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Fig.1. Liposarcoma, predominantly myxoid type.
Case 1. H & E stain, X200.

BHOERERD /. HESR I WHO 4730 Lipo-
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2. HEOHH T E

LS, (B& 200g) &, LS, (@& 8 g » o3RRI
TEMESE % Smith 50 FEOEE TR L 7.

RUEEL 7 EBEA 2 ML, 3 fZ&E0D“Solution
1"(0.16 M$E{LAYV T 4, 0.017TM 7 =B+ Y
7 Ay, 0.001 M 2 — FEEER) 2 0 Z T, Waring blender
WD O CIRKATTHREY A— 1+ 2{ED, JEZA—
Y1, 28, 4% S THLAL, 10,000xXg, 304
BEEOT B, W “Solution 1 7E2MATT 7>
REYFAYF—WCED 0CTHREY A= 2ED,
10,000x g, 30 S ERE.CF 5., P W “Solution 1179

(IMBIEAY T A, 0.034M 2> MY VL,
0.01M 22— FEERE, pH 4.7 ICHIE) #MATHEY
A— b %1ED, 10,000 x g, 30 SHEELE LT 5 8IE4 LU
HOEEVET, BRRECHIFED 0.2%7 24
Fya— LSV ABRENATHREY A —bE
LI, R AF VIR —F—2FAVTHRET 48 1F
fE8e 3 5, 10,000xg, 20 SFGHEELL TEER &
D, W0 BEEORT £ b v 2 AT —20Clk—TREs
BL, EUHERZERELCTED T, ED 0.01M
PBS wwiEs» L CHEPUER & U C#EARE T-20°Ciz
REL, EREOEHEIT Lowry B X DHIEL
7z, 1S, 100 g (IB&) 70 59 10 mg EAOHEHUENE
STz,

OV AL BUR B UL I TR RN 1 AR oD 25%

(W/V)PBS v ¥ 2~ F 2E® L, 210RUE
FEIERAE OB € ¥ % — b 513 10,000%x g, 30
ARHBEOLOWER & ) RINAWERL .

K

Fig.2. Liposarcoma, round-cell type. Casa 3,
H & E stain, X200.
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Fig.3. Double immunodiffusion: An antiserum against human liposarcoma was previously

absorbed with aceton powder of fatty tissue, normal serum, homogenates of liver, spleen
and heart. The absorbed anti-liposarcoma antiserum is in center wells and surrounding
wells contains liposarcoma extracts, normal adult and fetal organ homogenates, and
various organ homogenates. (a): (1) liposarcoma extract; (2) liver homogenate ; (3)
spleen homogenate ; (4) lung homogenate ; (5) stomach homogenate ; (6) colon homo-
genate. (b): (1) liposarcoma extract; (2) fetal liver homogenate ; (3) fetal spleen homo-
genate; (4) fetal lung homogenate; (5) fetal kidney homogenate; (6) fetal gut homo-
genate. (¢): (1) liposarcoma (LS,) extract;(2) liposarcoma (LS,) extract ;(3) osteosarcoma
homogenate ; (4) chondrosarcoma homogenate ; (5) giant cell tumor homogenate ; (6)
rhabdomyosarcoma homogenate. (d): (1) liposarcoma extract; (2) homogenate of un-
differentiated carcinoma of the lung ; (3) homogenate of adenocarcinoma of the stomach;
(4) homogenate of adenocarcinoma of the cervix ; (5) homogenate of renal cell carcinoma;
(6) homogenate of colon cancer.
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Fig. 4. Indirect immunofluorescent staining with anti-liposarcoma antiserum of myxoid
liposarcoma. The antiserum was previously absorbed as in Fig.3 and the sections were
stained with the absorbed anti-liposarcoma antiserum at a dilution of 1:16. (a), myxoid
liposarcoma, X300 ; (b), round-cell liposarcoma, X300 ; (c), adult fatty tissue, X300 ; (d),
fatal subcutaneus fatty tissue, X300 ; (e), osteosarcoma, %300 ; (f), chondrosarcoma, X
300.
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Table 1. Reactivity of various tumors with absorbed guinea pig antiserum to

liposarcoma

Tumor histologic type

Reactivity

Liposarcoma, myxoid (LS,)
Liposarcoma, myxoid (LS,)
Liposarcoma, round-cell (LS;)
Liposarcoma, round-cell (LS,)
Osteosarcoma

Chondrosarcoma
Rhabdomyosarcoma

Fibrosarcoma

Malignant schwannoma

Ewing’s sarcoma

Malignant lymphoma, B-cell
Adenocarcinoma of lung
Adenocarcinoma of stomach
Adenocarcinoma of pancreas
Adenocarcinoma of colon

Papillary adenocarcinoma of thyroid
Serous cystadenocarcinoma of ovary

+

_f..
+
_|._

* + means the positive staining of plasma membranes by an indirect immunofluorescent
assay and — means no staining of plasma membrances.
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Abstract

So far, little is known about tissue type-specific tumor antigens in human sarcomas. The
insoluble extract of a human liposaecoma has been solubilized by the aid of desoxycholate and
the soluble extract was used to raise an antiserum in guinea pigs. The antiserum, which had been
absorbed with aceton powder of fatty tissue, normal serum, and homogenates of liver, spleen and
heart, proved to characterize antigens common to liposarcomas by immunodiffusion and immuno-
fluorescence. The antigens were undetectable in normal adult organs, fetal organs or other neo-
plasms including a variety of sarcomas except liposarcomas. It was therefore suggested that

the tumor-specific antigens were present in the insoluble fraction of human liposarcomas.




