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study of human chorionic go-

nadotropin in 40 cases of colorectal carcinoma
Zhao Po, Gao Fengxun (Department of Clinical Pathology, Daping Hospital, Third Military Medical Col-

lege ,Chongqing,630042)

Abstract The localization of the f-subunits of human chorionic gonadotropin (HCG) in 40

cases of colorectal carcinoma was investigated with PAP method. It was found that 9 cases out of

the 40 were positive ,in which 2 were Dukes’ stage A, 4 Dukes’ stage B and 3 Dukes’ stage C, ac-

counting for 7. 7% ,44. 4%and 60. 0% of the total number of the corresponding Dukes’ staging of

this stries. The positive cells were mainly situated in the infiltrating portions and distributed in

clusters or diffusely.

It is suggested that immunohistochemical study of HCG in colorectal carcinoma can be one of

the indices in the monitoring of the malignant biological behaviors of colorectal carcinomas.
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