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Fig. 1. Schematic reconstruction of the embryo in
this report, lateral view. Numbers represent
the serial numbers of the section slides. H:
L: Liver eminence, G:
U: Umbilical cord.
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Fig. 2. Schematic reconstruction of the central ner-
vous system. The arrows represent the three
brain flexures. T: Telencephalon, D: Dien-
cephalon, OE: Olfactory evagination, 0S:
Optic stalk, H: Hypophysis, M: Mesence-
phalon, RI: Rhombencephalic isthmus, C:
Cerebellar plate, R: Rhombencephalon, V:
Fourth ventricle.
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Fig. 3. Schematic reconstruction of the alimentary
tract. E: Esophagus, S: Stomach, M: Midgut,
A: Appendix, C: Cloaca, H: Hindgut.
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Fig. 4. Schematic reconstruction of the urcgenital
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duct, P: Paramesonephric duct, U: Ureter.
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Table 1. Number of developmental points per embryo

Horizon Youngest number QOldest number
of points of points

XIiX 10 16.5

XX 19 29.5

XXI 30 39

XXII 40.5 46

XXIII 48 60. 5
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—ABSTRACT—

A Human Embryo of Streeter Age
Group XIX

Je G. Chi and Woong Kim
Department of Pathology, College of Medicine,

Seoul National University

A human embryo was obtained incidentally from
an operation specimen for uterine leiomyoma. The
embryo was 19mm in crown to rump length. It was
serially sectioned in 4#m and examined.

The embryo was characterized by a thin cornea
which was a layer of loose mesoderm, the optic stalk
showing thread-like lumen and ependymal remnant
along its whole length, and short up-turning tip of
the cochlea. It also showed capillaries appearing in
the mesoderm at the rostral surface of anterior lobe
of the hypophysis which had a slender stalk from
the oral epithelium, the pit-like vomeronasal organ,
knob-like branches of the submandibular duct, hapha-

zard orientation of metanephrogenic cells around the
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tertiary branches of ureter, and clearing centers in
the chondrified bones. The embryo was supposed to
be male according to the cord-like epithelial proli-
feration in the medulla of the testis and to the
absence of fusion between the two paramesonephric
ducts.

From the above findings we concluded that this
normal embryo belonged to the age group XIX of
Streeter’s developmental horizon.
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1. Photograph of the embryo.

10.

11.

12.

13.

4.
15.

16.

. Ventral portion of the telencephalon near the region of basal ganglia. The arrow indicates the-

olfactory evagination. E: Ependymal layer, M: Mantle layer.

. The hypophysis. N: Neurohypophysis, A: Adenchypophysis, S: Stalk, T: Tongue, P: Secondary

palate.

. The eve and the nasal cavity. The short arrows indicate the nasolacrimal duct and the long ones.

the olfactory nerves. C: Conjunctival sac, L: Primitive eye lid, S: Primordium for sclera, V: Vome-
ronasal organ.

The lens and cornea. The lens is composed of the anterior and posterior (P) epithelia. The cornea
(C) is a thin layer of mesoderm.

The oral cavity. The arrows indicate the submandibular ducts. T: Trigeminal nerve which divides
into maxillary and mandibular divisions, M: Mandible, H: Hypoglossal nerve.

The opening of the common hepatopancreatic duct. The liver (L) contains the hemopoietic cells
with dark nuclei and nucleated red cells as well as the hepatocytes. The open arrow indicates the
common hepatopancreatic duct opening into the nearly obliterated lumen of the duodenum, which
shows an excessive epithelial proliferation.

The intraabdominal organs. S: Stomach, L: Spleen, A: Adrenal gland. G: Gonad, K: Kidney, D:
Abdominal aorta, E: Esophagus, P: Pleural cavity.

The umbilical cord. Note the histologic difference between the midgut (M) and hindgut (H). The
allantois tuns between the 2 umbilical arteries (A) and is indicated by an arrow. G: Genital
tubercle, L: Left foot. *

The laryngeal orifice. The orifice has a slit-like lumen due to the arytenoid swelling on each side.
T: Thyroid, P: Parathyroid, A: Auditory tube, C: Primerdium of thyroid cartilage.

The heart. The pulmonary vein (V) opens into the left atrium (LA). Note the initiation of the
coronary artery from the aorta (A). The pulmonic valve (P) shows three cusps. C: Coronary sinus.
The heart. The right atrium (RA) which receives blood from inferior vena cava (I) and coronary
sinus {C) opens into the right ventricle (RV). The arrow and asterisk indicate the valve of inferior
vena cava and right atrioventricular canal, respectively.

The lung. The right lung has 3 lobes and the left one 2. B: Left main bronchus, E: Esophagus,
P: Pleura. .

The excretory organs. V: Vesicourethral canal, U: Ureter, D: Mesonephric duct, R: Rectum.

The urogenital system. The gonad shows sex cord differentiation. The metanephrogenic cells in the
kidney are gathered around the branches of the ureter.

Muscle and bone (Scapular region). Note the striations in the muscle fibers and clearing centers

appearing in the bone,
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