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CLINICOPATHOLOGICAL EXAMINATIONS
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The sinus reaction of lymph nodes from tumor-bearing patients was classified into 5
categories, normal (N), sinus histiocytosis (SH), mixed sinus reaction (M), sinus catarrh
(8C) and not classified (NC), according to the definition of Thoresen (1982). As a result, at
the low stage, 93.8% were N and SH, while at the high stage, 97.0 % were M, SC and NC.
The same results were also obtained, when the transfer of the lymph nodes was taken into
consideration. On the other hand, when the lymph nodes were studied from the distant
lymph nodes area (DLA) and regional lymph node area (RLA) according to the position
of the pathogen, SC was the most with DLA, since all cases were at the high stage. With
RLA, SH was the most at 47.6% at the low stage, while at the high stage. SC and NC in-
dicated 66.0%. Therefore, the sinus reaction can be used to estimate the degree of the

response to the cancer and the diagnosis of tumor-bearing patients.
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Table 1. The sinus reactions are recorded as follows

Sinus Histiocytosis; The sinuses are tightly filled with uniform ovai histiocytes and

(SH)

A Mixed Sinus Reaction: The histiocytes are less cl

there are few lymphocytes present.

by ked in the si

L many have vacuolated cytoplasm. and there are numerous

groups of lymphocytes in the spaces between them.

Sinus Catarrh: The sinus are dilated and their content less cellular. There are few

(SC)

histiocytes. those present being of the degenerative type.

The cells present are mainly lymphocytes and other ‘round cells’,

(Histopathology, 6:785, 1982)
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2) V) v sinus reaction DWW

Thoresen (1982) DEFED I fE\, sinus O E{k
% sinus histiocytosis (SH), mixed sinus reaction
(M), sinus catarrh (SC) HEL, EEYV v
#% normal (N), BEE SR TY vAGH O EE N
ABDOEA not classified (NC) L H5E L Hadan
% 7z (Table 1).
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1. Stage & sinus reactions

Table 2 w/RT L 51, low stage TiX IEFE%
FRTV vo3ffife sinus histiocytosis % RV oL
231428 (73.8% ) i bhl-Dkex L, high stage
“Ci¥ mixed sinus reartion R sinus catarrh, X5
B X% ) v AR 0 354 21 63/65
(97.0%) w@izs &t

—F, EBOHMTOTD sinus reaction D)
BoWT A B L, Y v AfiEBM < low stage

Table 2. Sinus reactions on stages and
metastasis

sinus reaction

N SH L} SC NC

stage low 9 2 1
high 2 1 29 17

low stage 9 2 1
)
high stage 2 16 19
metastasis
(+) high stage 1 10 17

N : normal

SH: sinus histiocytosis
R : mixed sinus reaction
8C: sinus catarrh

NC: not classified

TeBIXIERED UV 2% sinus histiocytosis &
PNEWDORI L, IEBAL{ high stage TiY mixed
sinus reaction % sinus catarrh OFEMNEL LB
EwIiEE EHE SR,
2. V) yAFOKRE X LEBORFK
) Aok E XM 10mm UTOBE, U v 4
B0 2 5885 (3.5%) LA bhinhofeht, 10
mm LA ic7e B & 18/3287 (56.3%) LR HREYFR
L, HEEI#MGI T AR TH - 1.
3. U O BRI & sinus reaction & D
Y v ARIOMEIZNIR Y, BEDEESE © GRS
U Tk KBWIRZ TR & D 340l % distant lymph
node area, LI F % regional lymph node
area &, TR « SEHEB LU BRER Y v E
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Table 3. Relationship between sinus reaction
and anatomical site of lymph node

sinus reaction

N SH n SC NC

Regional low stage 9 20 13
1ymph node
area high stage 14 14 13
Distant
tymph node high stage 1 5 15 4
area
N : normal
SH: sinus histiocytosis
M : mixed sinus reaction
SC: sinus catarrh
NC: not classified
Stage of sinus reaction
Prostatic cancer N SH n SC e
low stage 00 00 0000

(regional area)

high stage 000 ceese
(regional area) [
(distant area ) o 000 o

o metastasis (=)
<o (+)

Fig. l. Sinus reaction in lymph node of
prostatic cancer patients

fil % distant lymph node area, #fFlE X » Bfil%
regional lymph node area * #HEL, ThEFh oD
area {33t} % sinus reactions W2 DOWTRHA %N
o, FOERL Table 3 kT X 5 i distant
lymph node area =2\~ TiL£fl high stage D76
sinus catarrh OPEHMNEH - k. regional lymph-
node area {2 WT A% &, low stage DIFHTid
sinus histiocytosis % 20/42 ffi (47.6%) L —%&%
BB HN-DIx L, high stage "CiX sinus cata-
rrh REFIC LB ) v AEHEETRE O 5D % Han
24/4157 (66.0%) LRBECHEShI.

% 2

Y v A2 O REIROREY "BIRMCEEL
SBWIR O 1oL IR THY, MilakbEfER (T
cell dependent cell area) H385%, F¥HHE: H s SEIK
(B cell dependent cell area) »317~28% @ KEpL
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i X oI TWA. Z ok, BiEEYHET
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B, V) vomiof#hE o F T osinus OBE—T 7
% sinus reaction—A R X R, BEOKHRCTH
EOBIRMPHEIND X5 it et®. FOER,
—&C sinus histiocytosis ODHEHIZ LWL DODTF
BOBWERMLRT5. 4, b ErR
stage & sinus reaction 2O WTHREL, Zh b
EBEI S 0BRSS & L R L.

Sinus histiocytosis DB OMIRE LTIL, “de-
fense mechanism” & \» 5 X b {L “immunity res-
ponse” &B2 5HE” bk b, —EDOHEMIBT
V. RREOCBICERIVEL THB E, T sinus
histiocytosis DD BN HIEHIL low stage %<
AOBLRBOEX L, V v HiEB O high stage
THIZEAERD bR Iehotcz & XY, Friedell
58 DIE% % “defense mechanism” i X b, Ana-
stassiades B D EIET S “immunity response” & &
ZBHMNFYL BbhB. ZOMCOWT, HEAE
PIBRES A C & I BERIC 2\ T, stage &) v
AREORERFINE & DRI DER LT AR S L,
Fig. 1 @R T X5 low stage I &1} % regional
area @ lymph nodes TIXIFH&, sinus histocy-
tosis % mixed sinus reaction DEEH %4 L, sinus
catarrh R[EFIC X 5 ) v A HiREREDOH AN
MoleDRH L, high stage T ICEELETH
BN, vARER OGBS TH mixed sinus
reaction % sinus catarrh Z7RTEESN LM 1.
IMBDOERLEF LT sinus reactions | “im-
munity response” *E X B0MNBWEEbRA. &
DFERE LT, BE XY DR b OPE—"toxohor-
mone” € “immunoreactive substance— P\ Z D
sinus IZRAE LT WA D EBEEL T 5.

LasUigdsb—itic, EHEE DB A « O REYE
o TWBZ &L, Thbidts ) v ago
RGBS HETFMRIN T 25035 ) SO
LDHEBEELD.

i =

RESTEM:IESE 16681 12>\ T Y voEid sinus rea-
ction 7g B UNC % DAFEIZAIIALE 4 2 M U IR R
FAIBE L I % 7o, low stage O BA X EFGE
sinus histiocytosis #/R3H4 254 <, high stage
TLhd ) v EBEEI I EEIN 20T, mixed
sinus reaction % sinus catarrh DEENLSLN B
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FRRDk. SO LiIX Rl LT#E L
bhTWb 44D “defense mechanism” &3 L b
VLIRS & » o] &0 Y Eexhd % “immunity res-
ponse” DBPHEFEZ HRETHH EEbI.
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