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Pathological Analysis in Solid Papillary Carcinoma of the Breast. =~ Chen Haobin, Hou Bo, Zhang Min. Department of Pathology, The
First People's Hospital of Qujing, Yunnan 655000, China

Abstract Objective To evaluate the clinicopathological features of 7 patients with solid — papillary carcinoma in the breast
(SPC).Methods A retrospective study was performed to analyze the histopathologic features in 107 cases of papillary lesions of breast in
First People’s Hospital of Qujing from 2000 to 2007. Immunohistochemical staining for CK5 /6, P63, Syn, CgA, P53, Ki 67 and ER,
PR, ¢ —erbB -2 was performed. Results In 107 cases of papillary lesions, there were 99 cases of female, 8 cases of male, aged from
27 to 80 years, with mean age of 59 years. And 7 cases of papillary carcinoma entity were screened. The 7 patients were female, aged from
61 to 79 years, with mean age of 69 years. SPC showed intraductal growth of the entity on histopathology, papillary structures form a false
rosettes, a milder form of the tumor cells, mucus secretion were seen inside and outside the cell. Immunohistochemistry performance of
ER, showed that PR was strong expression. CKS5 /6 and P63 expression was in tumor cells and myoepithelial cells surrounding the tumor
cells. Syn and CgA staining was strongly positive. P53 and ¢ — erhB -2 staining was negative. The index value of Ki = 67 in tumor cells
was in the low range ( < 20% ). Conclusion SPC is a low - grade papillary breast cancer and has a unique learning pathological mor-
phology and biological behavior. Reasonable surgical lesion resection and postoperative medications depends on accurately determine the

nature of the lesion.
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Study of Epimedium Combined with Core Decompression for Steroid — induced Femoral Head Necrosis in Rabbits.  Liu Zhiguo, Ma Wen-

hat, Li Jie. The Third Department of Orthopedics, The First Central Hospital of Baoding, Hebei 071000, China

Abstract Objective

To study the effect and the mechanism of epimedium combined with core decompression for steroid — induced

femoral head necrosis in rabbits. Methods The rabbit models of steroid — induced femoral head necrosis were established by the modified

method of horse serum plus methylprednisolone and rabbits were divided into control, model, operation ( core decompression), Chinese-

medicine ( epimedium) and integration group( core decompression + epimedium). After treatment,the bone mineral density, pathological
BMP -2 of femoral head were examined. Results Compared with model group, the

changes, mRNAs and proteins expressions of IGF1,

bone mineral density of the femoral head were improved in operation, Chinese medicine, integration group, and the improvement in inte-
gration group was much better than other two groups. Results of HE staining showed that in integration group bone trabecula was plump

and in regular arrangement, osteocyte tend to be normal, hematopoietic cells were abundant and fat cells were less. Compared with control
group, in model group, the expressions of IGF1 mRNA and protein were increased and the expressions of BMP —2 mRNA and protein
were decreased. The expressions of IGF1, BMP —2 mRNA and protein in integration and Chinese medicine group were higher than those
in model and operation group, and had no obvious difference between integration and Chinese medicine group, model and operation group.
In addition, there was a positive correlation between IGF1 and BMP -2 in femoral head. Conclusion Epimedium could up — regulate the
expressions of IGF1 and BMP -2. It combined with core decompression plays an important role in the reparation of steroid — induced femo-

ral head necrosis.
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