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THE ROLES OF MACROPHAGES AND T-CELLS IN THE
FORMATION OF PSEUDOCAPSULE OF OSTEOSARCOMA

Zhu Quansheng' Qiu Jushi' Liao Weiming’ Liang Huizheng'

(1 Department of Pathology 2 Department of Orthopedics of

First Affiliated Hospital> Sun Yat-sen University of Medical Sciences, Guangzhou)

Morphologic and im munohistochemical methods were used in studying 6 cases of osteosarcoma without
pseudocapsule, 12 osteosarcoma with pseudocapsule and 16 osteosarcoma after chemotherapy with pseudocap-
sule formation. The structure of pseudocapsule was observed. The type and number of inflammatory cells sur—
roundig the tumor were investigated- The results showed that the numbers of macrophages and T—cells in the
compressiom zone and reactive zone of the two groups with pseudocapsule were significantly higher than that
of the group without pseudocapsule(P < 0. 01). This result strongly supported that macrophages and T-cells
play very important roles in the formation of pseudocapsule. It was also observed that the pseudocapsule could
be converted to a true capsule by preoperative chemotherapy-

Subject headings bone neoplasm /pathology; leukocytes; antineoplastic agents

(3% 2470)

were analyzed with SPSS system. Ultrastructural changes in medulla oblongata reticular formation were stud-
ied by transmission electron microscope( TEM). Results showed Axonal diam eter has no significant difference
among 0. 5h, 1h antemortem injuries and postmortem injuries, but has significant difference between 3h in-
juries and postmortem injury. There wasn t significant increase in the number of astrocytes in 0. Sh ante—
mortem injury. However, the number of astrocytes increased remarkably in 1h, 3h injury groups. Myelin dis—
ruption and NF disarrangement were seen through TEM. The results demonstrated early death induced by
craniocerebral injury was the result of brain-stem injury. NF-GFAP double staining may diagnose 1h brain-
stem injury in rats. These results were expected to be testified in forensic practise.

Subject headings brain stem/injury; brain stem /ultrastructure; intermediate filaments /pathology



