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Fig. 1. Schematic reconstruction of the embryo
in this report. Lateral view. Herniated
G-1 tract(G) is represented.
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Fig. 2, Schematic reconstruction of the central
nervous system of the embryo. T: Telen-
cephalon, D: Diencephalon, MS: Mesence-
phalon, MT: Metencephalon, MY: Myele-
ncephalon, C: Cerebellum, 5C: Spinal
cord, PP: Fineal primodium, OB: Olfact-
ory bulb, OC: Optic chiasm, P: Pituitary
gland.
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Fig. 3. Schematic reconstruction of the cochlear
of the embryo.

Fig, 4. Schematic reconstruction of the heart of
the embryo. Anterior view. RA: Right
atrium, RV: Right ventricle, LA: Left
atrium, LV: Left ventricle, A: Aorta,
PA: Pulmonary artery, T: Tricuspid val-
ve, M: Mitral valve, SVC: Superior vena
cava, IVC: Inferior vena cava, CS: Coro-
nary sinus.
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Fig. 5. Schematic reconstruction of the digestive
system of the embryo. S: Stomach, P:
Pancreas, GB: Gallbladder, D: Duodenum,
H: Herniation, US: Urorectal septum.
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Fig. 4. Schematic reconstruction of the urogenital
syvetem of the embryo. AD: Adrenal gland,
MT: Metanephros, G: Gonad, M5: Meso-
nephros, U: Ureter, MD: Mesonephric
duct, PD: Paramesonephric duct, UB: Ur-
inary bladder.
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= Abstract —
A Human Embryo of Streeter
Age Group XXIII
Je G. Chi, M.D. and Chul Won Chung, M.D,

Department aof Paithology, College of Medicine,
Seoul National Universily

A human embryo obtained incidentally from a
hysterectomy specimen of a 36 y2ar old woman
who was operated for chronic pelvic inflammatory
disease, was serially sectioned and reconstructed
with 104 section slides.

This embryo was characterized by a thick cor-
neal body with well developed Descemet's endo-
thelium, the optic nerve having wvascular canal,
the cochlear turning a little more than one time,
the hypophysis with threadlike stalk, the vome-
ronasal organ having intermediate long narrow
canal, the submandibular gland with deep lumen,
the kidney with short secretory tubules and few
large glomeruli and a well formed osseous band
in the cartilage and bone,

From above findings, it was concluded that this
embryo belongs to the age group XXIII of Stree-
ter's developmental horizon.

Legends for Plates

Plate 1, The sagittal section of the embryo. The liver and the heart are prominent.( #32Z)

Plaie 2. The pituitary gland. The adenchypophysis{A) with proliferating epithelium covers the ante-
rior and lateral sides of the neurohypophvsis(N) on the sphenoid bone(S). H & E, x100( #34)

Plate 3. The cochlear. The 3 otocysts(OC) with the cochlear ganglion(CG) and the trigeminal ganglion

(TG) are seen. H & E, x40, (#14)

Plate 4, The cornea. A well developed Descemet’'s membrane is present. Thick fibrous corneal body is
continuous with the sclera. H & E =100, ($#12)

Plate 5. The optic nerve. It has a sheath layer and a vascular canal{arrow). H & E, x40, (#17)
Plate 8, The vomeronasal organ(VN). It has an intermediate long duct and opens at the lower part of

the nasal cavity(NC). H & E, =100, (#37)

Plate 7, The submandibular gland(SG). The duct is long and much branched with lumen deep in the
gland., Calcifying mandible is also seen. H & E, x40, (#19)

Plate 8 The urogenital system, G: Gonad, MS: Mesonephros, AD: Adrenal gland, MT: Kidney, MD:
Mesonephric duct, PD: Paramesonephric duct. H & E, x40, (#45)

Plate 9, The kidney. It has few large glomeruli and short secretory tubules. H & E, x40, (#41)

Plate 10. The heart. The left atriom(LA) and a portion of the right atrium(RA) are seen. The pulm-
onary artery(PA) is crossing over the aorta(A). H & E, x40, (#32)

Plate 11. The cartilage and the bone. The cross section of the clavicle shows the osseous band with

central calcification. H & E, %100, (#15)

Plate 12, The breast bud. 4-lobulated breast bud(BB) and a remnant of the milk line(R) on the chest

wall are seen. H & E, =40, (#5)
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