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The clinical pathological analysis of a neonatal intestinal pseudo-obstruction (IPO). WANG Yong, YU
Jia-kang, ZHONG Wei, et al. Department of Pediatric Surgery, Guangzhou Women and Children’ s Medical
Center, Guangzhou 510623, China.

[ Abstract] Objetive To identify the value of immunohistochemical studies in making a pathologic eval-
uation of a neonatal intestinal pseudo-obstruction (IPO). Methods This study reassessed the pathology of
surgically resected bowl from 32 neonates under the impression of IPO and 10 normal controls using immunohis-
tochemical studies. Samples are divided into 3 groups. The first is the samples from stoma after their ileostomy
or Colostomy procedure, the second is the same intestine resected from the closure operation performed three
months later. And the third group is the normal groups. Results On HE staining, the first group shows low
number of ganglion cells in addition to small size of the myenteric ganglions. CD33 were not found in three
groups. On CD117 immunostaining, the first group was low power than the second group. Tunnel apoptosis was
not seen in three groups. Conclusion Current data on pathological features of neonate enteric indicates that
degenerative and inflammatory can not compromise the morpho-functional integrity of the enteric nervous system
just as elder children. Absence or altered distribution of the interstitial cells of Cajal has been indicated in asso-
ciation with intestinal pseudoobstruction.
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Figure 1 A,The first set of ganglion cells between muscle HE microscopic observation situation; B,The second group of
ganglion cells between muscle HE the microscopic observation, ganglion, morphology, intestinal wall muscle cells did not see
unusual, x40; Figure 2 CD117 expression between the muscle, positive performance for tan. A,The first group of mus—
cles between the microscopic observation, cajal cells. B,3 months after the microscopic observation, showed that after 3
months increased expression, x 40.
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