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Application of calretinin in the diagnosis of Hirschsprung’s disease. HOU Jin-feng, XIANG Li, JIN Xian-
qing, et al. Children’ s Hospital, Chongqing Medical University, Key Laboratory of Child Development & Dis-
orders Co-founded by Provincial Government & Ministry of Education, Chongging International Science & Tech-
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[ Abstract] Objetive To analyze retrospectively the clinical significance of calretinin (CR) in the diag-
nosis of Hirschsprung’s disease (HD). Methods The expression of calretinin was detected and hematoxylin
& eosin (HE) staining performed for spastic and expanding segments of HD and Hirschsprungs disease allied
disorder from January 1, 2011 to December 31, 2014.  Results Among them, 111/114 cases had no preoper-
ative expression of calretinin in spastic segment of HD. And 112/114 cases had no ganglion cells. None of 133
cases had an expression of calretinin in spastic segment and there were no ganglion cells. All 133 expanding
segments had a positive postoperative expression of calretinin. HE staining showed that all 133 cases had nor-
mal ganglion cells. Four cases had no preoperative expression of calretinin in spastic segment of Hirschsprungs
disease allied disorder, HE staining showed 3 cases without ganglion cells and 1 case with dysplasic ganglion
cells. All 42 cases had an expression of calretinin in involved segments. All 42 cases had dysplasic ganglion
cells or fewer ganglion cells.  Conclusions Calretinin may be used for aiding the diagnosis of HD. When cal-
retinin staining is used for diagnosing HD preoperatively, we should watch out for false positive and false nega-
tive results, especially during rectal mucosal biopsy.
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