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A Case of Complete Transposition of
Viscera with Gastric Ulcer
Fukashi Maezawa and Minori Hirono
Department of Surgery, Faculty of Medicine,
Shinshu University
(Director : Prof. K, Maruta)

A case of transposition of viscera was unexpe-
ctedly discovered by the X-ray examination for
gastric ulcer. The patient was a 55-year-old
woman, who underwent a laparotomy, when it was
comfirmed to be a complete transposition.
Furthermore some clinical aspects of the transposi-

tion of viscera were discussed,
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Two Autopsy Cases of Neuroblastoma
Arising From the Left Adrenal of the
Infants
- Masao Nakamura, Chuji Shimizu
and
Shin Usui
Department of Pathology, Faculty of Med1cme,
Shinshu University
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Two autopsy cases of neuroblastoma are repor-
ted, which arised from the left adrenal of the .
infants; and Case 1 (2-year-old boy) is sympatho-
gonioma and Case 2 (3-year-old girl) is ganglio-
neuroblastoma. For such a tumor, "Neuroblastoma”
is a preferable designation, since these tumor cells
show a posency for differentiation as well as for
growth. It is discuseed the age incidence, primary
site, metastases and surgical removal of the neuro-
blastoma, and is emphasized that it is necessary to
examine histologically the wvarious parts of tumor
tissues and then to stain them with Bedian stain,



