DEDICATION

To

My father

... My mother

... My brothers and sisters

... My husband

To My lover Talia

To my uncle Abdel Hafiez

And

To My friends

ACKNOWLEDGEMENT

Thanks to Allah for enabling me to get to where | am today, to
have guided me and bestowing his mercy and blessings upon me and



my family.l humbly raise my hands and say A/-Hamdu-Lillah to Allah
for everything.

| would like to express my deep and sincere gratitude to my
supervisor, Dr. Ishraga Ahmed Fargalla, Head of the Department of
pathology, faculty of medicine, University of Alzaiem Alazhari. Her
unlimited knowledge and her logical way of thinking have been of
great value to me. Her understanding, encouraging and personal
guidance have provided a good base for this thesis. Last but not least
her detailed and constructive comments provided important support
throughout this work.
| wish to express my warm and sincere thanks to my colleague Khalid
Mubark, department of histopathology in Fidel Hospital, for his great
help to me to accomplish this work

| warmly thank Austaz Musa Omer Musa and clleague Ali Ibraheim
Ali, for their valuable advice and friendly attitude. Their extensive
discussions around my work and interesting explorations in
operations have been very helpful for this study. My
warm thanks to lobna Mohamed Alhassan, Baheri hospital her kind
support and guidance have been a good addition to this study.
| wish to thank my colleagues Dalia Mohamed Osman for her
guidance in statistical analysis, and Sabah, Nada, and Jomana in
histopathology laboratory of Ishraga Ahamed Fragalla for their
essential assistance in reviewing the patient files of this study. During
this work | entertained the collaborated of many colleagues for whom
| have great and heartly regards. Finally | wish to extend my
warmest thanks to all those who helped me to get through with this
research in the Department of Histopathology at Alzhaiem  Alazhari
and Sudan Universities



ABSTRACT

This retrospective study was conducted in histopathology laboratories in
Bahry hospital and fideal hospital, and laboratory of Dr. Ishraga
Ahamed Fargalla, during the period from April to August 2011.
This study aimed to detect the different types of mucins in
adenocarcinoma of the large bowel. 67specimens from
adenocarcinoma of large bowel were stained by six histopathological
special stains to detect types of mucins and to correlate histological
types and grade of the tumor with mucin type.the Haematoxylin and
Eosin (H&E) for general morphology, and periodic acid schiff's reagent
for neutral mucin and N-acetyl sialomucin(enzyme labile),variable for
sulfated and negative for O-acetylsialomucin(enzyme resistant),and
Phenylhydrazine-PAS stain which is negative for neutral mucin and
positive for other periodate-reactive mucins, and combined alcian blue-
PAS stain which is differentiated between acid and neutral mucin, and
combined aldehyde fuchsin-alcian blue stain to differentiate between
sulfated and carboxylated mucin, and alcian blue stain PH1lfor weakly
sulfated mucin. The study concluded that: The type of mucin found in
this study, carboxylated sialomucin Oacetyle was the majority type 22
(32.80%), followed by carboxylated sialomucin N acetyl form 19
(28.40%), neutral mucin and carboxylated sialomucin were found in 12
(17.90%), and neutral and sulfated mucin in 6 (9.0%), while sulfated
mucin in 4 cases(6.0%) and neutral and acid mucin in 4 cases also.The
histological types of tumor are mucinous adenocarcinoma, non mucinous
adenocarcinoma and signet ring type, distributed as 9(13.4%),
52(77.6%), 6(9.0%) respectively. The histological grade of tumor
distributed as well differentiated 17(25.40%), moderately differentiated
38(56.70%) and poorly differentiated 12(17.90%). Finally we

recommended conducting new studies contributing larger sample size



and using more specific and sensitive techniques to identify different
types and suptypes of mucins.
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