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ABSTRACT Objective: To investigate the development and differentiation of human fetus trigeminal ganglion cells with the age

increased. Methods: Chinese human trigeminal ganglia were obtained from 18-36 weeks old abortion fetuses, and the ultrastructural

changes of cells were detected by using optical and transmission electron microscope. Results: After 18 to 20 weeks' development, the

neurons in the trigeminal ganglion cells tightly packed, with little cytoplasm and can observe a small number of mitochondria which is

barely seen the cristae, there were few other organelles, 25 weeks, mitochondria cristae became longer , rough endoplasmic reticulum

shape appeared, some showed a longitudinal tubules, the mature Golgi complex appeared at 27 weeks old fetus. After 32 weeks, the

development of mitochondria, rough endoplasmic reticulum and other organelles approached maturity; the lysosome can be seen under

electron microscope until 33 weeks; At 36 weeks, the structure and function of all kinds of intracellular organelles basically have

completely developed. Conclusion: The structure and function gradually improved with gestational age increased during human fetal

trigeminal ganglion cells development, 32 to 36 weeks (8 ~ 9 months) was an important period of cells differentiation and development.
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Fig.2 Microscope observation of trigeminal nerve ganglion cells of a
25-week-old-fetus,showing Ganglion cells send light colored fibers with
_ pink axonal and protein network mesh in vacuoles (HEx 400
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Fig. 3 Rough endoplasmic reticulum beginning to appear in 25-week-old-

fetus under transmission electron microscope TEMx 4000
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Fig.1 Transmission electron microscope observation of trigeminal nerve 23 26-32
ganglion cells with immature organelles and imperfect structure of a 4 25
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Fig.4 Microscope observation of trigeminal nerve ganglion cells of a
27-week-old-fetus,showing Schwann cells increased on nerve fibers and

the vacuoles decreased in fiber ,the color fiber became darker (HEX 400

733 TEMx 20000)

Fig. 7 Transmission electron microscope observation of trigeminal nerve

ganglion cells of 33-week-old-fetus, showing mature mitochondria
TEMx 20000

528 TEMx
20000)
Fig. 5 Mature Golgi complex under transmission electron microscope

of 28-week-old-fetus.

833 TEMx 10000

Fig.8 Transmission electron microscope observation of trigeminal nerve

ganglion cells of 33-week-old-fetus, showing a lot of lysosomal TEMx
10000

TEMx 4000)
Fig.6 Transmission electron microscope observation of trigeminal nerve 936 TEMx 10000
ganglion cells of 32-week-old-fetus,showing mature mitochondria, clear Fig. 9 Trigeminal nerve ganglion cells of 36-week-old-fetus under

vertical-tube shape of rough endoplasmic transmission electron microscope TEMx 10000
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Fig.10 Trigeminal nerve ganglion cells of 36-week-old-fetus under
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