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T 2%%.o §9a 8T 2 7%8 el ol o} (Table 1),
A g Abeil 2 Wl T ghe] @dElgn el
3 Atell 4 = alkaline phosphatase 14 IU/L, LDH 157
IU/L 2 7= of ¢l ¢l o} (Table 2),

WAMHE ZHab: KUB 4 &4 Teld Mol F3
+d el §4 285434 Y A 74 28
ofell 344 Faot gl gl ghd =gl

wraAL &8 gl 248 APy 4 M/E
vld 2018 A4adda, o A2 JEFE Y
A Heig ot 3.9%8 o] X FAsga 3
i pseudoroseite § @ Ad e A2 EFE mabs e,
T 7HE ¢ e Ty ErAdE st
( Table 3).

HeleE 43y TdHd 25 AgAEd A
il AzpEe] W AW3E 27 13x19%5em, F
A 750gm HEL w2 FAaql THd A A
A sl Ados, gy Fopzad ols 2
T 4 &3 (spherical masa)gE o] 55, FHaFa)e

— 223 —-



—REFRRa

Table 1, CBC findinga

12/Aug  22/Aug  28/Aug
Hemoglobin(gm/dl) 10. 8 13.2 1.9
RBC({ = 10*/ml) 458 537 452
WBC(,/ml) 14, 300 11,400 6, 500
Diff. counted
band 53 53 48
segmented — — —
lymphocyte 45 42 45
eosinophil 2 5 7

sladce Pdo £} el glddeh. TR L Ha
Hel g F4elgdn 249 94 g4t gt

e s LA gl v Y 4 g (abortive tub-
ule)zt v F Y 4742 T4 FFeldm Hge A
AX Ay 4 g
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4 EF e PYH AP A2 23 JFA2Y M=
o HEPRA 2o gt sig]4e] wHAq ofduigos
vebgtel, Abr] A Fhx] ghd BE R e 4 54
i FEE ebd A2 o, o]l EE REE AHY
] seEbA] o] g A g A Es]l Aal2a s A2 F
gkl o] Jebgol(Fig. 1),

A2 S HA A s Fe 5 122 vincristin
0.9ng A< T4, F 651%] actinomycin D 15z 3
W4k 3akd AY Agsida, 1593 3500 rad &
uhAbd 2| B qidbsieeha AL WA W4
2, 48828y i% alkaline phosphatase 77 IU/L,
LDH 157 IU/L & <fzk &aise], 34 F sjeie gat
Folch(Table 2 & Table 4),
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Table 2, Urinalysis and chmistry findings

- "

* Urinalysis

REC 1-10/hpf
WEC Many
Vanylmandelic acid 0, Ggm/12hr.
Alpha fetoprotain Negative
* Chemistry 12/Aug 24/ Aug
Glucose, fasting{mg/dl) 60
BUN{mg/dl) 13 g9
Creatinine(mg/dl) 0.7 0.7
Alkaline phospatase(IU/L) 142 77
LDH(IU/L) 193 157
SGOT(IU/L) 35 27
SGPT(IU/L) 18 24
Total protain{gm/dl} 6. 1. 6. 6

i} =

Wilms' tumor &= 413+& AW &&= clokdt 2243
2 Bo)i ob4g ol Foko & 1880 Wilme] -
TR, 3 F oA o] FoRk gelHion]
o] % Bg A8s5E A2 nephroblastoma, embryvoma
of the kidney, 2|3 mixed tumor of the kidney
Fol epo,

o] Fofel gt A Y AL ko] HelH Fuif
AV, FAY, A e A7 Fele oo sHdEel
dgd o 2yl & 44 33 (metanephric tissue)
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Table 3, Bone marrow aspiration and biopsy findings

s

* M/E ratio 2:1
* Mryeloblast -—

Promyelocyte 5%
Myelocyte 10, 7%
Metamyelocyte 12. 4%
Band form 5. 3%
Segmented 15.4%
Eosinophil 3.0%

Pronormoblast 1. 7%
Basophilic normo blast. 3. 4%
Polychro. normo blast. 17. 2%
Orthochro. normo blast. 0. 9%
Lymphocyte 14. 8%
Histiocyte 5. 1%
Tumeor cells 3.9%

* Pseudorosette and tumor cell clumpings are noted on aspirates and tumor cell aggregates are

shown in B.M. section.
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Table 4, Follow up CBC findings

20,/ 0ct.

(837 ) 25/Feb,

22/ Nov. 27/ May

Hemoglobin{gm/dl) 11.6 9.8 10, 4 1.6 12,0
WBC(,/mm?) 6, 700 5, 000 10, 400 5, 000 16, 800
RBC{ = 10*/mm?*) 439 338 354 466 -
Platelet{ x 10*/mm?) 455 132 214 332

Diff.
Segment form 64 18 TZ 60 38
Band form i 1
Monocyte 4 2 2 2
Eozinophil 2 3 - 2 2
Lvmphocyte — 67 26 36 40
Atipical Iyvmphocyte g 3 — _ _
Mwvelocyte @ 4 — _
Normoblast — 1 — —

Fig. 1. Coarse granular positive reaction of anti SP, antibody with abortive tubular epithelium and
connective tissue of Wilms tumor. Demonstrated by immunozngyme PAF method. { <400)
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= Abstract =

Histochemical Observation of hCG, hPL and
SP, in Wilms' Tumor by PAP Method

Hyoun Tae Kim, M.D., Hyeong Il Kim, M.D.,
Ae Ja Park, M.D. and Tae Soo Park, M.D.

Department of Clinical Pathology
College of Medicine, Chung Ang University

Intracellular and extracellular products could
be domonstrated by immunohistochemical studies,
especially PAP method.

Authors were studied by the positivity of hCG,
hPL and 5P, in the cytoplasm of tumor cells.

Therefore the tumor cells of Wilms' tumor were
suggestive of the capability of the above hormonal
productio,

— 227 —



