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DETERMINATION OF ACUTE PHASE PROTEIN AND SIALIC
ACID IN PEDIATRIC PATIENTS WITH ACUTE LEUKEMIA

Chen Sixiu, et al
Dept. of Experiment Management

Serum concentrations of prealbumin({PA).x;— sutitrypsin{a; — AT). 2, —acid glycoprotein
{a,— AG)haptoglobin{HP), trapsferrin{TFjand sialc acid(SA)were measured in 32 pediatric patients
with leukemia and 23 patients with benign hanatologic diseases and 25 normal controla.The
results showed that serum a,— AT,e: —AG,HP and SA were significantly higher and TF was
significantly lower(P «<0.01} in acute leukemis than those in benign hamatologic diseases.
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DISTRIBUTION AND SIGNIFICANCE OF BASEMENT MEMBRANE
IN BENIGN AND MALIGNANT LESIONS OF THE BREAST:
IMMUNOHISTOCHEMICAL AND UITRASTRUCTURAL STUDY

Tang Ying, et al
Dept.of Pathology,Children Hospital

Immumohistochemical detection against type IV collagen and laminin (LN)and ultrastructural
detection of the hasement membrane(BM) was performed in a total of 184 cases of breast lesions(98
breast carcinomas and 91 benign lesions) Histologically,the lesions were diagnosed as
adenosis,sclerrosing adenosis,epitheliosis.fibroadenoma,papillomatosis.ductal- carcinoma in situ
and invesive carcinomaln all benign lesions and ductal carcinoma in situ,e distinet and
continuous BM,containig both laminin and type IV collagen was found at the epithelial stromal
interface.On the contrary,no BM deposition or only attenuated and fragmentsd BM could be
demonsirated in all cases of invasive carcinoma NO relationship between histclogical malignancy
grade of the infiltrating ductal carcinoma and the extent of BM deposition was ob-
served.Ultrastructural finding of the BM in various breast lesions were consistent with the
immunocstaining results.Our study suggests that the demonstration of BM in which type IV
collagen and LN show the same result can be value in the differential diagnosis between baenign
breast lesioms,carcinoma in situ and invasive carcinoma BM defect is a factor for invasion to
OCCUL,
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