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Fig. 1. Trichrome staining in the parietal peritoneum( 100). A (control group): 1 mL of 1.5 M potassium
bicarbonate dissolved in 40 mM sodium bicarbonate solution was injected intraperitoneally. Note a single layer
of flattening mesothelial cells and thin layer of collagen (c) with a few fibroblasts in control group. B (cyanate
-treated group): 1 mL of 1.5 M potassium cyanate dissolved in 40 mM sodium bicarbonate solution was
injected intraperitoneally. Note partly sloughing off mesothelial cells, increased submesothelial collagen (c)
layers and many fibroblasts (f) in the submesothelial space of the cyanate-treated group.



Fig. 2. TGF- expression in the parietal peritoneum. A (control group): 1 mL of 1.5 M potassium bicarbonate
dissolved in 40 mM sodium bicarbonate solution was injected intraperitoneally. Note positive immunoreactivity
for TGF- (t) in the mesothelial cells and a few submesothelial fibroblasts in the control group. B (cyanate
group); 1 mL of 1.5 M potassium cyanate dissolved in 40 mM sodium bicarbonate solution was injected. Note
many TGF- positive fibroblasts (t) among the submesothelial collagen layers in the cyante-treated group. ABC
method, 100.
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