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Pathological Changes after Local Injection of Pingyangmycin in Cockscomb
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Abstract: Objective To investigate the feasibility of cock cockscomb as an in vitro model of hemangioma and the histopathological changes of
cockscomb after local injection of pingyangmycin. Methods Twenty healthy male farm chickens of 6 months old were randomly divided into
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experimental group (group A) and control group (group B), with 10 rats in each group. Group A was injected with pingyangmycin into the cockscomb,
and group B was injected with 0.9% sodium chloride injection as the control group. The appearance and microscopic changes of the cockscombs of the
two groups were compared on the 14th and 28th day.Results Comparison of the crowns of group A and group B, finally, the color of the cockscomb
became lighter; under the HE staining microscope, the vascular lumen was narrowed, the structure of the vessel wall disappeared, and the number of
capillary vessels decreased. The number of capillaries in group A on day 28 was (14.40+1.14), and that in group B was (57.40+1.51),the difference

between the two groups was statistically significant (P<0.05). Conclusion The cholangiocarcinoma model has obvious appearance and histological

changes after treatment with pingyangmycin. Pingyangmycin has a regressive effect on the treatment of vascular lesions.
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