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The Morphology Observation Of The Star Cell Tumor Of
Pilocytic Astrocytoma In 31 Cases

Sen Hangong, et al

The star cell tumor of pilocytic astroeytoma of cerebellum is very few in clinic. The reports in

our country is few alse. The Symptoms are headache, nausea, vomiting, lose the sight, staggering,

this is high pressure in cranial cavity. The tumor usually located in vermis of cerebllum, mid-brain,

furth carnial cavity, specimen has cyst change.
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Quantative estimation of DNA content and AgNOR count

in benign and malignant thyroid Lesion
Zhang Guochang, et al

Shihezi medical College, Xinjiang, China

Feulgen’s staining and AgNOR silver staining were employed to detect the DNA content and

AgNOR count. Our findings are as follows, DNA content Grade III in thyroid cancer group>>that

in-atypical nodular group>>that in noduler goiter group>>that in contrast grcup, while Grade I is
the opposite; AgNOR average count of the thyroid cancer group (9.27+42.72) >>of the atypical
nodular group (4.78+1.66) >>of the nodular goiter group (3.16+1. 38) >>contrast group (3. 08
+0.41); there’s marked difference between the thyroid cancer group and the other groups (P<<C

0. 01) and there’s markable difference among the atypical nodular group, the nodular goiter group

and the contrast group (P<C0Q.01) and there’s no difference between the nodular goiter group and

the contrast group (P>>0.05). This study suggests the marked corelation of the average count of

AgNOR and DNA content and a direct ratio with cellproliferation, thgrefore, it is of affirmative

velve in differetiating benign, malignant carcinoma and junctional lesion.

Key words: Thyroid cancer; atypical proliferation; nodular goiter; DNA content; AgNOR count



31 B/ iR B anRe R R FE e f T A SE L 5%

B MEERE, BEHEE, RE, AARREL, BE+ LY EnEE RN,
Mz EXRRELFARKELTNE.

K s 785 B B L 12 T HiL G L 3¢

A1l AKPase RSN TARBEEMAEL X16000

M2 AcPase REABR(I TS EMMERED, TAMREE X 20000
B3 AcPase EWHERBTT AR ERAME G FHEMES  X15000

B4 AcPase ZHHMAFREATIREIRIEME X15000

5 TPPase (Y F KB tBMeyM/RERE TTMEA. X 30000

B 6 SDHase il FRE M ILMABpI AR KoM L, MER Xx15000
M7 G—6—Pase I FRALWEAMEMEARRAR/A X 20000

B8 G—6—Pase I FMILWEHEMEAM X 30000



