PAS, 17/20, for toluidin-
blue. Inendometrial adenocarcinomas, posifive stainings were 17/20 14/20, 9/20 respectively. CEA
positive essults were found in 14/20 of endocervical adenocarcinomas and in 11/20 of endometrial
cases. All endocervical adenocarcinomas were negtive for vimentin, and weak staining for vi-
mentin was found in 11/ 20of endometrial adenocarcinomas. The results suggest that thd mucin
stains showed no specific staining pattern for either tumor, but the immunohistochemiacl stain-
ings for vimentin are of some value in distinction between endocervical and endometrial adenc-
carcinomas. 4
KEY WORDS Endocervical adenocarcinoma; Endometrial adenocarcinoma; Histochemistry: Im-
munohistochenistry;Diagnosis

- 189 -



http://www.cqvip.com

FHRE S E, K OEIHEEREFER
73 5 M | M A . £F 28 3 £ IR0 M 3R T 4 30
SWE, BEF RN R 0K T EF
RERHEWMEE.

L bR
1.1 MESrmE NI

I 2 AREERXE R (FEERHY
R, P A Kt I e A LR B
100mg/ ml BFRE, ¥ 140~ 150me/ ke (KES FH—
WHERKEH. THE 3 XMM0E, LNE=13.
Bmmol/L, MR AR .
1.2 EMNEE

AN, HHE 3 R 14T 28 XS
B AGEIEP S BRI, #EmeE. mHm=k. 8

£ OO0 http://www.cqvip.com|

ST 14 5 1 TR I 4 i 3 &5 T

MEEEPERE, HMSE BB AR,
9 LR H b (AR R b i) L 3 I 2E A
ERA Fasco - 3RMIE RN (ERFERE LY
WMT RN )FMHZE sharp — pe — 1500 HLEEHL
MEFRBENEHERES B RS LHE
(VI B ERE200s — ,30s— , 35— ), MIFEEE, F
R REER . TEHEES B ESARH2F - 28
ENBEES IS CH(E RELHEH),.MER
Pk H B B . 10000rpm, &G5S0 8,

2 #E

2.1 FEHmEsr 3 X5, SImE. nH
M= EER. . FEFEORFEFAR. HE
EHE 3 REH—THE.

1 DREEENTS S RLN. A=, BRI FREaRER (1 1)

E % 3R 14 % 28 X
FBG
fomol/ L) 4.52£0.60 21.63+2.51 16.25+1.70 16.15+1.75
@/Fi(): 2.45+0.58 6.21+2.00 4.99+1.34 5.52+1.44
(:nl;ﬁnlf L) 2.04+0.55 5.11+1.13 4.97+1.50 5.23+1.91
fmgﬁf L) 1.031£0.48 11.85+5.46 5.84+2.30 5.78+1.91
2.1.1 Im¥E (FBG) WEWREESHNE3I 2. 2 WNEEEESEIX, BB&&EER

R4 R 28RGEMTHEBREEEWR (P
<0.01), HEHFIXKSEHFT 14X 28R
i, mEtEENE (P<0.01), BHE
14R5 28 RE, MEXBEEZR(P>0.
05), tRERRAEEREEELRE. 2%
St MERE, S 3 RH — 1 g,
2.1.2 H#H=18(TG).HEBR(TC). .55
FEHAK (FPC) RN EERE NS 3 K.
4%, REEHMHLBRDEHME (P
<0.01), TG EFHE 3 XEA— TR,
E5x%F 14X, BRUBERENHER.
(P<0.01), BHE W R.28R2ZELERE
2%, TC.FPCHEEIR. 14K, 28K
ZHEDREHER,

* 190 -

FAEEFE, £8E 28 X, & 41l 45 B A
=

2.2.1 2ZmEFEWHE(WBY), H=#1%F
EE 2005—,305-,35—, VOEBIEEHE
B8 RETHAT. EHEIR. W REEER
FEFHRE(2008 —, 308, RT3 XK P<0.01,
14K P<0.05,38 - ,{EZ58T,3 X .14 R(P
<0.01), EHM. EFHE3IR.14KRZAEL
RBEHEZR(P>0.05),

2.2.2 M¥ERE (UP) MEEEEYE 3
REAEHBEHEIR.I4RX28KXEEY
HEREEFER(P<OOD . FHFI XK.
4R 28RZE B EFHEER(P >0.05),
2.2.3 MmMEREM(H) WEEETHSE3



http://www.cqvip.com

- D 0 00 http://www.cqvip.com|

F2 MEGEEHNESENMERESEER (T )

iE .4 3xK 14 % 28 X

WBV{(mPa.s?
200s — 3,23+0.29 3.26+0.71 3.62+0.44 4.09+0.46
30s - 3.76+0.38 3 B7+0.58 4.11+0.55 4.67+0.57
35— 6.6910.97 7.34t1.46 7.41+0.55 9.77+x1.79
H( %) 37.08+3.74 27 31+4.22 32.07+£4.50 37.9014:47
Up(mPFPa.s) 1.14+0.15 1.5710 28 1.50+0.20 1.52+0.20
Rv(mPa.s) 5.59+0.52 6.48+0.84 5.79+0.56 6.94+0_87
Arbc 5.23+0.91 5.30+1.16 5.45+0.48 7.20+0.57
Tk 0.90+0.06 1.17+0.32 0.89+0.08 0.91+0.07

K14 KIMBRERMEME, 5E58. 3845 28
KEBREWHEZF(P<0.01), FBEF3I XS
14 RZEHRBEHER(P<0.05). FEZHET
HEHE 28 RZBIEF(P >0.05),
2.2.4 HFKE(RV) HNE®EEHE
REEH., THE W RXEEEHER
(P<0.01), B IXRGEAHNELTER
ER(P<0.01),FHE3IXRE BRZEEL
EH, THESEHE 147 NER
(P >0.05),
2.2.5 BB (Arbc) NEHEEHE
2B RBEBA®, SEHW. EHE3I R, 14K
e H R EEER(P<0.01), FEZhET,
lE3R4RZBFTEFI(P>0.05).
2.2.6 TERHEW(TK) WMEEEELHS 3
KF®, SEAR, A 14 X, 28 KRR,
HEFER(P<0.01), FHE1.EHE 14
x.28 K2 M6), TEFH(P>0.05)
3 itk

WRE LR TS B DRIt 2R
TEZED AR 5 IO KS B e 450 I 8k 2 I B P
WEhAR, ERBTFHLIHEOLAE, #HEkE
nEEHG. HETREEEREROLERT
M WETALSY, B ENEE
B A (VMRS TBERES . RlER
BB E S, XSO HERRRRES
WahEFRX. Q)OHMKB. M/MIERIEA.

FRRHE HERE, )OREH. LHK8
BN EER4s. CHEFAEN/ALE,
MmiFEFERBMERHVEEEAR, TRKALE
Fitkh, MBERNESEER, Lo
B 40%6, MRS, RN 80%
B, ML P LR S P (4) I 3 AR B, i
5#®8#FHR. BMEH. HERTERXESE
Y. #EEQFER, OE0/AREaHE
BER/BEQLESE, HERS, OHHE
B H =R K8 B IR R O G v fE s
-bu(a]m(s}o

KR £, HARLCEENERB RS OK
HERHERERELHE. SH4HFKE
W, R —HRER: BEAHKEN, £
s AL A e ek, S, HEHR, 03k
HEAR, LEBRERR, TBED TRE,
AR, M/ EEAREE I, MAREBR
FHELHN®, AR TR, 5808/ 442EH
FHARE/REASRES W, HEK,
MEEAT &, M RRZRAR, REHEE
TS E, K2, WREBARDO,

EFR AR, VOB RENE AT B R F AR
R RHT, BPWT 30 BE G AR A A I R
THREURT. FHEHEI X HAHNE.
IR, HFEBAFIE, MEKENT, 4O

| HMETE B TR TR RORS B, (H4

B AN, MR BEFTE RO B R
£T 4R AT HE 1T B AR B B R AR

- 191 -



http://www.cqvip.com

B, B&p HRER, BaESRE, Sl
Bl . EARS- -2 RBEL, SN0
W IR AHEEORIMET, £mKkE T
AR A4k & B et Bk R AN S (R & i, 18
M, R ML AR 00 F AT Hh BE 4 M 4% £ O, n R
HfRREE, HUVLE W RIFE, §/HE—HR
., WG 4 KREEHE 3 Kbk, Mg,
DHWM=EAF TR BENRESTEN 4,
TIHEEMESHBEQRFEMNRERE. 0
BERBHEFEA HRSEX&BEER,
THRTEEEAFEERECHKEEY., I
BRERR . LT AR RS RE b, 3B JROKG BE Y AR AL HT
BEHM=IEAEE TRAEX, DRRKTE
HESERS5HEARF 3 ZHLU. HHE 28 K,
M. A HFEEQRSELERSE 14 T,
FEBEERR AT, MBRERKY EY,
TEFREENFRNS, SREEF2SLR
EUEMEEENS. LR R B RIRER
BEE, MRHEERREEFE, SHEMER
ENmFEEXRNESEETLE, I8
MMMA R . AW, MERTEHRETL
IEEHR=EEEREN, DESFEEQRA
B LT A IR AL IS, LA B ER AR IR E
FEXRRORBEXHR, FEttEmHEEm
REWHIHRERES BN, BERIET
RE, RGNt HE =B E e, R¥F s
., P HHE=IN %, 3 T REEE
BA e BT, T SHRRIET R 1, (F LT EH R
WEE D, T -2 AR B AR R AR
AR TIMEFREHUNE LR EER

£ OO0 http://www.cqvip.com|

Ho B, B R E A EREL, 4 MR AR I
WHLAEE RN, BT R M5 ER R
WA H AE A FRRETE X,

2 % X i

1. McMillan DC.Diabetes 1983;32(SUPPL2):56

2. 4R, ¥ NARTERTHERRLNAH
MWK, LB E A 1989:47 - 57

3.RERE ESEE(NESH) 19788 - 9:348

4 BERE,F BELERTEF F—-iF ZBRBHER
ERE I 198787

5. MR MR EE IR, LB L
1988169 ’

6 PR . EMRFEE BOR GERE BRI,

1988; 58

7.McMillan DE,et al.Diabetes 1982;31:256

B & TAER 1989:(6):326

9 lsogai Y HEEKXK Symposium I
1986;(12).8 '

10 S . HEEKX Symposium > 3CH
19867 (12):47 )

11.Satoh M, et al.Disbhetclogia . 1984;27(5),
517 N

12.Cella A, et al.Bolli Soc Ital Biol SPer.
1990 Apr;64(4) 335

13. 2058, F . PEG B ABRE 1990:6:206

14, Asano M,et al. B EX Symposium #3
£ 1986;(12):19

15.Volger E, Wien Med Wochenschr.
19863136 Spec No:5 '

16. &R, MRHTFMRIERHLNE
F-ML R B AR 19895132

(A HAR 1994 -11-16)

A DYNAMIC STUDY OF EARLY CHANGES OF

HEMORHEOLOGY IN DIABETIC RABBITS
Gong I:ianfang. et al
Dept.of Medicine, The First Hospitel
This paper reports the result of changes of blood glucoes, lipids, fibrinogen and blood the-
ology on the 3rd day,14th day and 28th day in diabetic rebbits as compered with normal rabbits
. We have discovered that &li of the blood glucese, lipids, fibrinoger and plasma viscosity were
significantly elevated(p <0. 01) on the third day. Reduced viscosity, eggrdgation index .nd the
whole blocd viscosity were elevated obviously too (P<0. 01). on the 28th day. {t demonstrared
that the abnormal blood rheclogy has been present at rhe early stege of diebetic rabbits, whieh
bas clinical significance i;1. the treatmemt of diabetic patients.
KEY WORDS Disbetic rabbit;Blood rheclogy
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