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Tab 1 Types and treatment of lung cancer

Small cell

carcinoma

Squamous cell .
Group Adenocarcinoma

carcinoma

Non-therapy 24 23 11
Chemotherapy 14 11 4
Radiotherapy 6 0 2

Total 44 34 17
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Tab 3 Comparison of T—ell infiltration between therapeutic and non-therapeutic group of lung cancer

Non-therapeutic group

Chemotherapy group Radiotherapy group

Tumor type

Cases 0~+ H~#{%) Cases 0~+ H~H%) Cases 0~+ H~H %)
Squamous cell carcinoma 24 14 10 (41.8) 19 10 9 (47.5) 5 1 4
Adenocarcinoma 23 18 5 2.7 11 6 5 (45.5) / / /
Small cell carcinoma 11 11 0 (0 6 2 4 (66.7 2 / 2
Total 58 43 15 (25.9) 36 18 18 (50.8)° 7 1 6 (85.7)

* 1t =5.6808, P <{0.05 vs non-therapeutic group, ** ;¢ =9.5897, P <{0.01 ws non-therapeutic group
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Tab 4 Comparison of Macrophage infiltration between therapeutic and non-therapeutic group of lung cancer

Non-therapeutic group

Chemotherapy group Radiotherapy group

Tumor type
Cases O~+ H~# Cases  0~+ H~ Cases  0~+ H~4
Squamous cell carcinoma 24 14 10 (41.8) 19 9 10 (52.6) 5 1 4 (80.1)
Adenocarcinoma 23 16 7 (30.7 11 5 6 (54.5) / / /
Small cell carcinoma 11 10 1 (9.9 6 2 4 (66.7) 2 / 2 (100.0)
Total S8 40 18 (32.1) 36 16 20 (55.6)° 7 1 6 (85.7)*

* 3t =5,5458, P <{0.05 vs non-therapeutic group, #** ;¢ =6.1990, P <{0.01 vs non-therapeutic group
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Immunohistochemical study of infiltrating cells in lung cancer after

radiotherapy or chemotherapy

Zhang Zaigen, Xie Qing, Gao Guangzheng (Department of Clinical Pathology, Xingiao Hospital, Third Military Medical

University, Chongqing, 630037)

Abstract

Thirty-seven specimens of lung cancer treated with radiotherapy or chemotherapy were

studied with immunochistochemical methods of Pan-T, Pan-B and Kp, and other 58 lung cancer specimens

without radio- or chemotherapy were studied likewise to serve as the control. It was found that the infiltrat-

ing cells in both the groups were mainly T-lymphocytes and macrophages, of which most distributed in the

interstitial tissue and some in the cancerous nests. B-lymphocytes were found in a part of the specimens. The

number of infiltrating T-cells and macrophages was significantly larger in the treated group than in the con-

trol ( P <C0. 05 to 0. 01), which might be due to an immune reaction against certain antigenic substance re-

leased by the cancerous cells after treatment.
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In situ fixation and paraffin embedding of keratinocytes in cell culture
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