DOI:10. 16016/ j. 1000-5404. 1993. 06. 012

BoFEREKFER 1993 5F4 15 %5 6 527

Pathological study and PSA marking of 83 cases of prostatic

carcinoma

Ye Mingfu, Xie Qing, Gao Guangzheng, Wang Yong (Department of Clinical Pathology, Xingqiao
Hospital, Third Military Medical College, Chongqing, 630037)

Abstract The clinical and pathological matenals of 83 cases of prostatic carcinoma (PC)
were reviewed retrospectively and the tissue specimens of PC were marked with prostate-specif-
ic antigen (PSA). According to the criteria of Dhom’s classification of prostatic carcinoma, 66
cases out of the 83 (79.5%) were of the common variety of PC, 14 cases (10. 9% ) were of the
rare variety and 3 cases (3. 6%) could not be classified with Dhom’s method. Among the 66
cases of common prostatic carcinoma, 41 cases (49. 4 %) exhibited a pathological structure of u-
niform pattern and 25 cases (30.1%) of pluriform pattern. Well-differentiated adenocarcinoma,
cribriform carcinoma and carcinoid of the prostate were sirongly positive to PSA marking; poor-
ly-differentiated adenocarcinoma and almost all the prostatic carcinomas of the rare variety and

 with the structure of pluriform pattern were positive or weakly positive; undifferentiated solid
carcinoma and small cell carcinoma were very weakly positive; and squamous cell carcinoma was
negative. In addition, other methods for the pathological classification of prostatic carcinoma
used currently at home and abroad were compared and discussed.
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Study on hemorrheological changes in 7 cases with portal hy-

pertension after distal splenocaval shunt

Li Mingxing, Wang Aochuan, Cai Jingxiu (Department of Hepatobiliary Surgery, Southwest Hospi-
tal, Third Military Medical Callege, Chongging, 630038)

Abstract

The hemorrheological changes were observed in 7 cases with portal hypertension

after they were operated on with distal splenocaval shunt (DSCS). Similar cases with splenecto-

my served as controls. It was found that blood hyperviscosity was slightly decreased after DSCS

and the deformability of erythrocytes was improved from 7 to 14 days after DSCS. But blood

hyperviscosity was significantly increased in the cases after splenectomy. Blood hyperviscosity

was lower in the cases with DSCS than in those with splenectomy. Blood hyperviscosity, ex-

pressed mainly by the aggregation rate and deformability of erythrocytes, platelet count, etc, is

dependent on the spleen. Since the spleen is preserved in DSCS so blood hyperviscosity is

slightly decreased and complications due to blood hyperviscosity may be less in number after

DSCS.
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