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Scanning Electron Microscopic Study of the Capsular Lymph
Capillaries of Liver by Chemical Digestion Method
— Observation of Cirrhotic Liver —

Seiji Tokumitsu

This report describes the scanning electron microscopic features of capsular
lymph capilaries of the liver. The all materials were obtained from surgically
resected cirrhotic liver with HCC. All of specimen were treated with the chemical
digestion method (HCl-collagenase method) after mechanical capsule stripping.

1. Only a small number of the capsular lymph capillaries were observed in liver
cirrhosis due to decreased lymph capillaries in them with dense connective tissue.

2. On viewing the external surface of capsular lymph capillaries, pores were
scarecely present inside the endothelial cells, but were identical with those seen in
other organs.

3. The three-dimensional structures of so-called anchoring filaments were well
demonstrated. These filaments composed of fine reticular fibers, forming various
sized bandles, arose from the surface of the endothelial cells near intercellular space
and fused into the connective tissue adjacent to the lymph capillaries. (Accepted on
October 24, 1992) Kawasaki Igakkaishi 18(3) : 191—196, 1992
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Fig. 1. Scanning electron micrograph (SEM) under treatment of chemical
digestion after liver capsule stripping. Capsular lymph capillary (arrow
heads) are demonstrated in connective tissue.

Fig. 2. High magnification of capsular lymph capillary seen in Fig. 1.
The external surface of it has small fissures (arrow heads) correspond
to intercellular space. The arrow part is magnified in Fig. 3.
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Fig. 3. The fissures (arrow heads) and the fibers (arrows) corresponded
to intercellular space and anchoring filaments, respectively. Small
pores (small arrow) inside the endothelial cell are observed.

Fig. 4. SEM of another capsular lymph capillary in same specimen.
The anchoring filaments (arrow heads) fuse into the connective tissue
adjacent to lymph capillary. The intercellular space (arrow) are
demonstrated.
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