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ANALYSIS OF 75 CASES OF HEMANGIOBLASTOMA

Yang wei

Dept of Neurosurgery, The First Hospital

A series of 75 cases ol hemangioblastoma is reported, The diagnose of the dis-
asee depends on neuroradiology, especially YVAG combined with CT, It is impor-
tant that preventing brainstem from injury during operasion and draining CSF of

tentricle
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SKIN REACTION TO DERMATOPHAGIDES ALLERGEN

Hong Suling et al

Department of ENT, The First Hospital

It is well know that there are three types of bronchial reaction in asthmae,
immediate response (IR) , late response (LR) and delayed respomse (DR)_It is also
raported that similar responses are seen in the skin In this study, we examined the
three types of skin reaction to dermatophagoides allergen im 111 subjects, 30 cases
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(27%) had a LR, 39 cases (35,14 ) had a DR for skin test against dermatophageid-
es allergen, In comparisen, only 15 of 140 cases (10,7% ) of HD allergen showed a
position LR for the HD skin test and 3 (3,6%) a DR for the HD skin test There
was correlation between late onset skin response and severiiy of nasal symptoms La-
te onset skin tests tended to be positive fer =lder patients Eosinophils and IgE lev-
els tended to be lower in the LR positive cases, These [indings seem to warrant an

exemination of the correlation betwzen skin and nasal responses
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