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Pathological observations on the hypertrophic scars transplanted to the

nude mouse

Liu Hongliang, Wu Zongyao, Wang Dehuai (Department of Rehabilitation

College , Chongqing, 630038)

. Southwest Hospital. Third Military Medical

Abstract Hypertrophic scar occurs particularly to human beings and the lack of animal model makes it

difficult to undergo studies of this illness. After anesthetization. the skin of full thickness was removed {rom

the back of nude mice (Balb/C—nunuland a piece of hypertropic scar 20 mm ¥ 15 nunx 2

.S mm was trans-

planted to the excised region. The transplanted scar could he viable for 50 10 120 days. [t was found that the

transplanted scar remained unchanged in irs structure as compared with that before transplimration. No re-

gression of the scar tissue or rejection by the host could be obscrved. The conclusion is that the athymic nude

mice can be used to establish an animal model 1o study hyperwrophic scar of human beings.
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