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Tab,1 The positive rate of four antibodies in colorectal polyps

Histologic type Cases The monoclonal antibodies

CL-2 CL-4 MCy MCs
Normal mucosa 10 0 0 0 0
Inflammatory & Juveile polyps 11 4(9,76) 2(4,88) 5(12,20) 3(7,32)
Simple heperplasia in adenomas 68 19(27.44; 16(23,53) 18(26,47) 17(25,00)
Mild dysplasia in adenomas 42 25(69,05) 27(64,28) 31(73,81)  30(71.43)
Moderate dysplasia in adenomas 31 25(80, 65) 26(83,87) 27(87,09)  25(80,65)
Severe dysplasfa in adenomas 8 7(87,50) 7(87,50) 7(87,50) 7(87.50)

Canceration in adenomas 14 13(92,86) 13(92,86) 14(100,0) 13(92,86)
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Tab, 2 The strong positive rate of four antibodies in colorectal polyps

Histologic type Cases i The CIE(_’ZOCMMI &rgibodies MC,
Normal mucosa 10 0 0 0 0
Inflammatory & Juveile polyps 41 0 ] 0

Simple heperplasia in adenomas 68 0 0 0 0
Mild dysplasia in adenomas 42 1(2,38) C 1(2,38) 2(4,76)
Moderate dysplasija in adenomas 31 8(25,82) 9(29,03) 5(16,12) 6(19,35)
Severe dysplasia in adenomas 8 4(50,00) 5(62,50) 3(37,.50) 3(37.50)
Canceration in adenomas 14 12(85,71) 12(85,71) 11(78,77)  10(71,43)
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Fig,3 Villous adenoma with severe

dysplasia stained with MC,,
Note intense staining of mem-
brane, x450
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Fig,4 Canceration in adenoma stained

with MC,, Note intense stai-
ning of cytoplasm, membrane

and luminal contents, %450
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Tab,3 The positive staining cell(more than 30%)of four antibdies in colorectal polyps

Histologic type Cases CL—’I:;he m(?ﬁ‘_):lonal ﬁnct:b‘)dies MC;
Normal mucosa . 10 0 ] 0 (]
Inflammatory & Juveile polyps 41 0 0 0 0
Simple heperplasia in adenomas 68 6(8.82) 4(¢5,88) 8(11,76) 2(2,94)
Mild dysplasia in adenomas 42 16(38.09) 14(33,33)  20(47.62)  18(42,85)
Moderate dysplasia in adenomas 31 19(61,29) 19(61,29) 19(61,29) 23(74.69)
Severe dysplasia in adenomas 8 6(75.00)  7(87.50)  6(75.00) 6(75,00)
Canceration in adenomas 14 13(92,86)  13(92,86) 14(100,0) 13(92,86)
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Fig,5 Canceration in adenoma stai-

ned with CL-2, Note intense
staining of cytoplasm and
membrane, X450
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Immunohistochemical Study of 204 Colorectal Polyps

Yan Xiaochu, Liu Fengxian. Chen Yisheng, et al (Department of Clinical Pathology, Southwest
Hospital, Third Military Medical College, Chongging 630038)

Abstract This paper is to present the immunohistochemical changes of 204
colorectal polyps with monoclonal antibodies against colonic carcinoma (CL-2,
CL-4, MC,;, and MC;), It was found the corresponding antigens of the 4 kinds
of antibodies were negatively expressed in normal colonic mucosal epithelium,
weakly expressed in inflammatory polyps, juvenile polyps and simple adenomas,
and strongly expressed in adenomas with dysplasia and canceration, These facts
suggest that the positive expression of the 4 monoclonal antibodies is closely
related to dysplasia of the polyps, and the corresponding antigens of the 4
antibodies are predominant in the tissues of colorectal carcinomas, It is believed
that determination of antigen expression is valuable to detect the precancerous
changes and early malignant degeneration of adenomas,
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