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HISTOPATHOLOGICAL STUDY ON CARDIOMYOPATHY IN
EXPERIMENTALLY INDUCED DIABETIC RATS

Jin-Su Ahn, Jae-Hun Lee
Dept. of Oral & Maxillofacial Surgery, School of Dentistry, Dankook University

Diabetes mellitus revealed a chyvonic disorder of lipid, carbohydrate and protein metabolism
chavacterized by insulin deficiency, and a striking tendency toward development of atherosclerosis,
microangiopathy, nephropathy, neuropathy and rvecently cardiomyopathy elc.

The mechanism of heart failuve in patients with diabetic cardiomyopathy is not clear but
diabetic cardiomyopathy usually occurs in persons with long standing diabetes. After diabetes
induced in male Sprague-Dawley strain rats by injection of streptozotocin(60mg/kg), cardiac
tissue with hematoxylin-eosin and Masson’s trichrome stain was examined at 3 days, 1, 2,
4, 6 weeks later under light microscope.

The results were obtained as follows -

1. In H&E stain of control group, myocardiac cells were shorter than skeletal muscle cell, which
was branched out and connected each other at terminal with striation, intercalated disk
and nucleus at center of cell.

2. In MT stain of control group, a few of collagen fibrile were seen at periva scular interstium,
but wasn’t seen between skeletal muscle fiber, and cardiac muscle was seen in various size.

3. In MT stain of experimental group, increased collagen fiber deposition at perivasculayr inters-
tiums were seen periodically.

4. In MT stain of experimental group, incresed collagen fiber deposition at interstitial matrix
between perimyocardiac cells were seen at 3 day, 4 weeks and 6 weeks after DM induction.
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5. In H&E stain of experimental group, partial degeneration of myocardiac cells was seen after

4 weeks of DM induction.

From above results, streptozotocin induced diabetes mellitus increased collagen around perivas-

cular and between intercellular matrix in heart.
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Fig.
Fig.

Fig.
Fig.
Fig.
Fig.
Fig.

Fig.

. Normal cardiac muscle and vessel with a few collagen in control group(MT X400)
. Focal collagen deposition between intercellular tissue in experimental group-3 days

after DM induction(MT X200)

. Incresed perivascular collagen deposition in experimental group-1 week after DM

induction(MT X200)

. Incresed collagen around perivascular and intermuscular tissue in experimental

group-2 weeks after DM induction (MT X200)

. Incresed perivascular collagen and lipid deposition, and collagen infiltration into

intermuscular tissue in experimental group-4 weeks after DM induction(MT X 200)

. Collagen infiltration between intercellular tissue in experimental group-4 weeks

after DM induction(MT X400)

. Incresed perivascular collagen and infiltration into intermuscular tissue in experime-

ntal group-6 weeks after DM induction(MT X200)

. Collagen infiltration between intercellular tissue in experimental group-6 weeks

after DM induction(MT X400)

Abbreviation !
C : Control group E © Experimental group D ! Day W . Week
V : Vessel L : Lipid Black arrow : Collagen
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