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Bl BAEBR AABELEEREEM  HEX210
Fig 1 Background of the osteosarcoma showing numerous tumor cells, polymorphism and pheomor-
phism. HE X210
B2 EMRSEHE,BEABEMFAL, B REES0% RER 8%  TEMX1 000
Fig 2 The nucleus and cell membrane of malignant osteoblasts are irregular in outline. The heterochro-
matin of the nucleus are dense and scattered in the periphery of the nuclens near the nuclear
membrane,and cytoplasm are rich in RER or dilated. TEM X1 000
B3 KEERR MELEPKBLRH(A)  TEMX2000
Fig 3 The long-spacing collagen fibers deposited with hydroxya-patite crystals. TEM X 2 000
B4 BEEREEAE DAY REZAEBRLEEL BMP EEREMAY  ABCX210
Fig 4 Osteoblastic osteosarcoma,the corresponding antigens of BMP positive seen in cytoplasm and cell
membrane of osteoblasts between woven bone. ABCX210
B HFEBARNENE ZEBERAKRER vinentin AERFEAMY  ABCX210
Fig 5 Fibroblastic osteosarcoma,the corresponding antigens of vimentin positive seen in cytoplasm and
membrane of tumor cells. ABC X210
Be HEERISNE BBMHBRRAREEactin BEHIREMYE  ABCX210
Fig 6 Osteoblastic osteosarcoma, the corresponding antigens of actin positive seen in cytoplasm and
membrane of tumor cells. ABC X210
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A study of pathohistological and immunohistochemical fea-

tures of 120 cases of osteosarcoma
Gao Fengxun, Li Zengpeng, Shu Hong (Department of Clinical Pathology, Daping Hospital, Third

Military Medical College, Chongqing, 630042)

Abstract One hundred and twenty cases of osteosarcoma were reported. Re-examination

of all the tissue specimens revealed that typical neoplastic osteoid was found only in 83% of the

cases. It is now generally accepted that the demonstration of osteoid is not essential {for the di-

agnosis, but the microscopic features of sarcomatous stroma, pheomorphism of osteoblasts,

anaplastic giant cells, chondrosarcomatous and fibrosarcomatous tissue are of diagnostic impor-

tance. The differential diagnosis between neoplastid osteoid and pseudo-osteoid ({ibrillar hyalin-

ized collagen) were discussed.

Forty-eight surgical specimens were stained with polyclonal actin, monoclonal BMP, vi-

mentin, collagen type IV and UEA-1 with immunchistochemical ABC. It was found that when

there was combined positive expression of monoclonal BMP,vimentin, collagen type IV,UEA-1

and polyclonal actin, or monoclonal BMP, vimentin UEA-1 and/or polyclonal actin, or mono-

clonal BMP, vimentin and/or polyclonal actin, it was of diagnostic value. However, the five

markers were of no value to distinguish fibrillar hyalinized collagen from osteoid stroma. It is

believed that the appropriate combination of the immunchistochemical markers is imperative to

promote the accuracy of the pathological diagnosis of ostecsarcoma and its differential diagno-

sis.
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