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Clinicopathologic an analysis of 67 cases of uterine
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Abstract: Objective To investigate the clinicopathologic characteristics , immunophenotypes, differential diagnosis, treatment and
prognosis of uterine adenomatoid tumors (ATs).Methods Clinicopathologic findings and immunophenotypes of 67 cases of uterine
ATs in the Department of Pathology, Affiliated Maternal and Child Health Hospital of Anhui Medical University from January 2012
to January 2018 were retrospectively analyzed, and the relevant literatures were also reviewed.Results The patients were all fe-
male, ranging in age from 24 to 64 years, with a median age was 39 years.Most of uterine ATs located in subserous membrane or
muscle intramural. The 66 cases of uterine ATs ranged from 1.0 ¢cm to 8.0 cm with an average diameter of 2.7 ¢m and 1 large cystic
tumor was 12.0cm in diameter. Macroscopically, the tumor had a grayish white cut surface with a firm texture like leiomyoma, but
the margin was not clear.Tumors are composed of lumens or papillary structures of varying sizes, covered with flat or cubic epitheli-
al cells, distributed in single or nested form among smooth muscle tissues.The tumor cells with no atypia and mitotic figures were
rare.Immunohistochemistry staining showed that the positive rates of CKAE1/AE3, Calretinin, D2-40 and CK5/6 in tumor cells were
100.0%(67/67) ,100.0%(67/67) ,100.0%(67/67) ,and 19.4%(13/67) , respectively.The tumor proliferation antigen (Ki-67) index
waslow, about 1%-5%.the highly glycosylated i-type transmembrane glycoprotein (CD34) is not expressed.Conclusions Uterine
ATs is a rare benign tumor originating from mesenchymal tissue.However, the histologic characteristics are diverse, especially the
adenoid structure is difficult to distinguish from adenocarcinoma.The morphological features with immunohistochemical staining can
improve the diagnostic accuracy.Surgical resection is the mainly treatment.
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Correlation between perfusion parameters of multi-slice CT

and clinicopathological parameters of rectal cancer
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Abstract: Objective To investigate the correlation between perfusion parameters of multi-slice CT (MSCT) and the clinicopatho-
logical stages of rectal cancer as well as insulin like growth factor-1 (IGF-1), carcinoembryonic antigen (CEA) and glycine antigen
19-9 (CA19-9).Methods Sixty patients with rectal cancer admitted to Cangzhou City Central Hospital from February 2015 to De-
cember 2018 were selected,and TNM classification was performed according to pathological findings.Perfusion parameters of MSCT
[blood value (BV),blood flow (blood flow, BF),time to top (TTP), permeability surface (PS)] in the area of interest of the foci of pa-
tients at each stage,IGF-1,CEA,CA19-9 levels at admission were compared, and the correlation between perfusion parameters and

tumor markers were analyzed by Person or Spearman correlation analysis.Results BF (54.35+16.25)mL-min™"+100 g™ of stage T4



