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Culture and Identification of Endothelial Progenitor Cells from Bone Marrow of Diabetic Rat. Huang (Qirong, Yan Xingjun, Liu Yong,
He Yanzheng ,Shi Sen ,Shi Meihong. Department of General Surgery, The People's Hospital of Qionglai City,Sichuan 611530 ,China
Abstract

diabetic rat. Methods

Objective To explore the induction, training and expansion in vitro of endothelial progenitor cells from bone marrow of
Mononuclear cells were harvested from bone marrow of diabetic rat by density gradient centrifugation and were in-
duced in M199 medium containing VEGF and bFGF. The specific protein expression of endothelial progenitor cells for CD34 and CD133
were observed by immunohistochemistry and immunofluorescence. The biological functions of endothelial progenitor cells were examined by
the adsorption of Ulex Europaeus Agglutinin(UEA) labeled by fluorescein isothiocyanate ( FITC) and Dil labeled by acetylated low density
lipoprotein internalization. Results  Cultured cells showed the characteristic of adherence and were gradually extended spindle in the sec-
ond days after the culture. In the 7th day, the adherent cells proliferated faster and exhibited the clone — like morphology and were positive
for CD34 and CD133. The cells could take up Dil — acl DL and bind to FITC - UEA -1, which showed double positive fluorescence under
LSCM. Conclusion The mononuclear cells from bone marrow of diabetic can be differentiated into EPCs under certain condition, which
provides the basic for clinical application of endothelial progenitor cells transplantations.
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Comprehensive Analysis of 101 Cases with Abdominal Lymphangioma in Adults. Zhang Mengran, Wu Xiaoli, Wu Jiansheng, Jin Yin,
Huang Zhiming ,Chen Minxin. Gastroenterology , First Affiliated Hospital of Wenzhou Medical College ,Zhejiang 325000, China

Abstract Objective To explore the etiology, clinical characteristics, imaging features, diagnosis and treatment of abdominal lym-
phangioma in adults. Methods Clinical data of 101 cases with abdominal lymphangioma in adults including 11 cases in our hospital and
90 cases reported in Chinese literature within five years were analyzed. Results The male to female ratio was approximately 1.2: 1. The
mean age at diagnosis was 54 years old. The signs of abdominal lymphangioma included abdominal mass in 54 cases(53.3% ) ,abdominal
discomfort or fatigue and other non — specific symptoms in 38 cases(37.4% ) ,and acute abdomen(4% ) in 4 cases. . All patients received
abdominal CT scan examination. Of the 101 cases, abdominal B - ultrasound , CT enhancement and MRI examination were performed in
some cases, routine colonoscopy test in two cases, routine CT scan of the retention enema in one case. The preoperative diagnose of ab-
dominal lymphangioma were difficult, but the clinical diagnosis was correct in 93 cases, misdiagnosis in 8 cases, and the misdiagnosis rate
was 7.9% . In addition to the routine biopsy,100 cases received operations. The rest cases had no recurrence after operation and the effect
of treatments were satisfactory, except for 1 case mergering with malignant tumor. Conclusion Abdominal lymphangioma is an rare be-
nign tumor. Preoperative diagnosis is difficult, so it needs to rely on B — ultrasound,CT and MRI imaging technology for a comprehensive

diagnosis. Surgery is the preferred treatment. Furthermore, most of the patients after operation have little chance to recurrence and the
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