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&1, PC H R 2R 2 78 18] R FN &Rk, 17 R &R
S BAERTFIRALSBERA FN R . FREKHE PC
HZBMWH FN RV B & F34 A5 BPH 4,
PAH #4018 FN R % 5 PC AT = Xt R4
—BPH—~PAH—~PC {41/ FN R I/ 2% ¥ ;T PC
AEYE AR R EREAY FN RN 2R HEL. <5
RFE—HIEE T SH AR EE LR FN BiER
N,ERNETRENFIRASR. PCARTEERS
EBEFNARBRESHR TRMVEBARANRE SR
BT ER KM

Stenman %Mt 73 GMEHET FN &M, X 3
AR 39 1 L v R 12 #i B ¥ b K@i
MBS 9 FN BA4E, Wi R B B FN B, KA 141
PC ZiE 41t B FN [tk. Webb %3¢ R B w5
RANYMEIEFRET FN R J, & B IE# 81 5 IR 4
B FN BHAE, 11 A0 5 B SR R v g o B . &=
MR RERW FN 7 BB AT 5 IR AR 357 S50
PR E B B4 FAMEE, B FN RV 245 RR
W, X—ER5 L AREEAHE . EELH
Webb ZMEMRZBFIBRAKBZERAR BAEZRAHR
A, B3 FAEMEE AR K . Stenman FWE PC 197K
B, A REAS 2 LA BH (R . A L 17 P Y R AP R 3
BRI, AR L, ZRANEERE, HEN
R T FN 7 B BRI R AR PR R R .

SCHR A AKBHE R FN RS RIBER—.
Maruyama A5 FN @/ RERB R EH L. M
AN FN LB MREEY ., FARES —&
Tk bR MM FN 2R, Rk v BN g

FN FH¥, # B MR FN A%, A4 84 HIPCH
FN & % BT 5 i3 B4 B R FN FEHE & 63%, B2
ARBRERNST FN WRNBFEER, P EML
F 50 O DR O R BB O B SR R A B R B
FNHUYRNHEEZ FTRELRBAE., £REAXH
RFH FN R4 R RES PC 282 7 fib 7 40 M Ry
B BER —EXFK.
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Abstract

Eighty-four cases of prostatic carcinoma (PC), 30 cases of prostatic atypical hyperplasia

(PAH), 30 cases of benign prostatic hyperplasia (BPH) and 10 normal subjects were marked with fibronectin
(FN). It was found that the epithelium of 63% of cases of PC, 60% of PAH, 37% of BPH and 30% of the

control were marked with different degrees of FN; FN in the tissues between PC and the basement memb-

brane was decreased or even disappeared; FN marking of different types of PC was different; positive FN

marking was usually found in most of small acinar carcinnoma, cribriform carcinoma mucinous adenocarcino-
ma and solid carcinoma of the prostate; FN positiveness of PAH was slightly lower than that in PC, but sign-

nificantly higher than that in BPH and the control. FN in the malignant epithelium was diffusely distributed

or or in patches and in the benign epithelium was localized. Most of PC were strongly FN positive or posi-
tive. The differentiation of FN positiveness of PC might be related to the type and difference of PCs and FN

positive parenchyma of PC and defects of the basement membrane facilitates the infiltration and metastasis of

prostatic carcinoma.
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