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Gig. 1. Wilms tumor with a hydroneohrma. It Fig. 2. The cut surface of the tumor, showing
iscut in two, part. hote the cyst cut is visi almost hemogenous appearance.
ble in the right upper part.
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ig. 3. The central part of the tumor, showi-  Fig. 4. the central part of the tunor, shawing
ng tumnor cells surrounded by thiok con- the tublesand cacinomatous appearanee.
nective tissue. X100. X1io:

Fig. 5. The peripheralpart v. .he tumor. The Fig. 6. The peripheral of the tumor, showing

group of cells is divided byconnective tis- amedullary cancer. X100.

sue.in various size. X100.
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Fig. 7. The necrotic part of the tumor. only Fig. 8. The necrotic part of the tumor, sho-
the fibres of connective-tissue remained wing a\ few living tumor cells among the
net-work,the tumor cells are showned in net-work. X400,

the right upper area. X100

Fig. 8. The alveoli of the lung, showing al- Fig. 10. The exudate is visible in the alveoli.
most reptured alveolar walls. XI00 X400.

Fig. 11. The node resulting from metastasis Fig. 12. The alveoli adjacent to the node, sho-
in lungs, showing the same structere of . wing the pilled walls oweing to being pres-
the tumor. XI00. . sed by the node. XIO00.
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