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Clinical Analysis of 218 Cases of Malignant
Extra — hepatic Obstructive Jaundice

Xue changlin,et al
Hepato — Biliary Surgery of the Affiliated Hospital of
Ningria Medical College , Yingchuan 750004

Thispaper presents 218 cases of malignant obstructive jaundice admitted in our hospital dur-
ing the period of 1978 ~ 1996. Before 1990, their diagnoses mainly depend on B— us and PCT.
From then on ,PCT was used in cases with cholangioectasis besides B — us; while ERCPT was
used in patients without cholangioectasis. In individual cases, CT \ECP.MRI were used for com-
plement and confirmaton. In this series, the rate of pre — operative definite diagnoses got to 86.
6% , the incicive rate got to 53.76% and the five — years living rate was rased to 50% .
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Merkal Cell Carcinoma
Peng Xianghong, et al
Cancer Hospital . Chinese Academy of Medical Sciences .
Peking Union Medical College , Beijing 100021

Based upon one case with merkel cell carcinoma as verified by operation, light and elec-
tronmicroscope, immunohistochemistry. The diagnosis, the therapeutic method, pathagenical
feature and prognosis and molecular biology are disscussed. The literatures are reviewed.
Merkel cell carcinoma is 2 malignant tumor arising from the merkel cell of superficial skin, it
belong to the neurcendocrine tumor. It is rare in the clinical practice. The head and neck are
the most comman site for this carcinoma. It has an obvious tendency of local recurrence and
metastasis. The diagnosis is mainly made on pathology. It resembles the lymphoma. CT ex-
amination should be done at early stage. It is advocated that the turmor should be excised ade-
quately, corresponding lymph node dissection and following radiotherapy should be pero-
formed. The effect of chemotherapy can not be proved. The poor prognostic factors are local
recurrence and extensive metastasis. The development of Merkel cell carcinoma is related to
Bcl —2 gene and FHIT gene, but not to P*? gene.
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