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A1 MCrHfgfalmpgsyH
Tab,1 The distribution of MC, positive rate and positive cell

Intensity of immunoreactivity Positive cell (%)

Tissues n Positive cases — ————— - ——— -
(%) -+ +4+  ++ 4+ <30 30~70 >70
Normal large bowel 10 0 ic 0 0 0 0 0 0
large bowel 130 124 (95.38) 6 28 42 54 25 29 70
carCinoma
Fetal large bowel 24 17 €70.83) 7 11 3 3 9 8 0
villus adenoma 26 18 (69,23) 8 7 8 3 9 5 4
Familial polyp 63 41 (65,08) 22 20 19 2 26 13 2
Transitional mucosa 200 94 (47,00) 106 51 40 3 71 22 1
Tubular adenoma 50 21 (42,00) 29 6 14 1 14 4 3
Infantile polyp 16 6 (37,50) 10 3 2 1 5 1 0
A2 FRABLEBRAWNALZEMCrakfitiz
Tab,2 The comparison between dysplasia grade of tubular
adenoma, villus adenoma and MC; positive rate
Intensity of immunereactivity Positive cell (%)
Dysplasia grade Positive rate(y)
-+ + + ++ 4 <30 30~70 >T70
I 23 18 2 3 0 5 0 0 5 (21,74)
Tubular adenoma I 19 9 3 7 0 6 3 1 10 (52,63)
W s 2 1 4 1 3 1 2 6 (75,00)
I 7 4 3 1 0 2 1 0 3 (42,86)
Villus adenoma 11 3 4 4 0 4 2 2 8 (72.73)
o3 1 1 3 3 3 2 2 7 (87,50)

M1 ERMAMC, MEASAMEEE B2 HamA, MC, muEAEERLA

xA AR, MC,x210 hEoH, MC,x210

Fig, 1 MC, positive reaction of tubular Fig, 2 MC, positive reaction presented
adenoma was more distinct in diffuse distribution in cytoplasm
apical cytoplasm and membrane, of mucoid adenocarcinomal,

MC, x 210 MC, x 210
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Fig, 38 Villus adenoma (grade1), MC,
positive reaction was more distinct
in apical cells and it’s distribution

was similar to distribution of
adenocarcinoma, MC, x 210

M5 44w MC, miREET ARK
EFHR, LARABEL @R,
MC, x 210
-Fig, 5 MC,; positive reaction of tran-
\. sitional mucosa concentrated on
< upper site of gland and was

most distinct in apical cyto-
plasmic membrane, MC, x 210
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B4 BILxMMC, R Fiid & E
mpp g 2, MC; x 210

Figd, MC, positive reaction of fetal
large bowel was more distinct
in apical cytoplasmic mem-
brane, MC, x210
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Expression of Monoclonal Antibody MC; Related Antigen in
Transitional Mucosa and Colon Polyp

Xie Qing, Yao Yunquan, Gao Guangzheng (Department of Clinical Pathology. Xingiao Hospital,
Third Military Medical College, Chonggqing 830037.)

Abstract The monoclonal antibody MC, related antigen was expressed in
colon carcinoma, its transitional mucosa, colon polyp and fetal colon mucosa
with immunohistochemical staining, The positive rate was 95,38%,47,00%,70,83%,
65,08%, 69,23%, 42,00%, and 37.50% in colon carcinoma, transitional mucosa,

fetal colon mucosa, familial polyp, villus adenoma, tubular adenoma and infan-
tile polyp respectively, Moreover, the positive rate became higher as the proli-

ferative grading of polyps was larger,

The findings suggest that monoclonal antibody MC; can be used as a means
to detect the possible cancerous degeneration of colon polyps and transitional
mucosa of the colon can be considered as a precancerous lesion,
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