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Tab 1 Image analysis of macrophages in splenic tissue

Numersl densily .y densityt 903

X 10 mm?)
Normal spleen 0. BR+ 1. 07 6.95%1.76
TEP spleen 1.834+0.08" .41l 13"

TP regenerated spleen 0. 7740, 1053 5.45  tuooaees
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2.0 HERmbY TR

EWSMRALEFA LML b LN TR Rs
2 1R 8 M (Follicular dendritic cells JFRC % &40 12, E#& . 0

2.0 A RO EL IR S 2 R 96 ) M PR T LR (Peri-
arterial lymphatic sheath, PALS) AMEN R ER GO T& =
41 B8 ( Interdigitating cells JIDC), ITP R B E X P O H
FOCHERERRAERMS REMN N .PALS A 1IDC WA
RREHEEMY REI, ITPHENZBEAHRE FDC.
ARFLREMRGETRLLBFIDC.ERS TFRRAMUER
M.EEBERTE. ML AEALPALS HAEER ML MR,
2.5 MEHMME

ITPREA4LZPL ARENOCRRAFTRLLENR,
AMARAZ. 7B L L. EMEBRNLE RARXEF
B REMNFARXBEN AL ECHRE ERERTRA
REMENMEEARNEL LB ITPEHERS ANERY

THEE BEBRAERMUM S ERHBERERERK/D.M

MRPFEAG.

B2 ERNMIMRFDCER. REBEAK. ERALM
(ABC x 400)
Fig 2 'The follicular dendritic cells (FDC) were
abundant and the projections slender in nor-
mal splenic tissue  (ARC < 100)
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Fig3 FDC(} ) and IDC(A were all remarkably decreased hut the projections of
FDC were abundant in the splenic tissue of ITP (ABC <400)
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Fig 4 The number and projections of FDC ( 4 ) were all less than ITP or normal
splenic tissue obviously in the regenerated splenic tissue of ITP (ABC % 400)
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Fig 5 The cytoplasm of macrophage contained some phagocy-

tized platelets( 4 ), RBC(/\) and secondary lysosames
(Ly) in the splenic lissue of ITP (TEM %7 (00)
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Clinical study of immunoarchitecture of regenerated tissue from au-

tosplenic graft in patients with idiopathic thrombocytopenic purpura
Gao Deshan, Ma Hongmin, Cai Zhimin (Department of General Surgery. Southwest Hospital, Third Military Medical Uni-

versity, Chongqing.400038)

Abstract Objective: To study the immunoarchitecture of the regenerated tissue from the autosplenic
graft in patients with idiopathic thrombocytopenic purpura (ITP) and its effects on the original disorder.
Methods : Splenic autograft was transplanted into the omental sac in 12 cases of ITP. In the 6th month after
transplantation, biopsy specimen of the regenerated splenic tissue was collected. Macrophages and dendritic
cells (DCs) of the splenic tissue were studied with avidin-biotin complex immunostaining and image analysis
and its histomorphology examined with transmission electron microscopy (TEM). Results: In the spleen of
ITP patients, an increase of the area of the follicles and the number of germinal centers (GCs) and
macrophages and a decrease of DCs were found as compared with those of a normal spleen. In the regenerated
splenic tissue, there was a morphological structure similar to that of a normal spleen but the area of follicles
and the number of GCs, macrophages and DCs were significantly decreased as compared with those of the
spleen before transplantation or a normal spleen. Ultrastructurally, the number of plasma cells and the fre-
quency of phagocytosis of macrophages were markedly decreased as compared with those before transplanta-
tion. Conclusion: The regenerated splenic tissue from the autografts in cases of ITP possesses only a part of

the immnue function of phagocytosis. The immunoarchitecture of the regenerated splenic tissue is recon-~

structed and cannot result in the relapse of ITP.
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