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Tab, Expression of Four Antigens in Colorectal Lesions

Expression of Antigens

Type Case
MC3(%) MC3(%) CL-2*(%) CL-4*(%)
Normal Mucosa 40 0 0 0 0
TM Type 1 140 55(39,3) 48(34.3) 44(31,4) 47(33,6)
TM Type 1 62 35(56,5) 34(54.8) 32(51,6) 32(51,6)
Mild Dysplasia 19 13(68.4) 12(63,2) 12(63.2) 11(57,9)
Moderat Dysplasia 15 12(80,0) 12(80,0) 12(86,7) 11(73,3)
Severe Dysplasia 22 19(86,4) 20(90,0) 20(90,9) 18(81.8)
Carcinoma 205 185(90,2) 186(90,7) 170(86.8) 159(77.6)
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mortality rate was 0 9% to 15%, when mice were infected with P yoelii of
the third generation blood passages after successive transmissions through mos-
quitoes, then theirmortality rate was 100%,

The P.yoclii after serial blood passages mainly invaded the mature erythro-
cytes and could cause cerebral symptoms, which could not be prevented by
splencctomy or antithymocyte serum therapy, The results of serial passages of
the parasite torough splenectomized mice indicate that the spleen can not select
the virulent strain of P, yoelii,

Key words Plasmodium yoelii; virulence; blood passage; mosquito trans-

mission; cerebral ebolism,

(EEE230TD

Pathological Study of Transitional Mucosa Adjacent to

Colorectal Carcinoma and Its Clinical Significance

Guo Shanchun, Liu Fengxuan, Cheng Yisheng, et al  (Department of Clinical Pathology,
Southwest Hospital, Third Military Mecdical College, Chongqing 630038)

Abstract The specimens of 205 cases of colorectal carcinoma and its surroun-
ding transitional mucosa (TM) and dysplastic tissue were studied with optical
and electron microscopy, mucohistochemistry, immunohistochemistry, and
microspectrophotometry, It was found that the distribution of TM was depen-
dent on the Dukes’ classification and histological types of colorectal carcinoma,
The expression of the related antigens of monoclonal antibody MCs, MC,, CL-2, -
CL-4 in rormal colorectal mucosa was negative, but the positive rate in-
creased gradually in the order of TM, mild dysplastic tissue, moderate dyspla-
stic tissue, severe dysplastic tissue, and cancer tissue, The amount of nuclear
DNA of TM was intermediate between that of normal mucosa and that of
dysplastic tissue, but much smaller than that of cancer, The findings suggest
that the abnormal amount of DNA in TM surrounding colorectal carcinoma is
responsible for the pathological changes in TM, The clinical significance of TM
was also discussed,

Key words intestinal neoplasms; intestinal mucosa/PA; DNA; neoplasm;

dysplasia; ultrastructure; immunochistochemistry



