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Fig. 1. Schematic reconstruction of the embryo in
this report. Number represents the number
of section slide. Dotted line outlines imagi-
nary shape of the head portion. View is not
considered. Note the relative size and posi-
tion of the each system(or organ) except
the skeletal system. V: 4th ventricle, P
primitive palate, E: csophagus, LV: left
ventricle, LL: left lung, L:liver, S: stomach
At adrenal gland, U: umbilicus.
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Fig. 2. Schematic reconstruction of the central ner-
vous system of the embryo. Medial view
after median section. V: 4th ventricle, ET:
epithalamus and thalamus, H: hypothalamus,
M: interventricular foramen of Monro, CS:
corpus striatum, CH: cerebral hemisphere, I:
infundibulum, O: optic chiasm.
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Fig. 3. Schematic reconstruction of the heart of the
embryo. Left dorsal view. “W” marks the

locus of the semilunar valve and “V” docs
the locus of the atrioventricular valve. LV:
left wventricle, RV: right ventricle, RA:
right atrium.
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Fig. 4. Schemalic reconstruction of the bronchial
trees of the embryo. Frontal view. The
alphabet represents the bronchopulmonary
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the lower lobe except the superior segment.
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Fig. 5. Schematic reconstruction of the digestive
tract of the embryo. Left lateral view.
Dotted line represents the umbilical cord.
S:stomach, HD:hepatic duct, CBD:common
bile duct, GB:gall bladder, VP:ventral
pancreas, A:appendix, UG:urogenital sinus,
CL:cloaca, HG: hindgut.
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Fig. 6. Schematic reconstruction of the left geni-
tourinary system and thc adrenal gland of
the embryo. Left lateral view. Note the
relations among the Wolffian duct, the ureter
and the urogenital sinus. MS: mesonephros,
A adrenal gland, G:gonad, MT :metanephros,
H: hindgut, UG: urogenital sinus, GL: cloaca
M:Millerian duct, W:Wolfian duct, U:

ureter.
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—ABSTRACT—

A Human Embryo of Streeter Age
Group XVIII

Je G. Chi and Soon Bae Kim

Department of Pathology, College of Medicine,
Seoul National University

A human embryo that was obtained from the
tubal pregnancy is described. It was serially sectioned
and was reconstructed with the 1028 section slides.

The length of the embryo was 15mm. This embryo
was chracterized by the formation of the vomeronasal
organ, marked pigmentation of retina, loss of lens
vesicle, three semicircular ducts at the inner ear,
cup shaped semilunar valves, completion of the
subsegmental bronchus and the further division in
the lung, formation of the Miillerian duct and initia-
tion of the differentiation of the gonad.

From above findings, we concluded that this embryo
belonged to age group XVIII of Streeter’s develop-

mental horizon.

REFERENCES

SEENCELE
°ﬂma*ﬂ

AAZ, Fh7

HO]-(Streeter A8 XIDe 14, 4

21:307-312, I1980.

o] o} (Streeter 8 XVID& 1.
A-F ?#%RI, 22:302-810, 1981.

Bloom, W.: The embryogenesis of human bile capillaries
and ducts. Amer. J. Anat., 36:451-465, 1996.

Frazer, J.E.: The terminal part of the Wolffian duct.
J. Anat., 99: 455-468, 1935,

Norris, E.H.: Morphogenesis of the follicles in the
human thyroid gland. Amer. J. Anat., 20:411-448,
1917.

Odgers, P.N.B.: The formation of the vencus valves,
the foramen secundum and the septum secundum in
the human heart. J. Anat., 69: 412-422, 1935.

Odgers, P.N.B.: The development of the pars memb-
ranaceq septi in the human heart. J. Anat., 72:
247-259, 1938.

O'Rahilly, R.: The early development of the otic

— 556 —




—Chi & Kim: A human embryo of streetef age group XVII—

vesicle in staged human embryos. J. Embryol. Exp. XXI, XXII and XXIIH, being the Jifth isste of a
Morph., 11: 741-755, 1963. survey of the Carnegie collection. Contrib. to
Potter, E.L.: Normal and abnormal development of Embryol., 34:165-196, 1951,
the kidney. 1st ed., Chicage, Year Book Medical Tench, EMM.: Development of the anus in the human
Publishers, 1972, embryo. Amer. J. Anat., 59: 333-345, 1936.
Streeter, G.L.: Developmental horizons in human Thomas, J.B.: Introduction to Human Embryology.
embryos. Description of age groups XV, XVI Ist ed., Philadelphia, Lea & Febriger, 1968.
XVII and XVIIL being the third issue of a survey Wells, L.J. and Boyden, E.A.: The development of
of the Carnegie collection. Contrib. to Embryol., the bronchopulmonary segments in human embryos
32:133-208, 1648. of horizons XVII to XIX. Amer. J. Anat., 95:
Streeter, G.L.: Developmental horizons in human 163-201, 1054.

embryos. Description of age groups XIX, XX,

— 867 —




Fig. 1.

Fig. 8.

Fig. 9.

Fig. 10.

Fig. 11.

Fig. 12.

Fig. 13.

Fig. 14.

Fig. 15.

Fig. 16.

Fig. 17.

Fig. 18.

Fig. 19.

Fig. 20.
Fig. 21.

Fig. 22.

eZ A - 7l s el o of (Streeter A ¥ F XVIID—

LEGENDS FOR FIGURES

#1003 Metencephalon, myelencephalon and the 4th ventricle. Note that the marginal layer of the
cerebellar plate consists of the both nuclear and anulear zones. H&E x40

B:Blake’s pouch P:pons C: cerebellar plate L: lateral rccess M: myelencephalon

#0920 Three semicircular canals and otic ganglion. H&E x100

#833. Olfactory nerve is seen between the cerebral hemisphere and the nasal cavity. Also there is
a vomeronasal crgan (arrow). H&E x100

#823 Left eyeball. There is a marked pigmentation of the retina and the lens vesicle disappears.
H&E %400

#768. Esophagus, trachea and the pharyngeal derivatives. T: thymus, Ty: thyroid, P: parathyroid.
H&E %100

#597 Both atria, right ventricle and a portion of the left ventricle. Cup-shaped aortic valves(arrow)
are noted. H&E %100

#564 Developing breast is composed of blunt lobules of the epithelial cells. H&E x 100

#549 Lung and esophagus. Esophageal vacuoles (arrow), that are the evidence of the active prolife-
ration of the epithelial cells, are noted. H&E x40

#512. Both atria. Septum primum (arrow) is seen, but septum secundum is not. Separation of
septum intermedium is an artifact. H&E %100

#3922 Hepatic duct extends to the liver cell cord, i.e., intrahepatic bile duct is not formed. Also the
hematopoiesis in the liver is seen. H&E X400

#971 Right adrenal (Ad), gonad (G), and mesonephros (M). Adrenal cortex is composed of two
layers and is infiltrated by the chromaffin tissue, And the gonad shows the follicular or clustering
pattern of the epithelial cells. H&E x 100

#271 High power view of the Fig 17. Nearly whole length of the mesonephric tubule, which is
composed of the proximal and distal parts, is scen. And the paramesonephric duct is also seen at
the anterolateral portion of the nesonephric duct. H&E x 400

#957 Ventral pancreatic duct (arrow) and common bile duct (C) enter the duodenum whose
epithelium proliferates to form fusiform enlargement at the opening of the duct. H&E X100

#2942 Left metanephros. Ureteral bud generates its third branches. H&E > 400

#9278 Herniated midgut rotates with the superior mesenteric artery as the axis in the umbilicus.
H&E %100

#172 Hindgut is separated from the urogenital sinus by the urorectal fold. At the both sides of the
hindgut (H) two Wolffian ducts (W) are scen, and behind of which both ureters (U) are noted.
H&E x10
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