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A STNDY ON CHROMOSOMAL IN-

STABILITY IN LUNG CANCER

Wen Sianhu, et af
The First Hospital

Lymphocyle chromosomes of seventeen cases of lung cancer were analysed. The results showed

that (1) Break frequency of chromosome in the lung cancer group, (2) M ultiple hreaks of chromosome

in small cell carcinoma were ohserved.
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A NEW MITOCHONDRIA STAINING MEATHOD
—SCARLET RED STAINING TECHNIQUE

Wang Zhenyi

Dept.of Histology and Embryclogy

Mitochondria turn bright red after being staingd with scarlet red [ie Sudan 4) Stain the tissme a-

gain with light green,the background turns green.This method is simple and relable.1n bright color

and with good contrast.the specimen can last more than ten years.
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