.6 - r B R 24 A 20144 1 145 143555 1 01

Chin J Contemp Neurol Neurosurg, January 2014, Vol. 14, No. 1

- TS g B e SR T -

TR IR G (AL fh 2805 327232 W b 1Y 1

tHR4E AHAE PER
(FZE] FrokdOQTER 2 RGPS T R G A TR . S L0 Bk e € 07 75 7T LIAR e b

LU A R A5 HY, U0 Niss] B bR 10 JE IR, T WL A 28 0 40 W HL A0 0 A 12 5 B0 T 4 28 R e s
2 T, 007 5T Pk G658 5 5 5 (192 BT, Luxol Fast Blue 4 8 FT 7R (1) 86 45 13 2% Bodian e €& Ir R (1)
AR O B B 4 3R Holzer Y4 (3 i 5735 A9 52 10 4 105 A 09 R JE AN 45 o BB R UI7E H P 2808 B2 G 1
AE rh An SR HE A% LE A 35 b b NP R R e € 1 A AT DLS B ok DA I ROR

(k@im] MERRGEM; ROSHC; WY, Sk

The application of special staining in neuropathological diagnosis
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[ Abstract]

Some special staining is used to distinguish the specific structure of neuron, such as Nissl staining for Nissl

Special staining plays an important role in the clinical neuropathological diagnosis.

body. It can distinguish neuron from other cells, and can be used to judge the degree of neuron injury.
Some special staining is used as the assistance of pathological diagnosis of some nervous system diseases.
For example, in the primary demyelinating disease, Luxol Fast Blue staining is used to mark the
demyelinating region; Bodian staining is used to label the relatively preserved axon; Holzer staining can
show the abundant fine processes of reactively proliferative astrocytes, and so on. It will get twice the result

with half the effort if pathologists use special staining as the assistance of clinical neuropathological

diagnosis.
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Figure 1
proliferative astrocytes had rich slender processes.
Holzer staining high power magnified

Optical microscopy findings. Reactively
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Figure 3 Optical  microscopy
findings of cerebral amyloidoma.
Congo red staining medium power

magnified Salmon  red amyloid
could be seen  (Panel  3a).
Dichroism and blue - green
birefringence  was  seen  under

polariscope (Panel 3b).
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Figure 2 Optical  microscopy
findings of vessels in  venous
hypertensive encephalopathy.
Elastic tissue staining medium
power  magnified Artery  with
elastic fibers could be seen (Panel
2a). Vein  with
thickening wall could be seen

(Panel 2b).
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