[image: ]Description: 
· Infraction of the kidney, wedge-shaped pale or yellowish in cortex of kidney.
Diagnosis: 
Coagulative Necrosis in Kidney






[image: ][image: ][image: ][image: ] Description: 
· First (right) loss of cell nuclei in glomeruli and tubules.
· Second (middle) have many inflammatory cells.
· Third (left) hemorrhage zone at periphery.
Diagnosis: Coagulative necrosis in kidney
 Coagulative Necrosis in Kidney
Description: 
· Large area of infarction in hemisphere.
· Cystic spaces or cavity.
Diagnosis:
 Liquefactive Necrosis in Brain
Description: 
· Multiple large and small yellowish necrosis in the spleen
Diagnosis:
 Coagulative Necrosis in Spleen
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[image: ]Description: 
· Liver enlargement.
· Yellowish area fatty streaks.
Diagnosis: 
Fatty Liver or Steatosis
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· Infraction of the kidney, wedge-shaped pale or yellowish in cortex of kidney.
Diagnosis: 
Coagulative Necrosis of Kidney
Cause:                                             Alcohol consumption
Description: 


Diagnosis:
Fatty Liver or Steatosis
Description: 
· Lipid vacuoles in hepatocytes.
· The nuclei displacement to the periphery
Diagnosis:
Fatty Liver or Steatosis


[image: ]Description: 
· First (right) loss of cell nuclei.
· Second (medal) have many inflammatory cells.
· Third (left) hemorrhage zone at periphery.
Diagnosis:
 Coagulative Necrosis of Kidney
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Description: 
· Loss of brush border in PAS stain
Diagnosis:
 Coagulative Necrosis of Kidney

	





[image: ]Description: 
· Multiple large and small yellowish necrosis in the spleen
Diagnosis:
 Coagulative Necrosis of Spleen









[image: ]Description: 
· Pyknosis > karyorexhis > karyolysis
· Nuetrophils  
Diagnosis:
 Coagulative Necrosis of Infarcted Myocardium







[image: ]Description: 
· Neutrophils , loss of nuclei 
· Loss of cross-striation
Diagnosis:
 Coagulative Necrosis of Infarcted Myocardium





[image: ]Description: 
· Large area of infarction in cerebral hemisphere.
· Cystic spaces or cavity.
Diagnosis:
 Liquefactive Necrosis in Brain
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Description: 
· Many macrophages in cerebral infarction.
Diagnosis:
 Liquefactive Necrosis in Brain
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[image: ]Description: 
· Cystic space with macrophages with normal brain tissue.
Diagnosis:
 Liquefactive Necrosis of the Brain








[image: ]Description: 
· Liver  small abscess with a cavity of neutrophils or space filled by neutrophils.
Diagnosis:
Liquefactive Necrosis  Liver Abscess




Description: 
· Apical lung lesion.
· Yellowish cheesy material or yellowish necrosis
· Presence of cavitation
Diagnosis:
Caseous Necrosis of the Lung (TB. Lung)
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[image: ]Description: 
· Granuloma with caseous necrosis
Diagnosis:
Caseous Necrosis of the Lung (TB. Lung)








[image: ]Description: 
· Bright pink circumferential necrosis in the wall of artery.
Diagnosis:
Fibrinoid Necrosis of an Artery









[image: ]Description: 
· White chalky deposits.
(Mesentery)
Diagnosis:
Fat Necrosis in the Mesentery
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 Description: 
· White chalky deposits.
(Mesentery & pancreatitis)
Diagnosis:
Fat Necrosis in the Mesentery







[image: ]Description: 
· Fat necrosis of the fat cell.
· Inflammatory cells.
Diagnosis:
Fat Necrosis in the Mesentery
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Description: 
· Fat necrosis of the fat cell.
· Inflammatory cells.
Diagnosis:
Fat Necrosis in the Mesentery








[image: ]Description: 
· Irregular yellowish deposits along to Aortic valve.
· Stenosis of the valve or Aortic valve stenosis.
Diagnosis:
Dystrophic calcification of Aortic Valve




[image: ]Description: 
· Irregular bluish deposits.
· Fibrosis
· Inflammatory cells.
Diagnosis:
Dystrophic calcification of Aortic Valve







[image: ]Description: 
· Irregular bluish deposits.
· Fibrosis
· Inflammatory cells.
Diagnosis:
Dystrophic calcification of Stomach








[image: ]Description: 
· Hard irregular papules in forearm.
Diagnosis:
Dystrophic calcification of the Skin










[image: ]Description: 
· Irregular bluish deposits.
· Fibrosis
· Inflammatory cells.
Diagnosis:
Dystrophic calcification of the Skin





[image: ]Description:
· Irregular bluish deposit
· Fibrosis
· Inflammatory cells
Diagnosis:
Dystrophic calcification of the Skin






Note:
Atrophy
Decrease of the size.
Hypertrophy
Increase of the size.
Hyperplasia
Increase of the number of cells 
Metaplasia
Change in the type from one to another 







Description: 
· Decrease on the size.
· widened sulci
· narrowed gyri
Diagnosis:
Atrophy of the Brain
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Cause:                                           Alzheimer disease




[image: ]Description: 
· Undergone atrophy.
· Decrease or shrinkage on the size.
Diagnosis:
Atrophy of the Testis




Causes:                                   people who take steroids



[image: ][image: ]Description: 
· Increase thickness  or hypertrophy of left ventricle wall more than  2 cm
Diagnosis:
Left Ventricular Hypertrophy









Cause:                                            increased workload, hypertension
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Description: 
· Nodular prostate enlargement.
· Enlargement in prostate with stone in bladder. 
Diagnosis:
Prostatic Hyperplasia









[image: ]Description: 
· Proliferation of glandular epithelium and fibromuscular stroma.
· Lined by two layers: basal layer , columnar epithelium
Diagnosis:
Prostatic Hyperplasia




Description: 
· There are many glands along with some intervening stroma.
· Eosinophilic hyaline corpora amylacea is present in some glands.
Diagnosis:
Prostatic Hyperplasia
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[image: ]Description: 
· Columnar epithelium in the margins and squamous metaplasia in the center
Diagnosis:
Endocervical Squamous Metaplasia








[image: ]Description: 
· Squamous metaplasia
Diagnosis:
Laryngeal Squamous Metaplasia









[image: ]Description: 
· pale fibrin between visceral and pink or parietal pericardium
Diagnosis:
Acute Fibrinous Pericarditis






[image: ]Description: 
· fluid in  the pericardial cavity and fibrin strands 
Diagnosis:
Acute Fibrinous Pericarditis







[image: ]Description: 
· fibrin network 
· inflammatory cells 
Diagnosis:
Acute Fibrinous Pericarditis







[image: ]Description: 
· fibrin network 
· inflammatory cells 
Diagnosis:
Acute Fibrinous Pericarditis









[image: ]Description: 
· fibrin network 
· inflammatory cells 
Diagnosis:
Acute Fibrinous Pericarditis

[image: ]Description: 
· Enlargement with hyperemia in the outer surface
Diagnosis:
Acute Appendicitis






[image: ]Description: 
·  Hemorrhage exudate and necrosis 
Diagnosis:
Acute Appendicitis






[image: ]Description: 
· Neutrophilic cells in the crypt layer
Diagnosis:
Acute Appendicitis







Complication:                                         1-Perforation of the appendix
                                                              2-abscess formation
                                                            3- chronic inflammation 




sd




[image: ]Description: 
· Neutrophils in the muscle layer
Diagnosis:
Acute Appendicitis





[image: ]Description: 
· Distended gallbladder (cholecyst) 
Diagnosis:
Acute Cholecystitis








[image: ]Description: 
· Neutrophils and necrosis in the wall of gallbladder.
Diagnosis:
Acute Cholecystitis







Cause:                                      Chronic active inflammation

Description: 
· sinus tract in the skin
Diagnosis:
Foreign Body Reaction (Pilonidal Sinus)
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[image: ]Description: 
· hair and sinus tract in the skin
Diagnosis:
Foreign Body Reaction (Pilonidal Sinus)







[image: ]Description: 
· hair shafts ,giant cells ,inflammatory cells
Diagnosis:
Foreign Body Reaction (Pilonidal Sinus)







Description: 
· gall bladder with  stones     
Diagnosis:
Chronic cholecystitis with Gall Stones
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Description: 
· mucosal glands in muscle coat (Rokitansky- Aschoff sinuses) 
· chronic inflammatory cells   
Diagnosis:
Chronic cholecystitis with Gall Stones
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[image: ]Description: 
· white capsule with center yellowish necrotic and cavity .   
Diagnosis:
Brain Abscess 





Causes:                       1- hematogenous spread of bacterial infection like ,endocarditis.
                                                    2-direct penetrating trauma like skill fraction
                         3  extension from adjacent infection in sinuses like otitis media ,sinusitis ,mastoiditis.
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[image: ]Description: 
· Yellowish Liquefactive necrosis 
·  fibrous capsule   .   
Diagnosis:
Brain Abscess 
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Description: 
· new blood vessels 
·  fibroblast proliferation
·  inflammatory cells          
Diagnosis:
Granulation Tissue
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[image: ]Description: 
· obstruction of artery by thrombus.   
Diagnosis:
Organizing Thrombus






[image: ]Description: 
· alternative layers of dark red cells, platelets , and fibrin 
Diagnosis:
Organizing Thrombus with Lines of Zahn






Description: 
· alternative layers of dark red cells, platelets , and fibrin.
Diagnosis:
Lines of Zahn
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Description: 
· alternative layers of dark red cells, platelets , and fibrin  
Diagnosis:
Thromboembolus in Pulmonary Artery









[image: ]Description: 
· large infarction of lung due to pulmonary thromboembolism 
Diagnosis:
Pulmonary Embolus with Infarction
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Risk Factor:
1- bed rest because of the rest of the blood
2- deep veins thrombosis
3- oral contraceptive
4- congestive cardiac failure  
5- surgery 

6- 5 
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Description: 
· infarction in the middle and lower part of left ventricle 
Diagnosis:
Myocardial Infarction
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[image: ][image: ]Description: 
· neutrophil cell infiltration.
· loss of nuclei and striations and fibrosis if it old
Diagnosis:
Myocardial Infarction
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[image: ]Description: 
· Black gangrene or ischemic or small intestine 
Diagnosis:
Infarction of the Small Intestine







[image: ]Description: 
· Coagulative necrosis of mucosa of small intestine 
Diagnosis:
Infarction of the Small Intestine






Description: 
ارجعوا ادرسوا المرض وكل شيء عنه من المحاضرات والتيم الاساسي
Diagnosis:
Pulmonary TB – Caseous Necrosis
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[image: ]Description: : 
ارجعوا ادرسوا المرض وكل شيء عنه من المحاضرات والتيم الاساسي

· there is a lot of blood vessels hemorrhage and necrosis 
Diagnosis:
Miliary TB of the Lungs





Description: 
ارجعوا ادرسوا المرض وكل شيء عنه من المحاضرات والتيم الاساسي
: 
· epithelioid histiocytes
·  caseous necrosis 
· Langhan’s giant cells
· rim of lymphocytes
Diagnosis:
Tuberculous Granulomas
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[image: ]Description: : 
ارجعوا ادرسوا المرض وكل شيء عنه من المحاضرات والتيم الاساسي
 
· Acid Fast bacilli of Mycobacterium TB in the Lung 
Diagnosis:
Acid Fast bacilli of Mycobacterium TB in the Lung







Q: what is the stain here and what is the result? : 
ارجعوا ادرسوا المرض وكل شيء عنه من المحاضرات والتيم الاساسي
                                     
                                                                                                     AFB stain, positive bacillus bacterial pre
Zeil and nelson stain











[image: ]Description: 
· Enlarged lymph node
· Yellowish area of caseous necrosis
Diagnosis:
Tuberculous Lymphadenitis





Description: 
· Enlarged lymph node
· Yellowish area of caseous necrosis
Diagnosis:
Tuberculous Lymphadenitis
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[image: ]Description: 
· In Colon
· Exe of schistosoma and eosinophils
Diagnosis:
Schistosoma mansoni (S.mansoni)









[image: ]Description: 
· In Urinary Bladder
· Eggs of schistosoma and eosinophils
Diagnosis:
Schistosoma haematobium (S. haematobium)









[image: ]Description: 
· In liver
· Eggs of schistosoma and eosinophils
Diagnosis:
Schistosoma japonicum (S. japonicum)





[image: ]Description: 
Sand fly ulcer......... in the leg
Diagnosis:
Cutaneous Leishmaniasis








Description: 
· Macrophages Content Leishman bodies
Diagnosis:
Cutaneous Leishmaniasis
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[image: ]Description: 
· Crowded glands with dysplasia, decrease in goblet cells 
· No invasion 
Diagnosis:
Adenomatous polyp of the colon








[image: ][image: ]Description: 
Polypiod lesion arising from colonic mucosa


Diagnosis:
Adenomatous polyp of the colon
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Description: 
· Crowded disorganized glands.
· The glands lining by hyperchromatic cells. (more blue).
· goblet cells are decreased. 

Diagnosis:
Adenomatous polyp of the colon







[image: ]Description: 
· Large mass in the back or lateral of neck
Diagnosis:
Lipoma of the Neck







[image: ]Description: 
· Lobular, homogeneous, yellowish surface. 
Diagnosis:
Lipoma of the Neck








[image: ]Description: 
· Fat mature cells 
· Fibrous septa
Diagnosis:
Lipoma of the Neck





[image: ]Description: 
· Brown or black papule in the skin
Diagnosis:
Intradermal Nevus







[image: ]Description: 
· No junctional activity 
Diagnosis:
Intradermal Nevus
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Description: 
· Melanophages
· Uniform nevus or nest cells
Diagnosis:
Intradermal Nevus








Clinic cause:
                                          Woman come with abdomen pain and bleeding 




[image: ]Description: 
· Submucosal , intramural and subserosal leiomyomate of the uterus.
· Well circumscribed mass
· Whirl pattern
Diagnosis:
Multiple Uterine Leiomyomata
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Description: 
· Whirl pattem.
· Well circumscribed mass
Diagnosis:
Multiple Uterine Leiomyomata
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Description: 
· Spindle cells interacting bundles.
Diagnosis:
Multiple Uterine Leiomyomata









[image: ]Description: 
· Spindle cells with eosinophilic cytoplasm .
Diagnosis:
Multiple Uterine Leiomyomata


[image: ]Description: 
· Intramedullary bone expansion 
· Thin bone cortex
· Chondromyxoid material
Diagnosis:
chondroma
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Description: 
· Mature  tumor cartilage cells
Diagnosis:
chondroma
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Hemangioma ======˃ benign
Prognosis = benign = good prognosis
Angiosarcoma ======˃ malignant





[image: ]Description: 
· Irregular red  area in the skin
Diagnosis:
Hemangioma of the Skin
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Description: 
· Large number of vascular spaces lined by the flattened endothelial cells  
Diagnosis:
Hemangioma of the Skin
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Description: 
·  mature cystic teratoma ( dermoid cyst ) shows hair (bottom ) and yellowish tissues
.Diagnosis:
Ovary: Mature Cystic Teratoma




[image: ]Description: 
· This 4.0 cm dermoid cyst is filled with greasy material (keratin and sebaceous secretions) and shows tufts of hair
Diagnosis:
Ovary: Mature Cystic Teratoma
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Liquefactive necrosis in brain leads fo resolution with cystic spaces. The
necrofic area is found in the upper right quadrant of the visual field.
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Lipoma is a benign fumor composed of mature adipose fissue. Most of them are
superficially located in the upper part of the body, although they can arise anywhere.
Grossly, they appear bright yellow and lobulated
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Lipoma with fat necrosis

167

This picture shows an area of fat necrosis within
primarily of mature adipocytes. Histiocytes present these areas should nof be
‘mistaken for lipoblasts

Pathology Dept, KSU Foundation Block
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Intradermal Nevu.
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The lesion is small, symmetrical, and uniformly has different colors
(Pink = Tan — Brown etc)
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Nests and clusters of small round or spindle shaped nevus cells with few
melanophages in the upper dermis.
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The cells contain varying amount of brown melanin pigment. No junctional
activity
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Smooth muscle tumors of the uterus are often multiple.
Seen here are submucosal, intramural, and subserosal leiomyomata

of the uterus.
Pathology Depr, KSU Foundation Block
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A well demarcated tumour mass in the muscle coat of
uterus without a definite capsule.
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Normal myometrium is at the left, and the neoplasm is well-differentiated so "
that the leiomyoma at the right hardly appears different. Bundles of smooth

muscle are interlacing in the tumor mass
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Uterine Leiomyoma — HPF Microscopy

176

The muscle cells are spindle shaped with elongated
nuclei and eosinophilic cytoplasm
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Enchondroma of the fibula

The picture shows intramedullary bone expansion, chondromyxoid material,

thin bone cortex.
Pathology Depr, KSU Foundation Block
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Coagulative necrosis of glomeruli, tubules and inferstitial tissue with loss of cell nuclei.
The haemorrhagic zone at the periphery of the infarct shows dilated and congested
blood vessels and cellular infiltrate by neutrophils, red blood cells and lymphocytes

Pathology Dept, Foundation Block





image101.png
ksumsc.com/download_ce % \ [] ksumsccom/download c: x (B Google go dazyill X | G sebta-ciuGoogle X -

€ - C | [ ksumsc.com/download_center/1st/1-Foundation%20Block/Males/Pathology/Practical/Foundation%20Block%20-%20Pathology%20Practicals%20%202014%20-%

Enchondroma of the Fibula - Microscopic

LPF HPF

blue homogenous matrix and are contained within the lacunar spaces
singly, in pairs or in tetrads.
Few bony trabeculae are included in the tumour.
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Cartilage shows hypo fo moderate cellularity and contains
chondrocytes of variable sizes. Condrocyte nuclei fend fo be small, round and
hyperchromatic. Scattered binucleated cells may be found.
Irregular purple granules within the matrix represent calcifications.

y Foundation Block
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A tumour mass in the dermis which consists of large number of vascular spaces
of varying shapes and sizes separated by connective tissue stroma.
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Lorge cavernous hemangioma, usually on an extromity, complicated by
hrombocytopenic purpura. Blue rubber bleb nevus synckome: cavernous hemangioma:
of the skinand gestroitestina ract.
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Opened mature cystic teratoma ( dermoid cyst ) shows hair (bottom ) and

a mixture of tissues .
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This 4.0 cm dermoid cyst is filled with greasy material (keratin and sebaceous
secretions) and shows tufts of hair. The rounded solid area at the botfom is called
Rokitansky's protruberance. Microscopically, it also showed foci of neural fissue.
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Ovarian teratoma showing o This image shows skin and «  Stratified Squamous epithelium
neuroepithelial tubules and rosettes mucinous glands in a mature with underlying sweat glands.
(immature component) adjacent to a solid teratoma of the ovary. ©  Sebaceous glands.
hair follicle (mature component). *  Hairfollicles
They consist of epidermis, hair «  columnar ciliated epithelium.
follicles, sweat and sebaceous «  mucous and serous glands.
glands and neuroectodermal *  Structures from other germ

derivatives layers.
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Squamous cell carcinoma (SCC) is the second most common cancer of the skin A sore that does
not heal or any change in an existing mole, wart, or skin lesion can point to SCC. There may be
an ulcer or reddish skin plaque that grows very slowly, may bleed occasionally (especially if
located on the lip), may have an ulcerated center with raised, hard edges, may have a pearly
quality with finy blood vessels, is commonly present on sun-exposed areas (back of hands, lip
(usually a small ulcer which will not heal and bleeds sporadically, earsand  the scalp.
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Two large infarctions (areas of coagulative necrosis) are seen in this
sectioned spleen
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: This is the external surface : This liver is slightly enlarged and has
of a normal liver. The color is brown and a pale yellow appearance, seen both on the
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Coagulative Necrosis of the Kidney - LPF n

ST e ] *
Coagulative necrosis of glomeruli, tubules and interstifial fissue with loss of cell nuclei.

The haemorrhagic zone at the periphery of the infarct shows dilated and congested
ils red blood cells and lymphocytes

blood vessels and cellular infiltrate by neutroj
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Steatosis — Fatty Liver
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This i the histologic appearance of hepatic fatty change. The lipid accumulates in the

hepatocytes as vacuoles. These vacuoles have  clear appearance with HE staining.
The most common cause of fatty change in developed nations s alcohofism.
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Steatosis — Fatty Liver

Here are seen the lipid vacuoles within hepatocytes.
The lipid accumulates when lipoprotein transport is disrupted and/or when
fatty acids accumulate.

Alcohol is the most common cause

Pathology Dept, K. Foundation Block
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Coagulative Necrosis of the Kidney - LPF

Coagulative necrosis of glomeruli, tubules and inferstitial tissue with loss of cell nuclei.
The haemorrhagic zone at the periphery of the infarct shows dilated and congested
blood vessels and cellular infiltrate by neutrophils, red blood cells and lymphocytes

Pathology Dept, KSU Foundation Block
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Coagulative Necrosis of the Kidney - HPF
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The majority of the tubules seen here are proximal convoluted tubules. The PAS stain
colors the brush border of these structures a deep pink-lavender.
A pale-staining collecting duct stands out in contrast fo the abundant proximal tubules
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Coagulative Necrosis of Infarcted Myocardium
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Many nuclei have become pyknotic (shrunken and dark) and have then
undergone karyorrhexis (fragmentation) and karyolysis (dissolution). The
cytoplasm and cell borders are not recognizable.

Pathology Dept, KSU Foundation Block
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Coagulative Necrosis of Infarcted Myocardium

The nuclei of the myocardial fibers are being lost.
The cytoplasm is losing its structure, because no well-defined cross-striations

Pathology Dept, KSU are seen. Foundation Block
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This cerebral infarction demonstrates the presence of many macrophages
at the right which are cleaning up the lipid debris from the liquefactive

Pathology Dept, KSU necrosis. Foundation Block
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This is the microscopic appearance of a lacunar infarct. Note that it is a cystic
space from the resolved liquefactive necrosis. There can be hemosiderin
pigment from hemorrhage as well.
Pathology Depr, KSU Foundation Block
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The liver shows a small abscess here filled with many neutrophils. This

b: is an le of localized liquefactive necrosis

Pathology Depr, KSU Foundation Block
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Tuberculosis of the lung, with a large area of caseous necrosis

containing yellow-white and cheesy debris
Pathology Depr, KSU Foundation Block
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Multiple caseating granulomas with giant cells and caseous necrosis. Note
preserved alveolar spaces at the margins of the field.

Pathology Dept, KSU Foundation Block
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Fibrinoid necrosis in an artery. The wall of the artery shows
a circumferential bright pink area of necrosis with
inflammation (neutrophils with dark nuclei).

Pathology Dept, KSU Foundation Block
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The areas of white chalky deposits represent foci of fat necrosis with
calcium soap formation (saponification) at sites of lipid breakdown in

the mesentery

Pathology Dept, Foundation Block
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Fat necrosis of the mesentery in a case of acute pancreatitis
Numerous round white fat necroses

Pathology Dept, KSU
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The necrotic fat cells have vague ce"ular oullmes, have losl 'helr
peripheral nuclei, and their cytoplasm has become a pink amorphous

mass of necrotic material
Pathology Depr, KSU Foundation Block
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Fat necrosis adjacent to pancreas is seen here. There are some remaining steatocytes at
the left which are not necrofic.
The necrotic fat cells at the right have vague cellular outlines, have lost their peripheral
nuclei, and their cytoplasm has become a pink amorphous mass of necrotic material
Pathology Dept, KSU

Foundation Block
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View looking down onto the unopened aortic valve in a heart with calcific aortic
stenosis. It is markedly narrowed (stenosis). The semilunar cusps are thickened and
fibrotic, and behind each cusp are irregular masses of piled-up dystrophic calcification

Pathology Dept, KSU Foundation Block
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Aortic valve. Fibrosis with some lymphocytes and dystrophic calcification
(A) hematoxylin and eosin; 1.25% objective magnification; and siderosis
(B) Berlin blue 40 objective magnification
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Dystrophic Calcification of Stomach
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artery with calcification in its wall. There are also irregular bluish-purple deposits
of calcium in the submucosa
Pathology Dept, KSU Foundation Block





image28.png
ksumsc.com/download_c: X s m/downloa B gle o o - x

€« € [3 ksumsc.com, O =

Dystrophic Calcification of the Skin

Multiple erythematous hard papules in linear configuration on the
extensor aspect of the arm. Within the lesion there were several 2-5 mm
white calcifications

Pathology Dept, KSU Foundation Block
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Calcifying panniculitis with fibrosis of the subcutaneous connective fissue
septae, adjacent inflammation containing plasmocytes and lymphocytes, and
a deposit of calcification (arrow).

Parhology Depe, KSU Foundation Block
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Irregular blue granular deposits of calcium in the dermis surrounded by
fibrous tissue and foreign body giant cell reaction

Pathology Dept, Foundation Block
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Atrophy of the Brain

This is cerebral atrophy in a patient with Alzheimer disease. The gyri are
narrowed and the intervening sulci are widened, particularly pronounced
toward the frontal lobe region.
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Atrophied Testis n

The testis at the left has undergone atrophy and is
much smaller than the normal testis at the right.

Pathology Dept, Foundation Block
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Left ventricular hypertrophy: The number of
myocardial fibers does not increase +but their size
increased in response fo an increased workload

Normal ventricles

Pathology Dept, KSU Foundation Block
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Left

This cross section view of the heart shows the left ventricle in the right
of the picture. The heart is from a severe hypertensive patient. The left
ventricle is grossly thickened. The myocardial fibers have undergone
hypertrophy.

Pathology Dept, KSU Foundation Block
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The normal adult male prostate is about 3 to 4 cm in diameter. The number of
prostatic glands, as well as the stroma, has increased in this enlarged prostate

Pathology Dept, KSU Foundation Block
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Prostatic Hyperplasia

Nodular hyperplasia of glandular and fibromuscular stromal tissue. Each nodule
shows large number of glands of variable sizes lined by tall columnar
epithelium and some are cystically dilated.

Pathology Dept, KSU Foundation Block
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Prostatic Hyperplas

odules of hyperplastic prostate, with many glands along with some
intervening stroma.
The cells making up the glands are normal in appearance, but there are just foo many
Pathology Dept, KSU

of them, Eosinophilic hyaline corpora amylacea is present in some glands.
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margins and a focus of squamous metaplasia in the center.
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Right Laryngeal Squamous Metaplasia Left

Metaplasia of laryngeal respiratory epithelium has occurred here in a smoker .The
chronic irritation has led to an exchanging of one type of epithelium (the normal
respiratory epithelium at the left) for another (the more resilient squamous
epithelium at the right)

Pathology Dept, KSU Foundation Block
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Acute Fibrinous Pericarditis - Gross

OPathology%_20Practicals

Here, the pericardial cavity has been opened to reveal
a fibrinous pericarditis with strands of stringy pale fibrin between visceral and
parietal pericardium

Pathology Dept, KSU Foundation Block
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Acute Fibrinous Pericarditis - Gross

epicardial surface appears roughened, compared to its normal glistening
appearance; due to the strands of pink-tan fibrin that have formed

Pathology Dept, KSU

Serous fluid at the bottom of the pericardial cavity (arrow) is visible. The

Foundation Block
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PWW Acute Fibrinous Pericarditis - Microscopically Left

FIBRINOUS PERICADITIS
25X & 100X
H&E STAIN

The fibrinous exudate is seen fo consist of pink strands of fibrin gutting from the
pericardial surface at the upper right .The exudate on the surface is shown enlarged

in the inset. Note a considerable number of erythrocytes trapped in the mesh of
fibrin threads.
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The pericardium is distorted by thick irregular layer
of pinkish fibrinous exudate with some red cells and inflammatory cells

Foundation Block
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Acute Fibrinous Pericarditis - HPF

Fibrin strands

The subpericardial layer is thickened by edema and shows dilated blood
vessels, chronic inflammatory cells and areas of calcification.
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Seen here is acute appendicitis with yellow to tan exudate and hyperemia,
including the periappendiceal fat superiorly, rather than a smooth, glistening
pale tan serosal surface

1/17/2015




image46.png
€« €[4 ksumsc.com,

A case of acute appendicitis : The organ is enlarged and sausage-like
(botuliform). This longitudinal section shows the angry red inflaned mucosa
with its irregular luminal surface. This appendix does not show late
complications, like transmural necrosis, perforation, and abscess formation

Pathology Dept, KSU Foundation Block
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Acute Appendicitis — LPF of the cut section

Pathology Dept, KSU Foundation Block





image48.png
[ ksumsc.com/download_c= x x \Br  Google go dezyll X

20Practicals%20%202014%2(

€« €' [3 ksumsc.com/d

1st/1-Foundation%20Block/Males/Pathology/Practical/Foundation%20Block9%20-%20Pathology

This slide shows the muscle layer of the appendix which is permeated
with numerous polymorphonuclear leukocytes
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Foreign Body Reaction (Pilonidal Sinus

Coccyx

Fluid

Incision and drainage _ Excision

A pilonidal sinus is a sinus tract which commonly contains hairs. It occurs under the
skin between the buttocks (the natal cleft) a short distance above the anus.
Usually runs vertical between the buttocks and rarely occurring outside the

coccygeal region.
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Surgically excised pilonidal sinus tracts
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Gross appearance of gallbladder after sectioning longitudinally.
Notice thickness of gall bladder wall, abundant polyhedric stones and
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Iregulor mucosal folds and foci of ulceration in mucosa. Wall is penefrated by
mucosal glands which ore present in muscle coat ( Rokitansky- Aschoff sinuses).





image56.png
nidowrbod <. X download.c: x B Google pa duadl X -

€ 9 & T ksumscoom Lcen or v - 0 o207

S
The mucosa s atrophic, with a singe layer of flattened epithelium. There is
proteinaceous flid adherent fo the mucosal surface, with some bile stained orange-
brown crystals toward the upper letin the lumen. The lomina propria shows fibrosis
and contains @ mononuclear cell inirate (small dark bive nucle).

The muscle is hypertrophied compared fo normal gallbladder.
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CT of a cerebral abscess. There is a liquefactive center with yellow pus
surrounded by a thin wall. Abscesses usually result from hematogenous spread of
bacterial infection, but may also occur from direct penetrating trauma or





image58.png
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This trichrome stain demonstrates the light blue connective tissue in the wall of
an organizing cerebral abscess. Normal brain is at the left and the center of the
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Granulation Tissue - LPF

W

Section of fragments of edematous, loose connective fissue shows many
small newly formed capillaries lined by plump endothelial cells.
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Inflammatory cells including macrophages, lymphocytes, plasma cells and
neutrophils in the oedematous stroma.
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Organizing Thrombus with Lines of Zahn

This is the microscopic appearance of a pulmonary thromboembolus in a large
pulmonary artery. There are interdigitating areas of pale pink and red that form the
“lines of Zahn" characteristic for a thrombus. These lines represent layers of red cells,
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, gross and microscopic, is evidence to prove a clot is
Pre-mortem which is different from the clots appearing like
current jelly or chicken fat which are said to be Post-mortem.





image64.png
ksumsc.com/download_c: X kst x \ B Google o dazyill X

€ > C' | [3 ksumsc.com,

Pathology/Practical/Foundatio

-Foundation%20Block/\ Pathology

Thromboembolus in Pulmonary Artery

Pulmonary thromboembolus in a small pulmonary artery. The interdigitating areas of pale
pink and red within the organizing embolus form the “lines of Zahn” (arrow) characteristic
of a thrombus. These lines represent layers of red cells, platelets, and fibrin that are laid
down in the vessel as the thrombus forms >
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This specimen shows an area of dead lung tissue ("infarction”) due fo blockage of one
of the major arteries to the lung by an embolus ("blood clot”) originating from the
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with Infarction

A large pulmonary thromboembolus is seen in the pulmonary artery
of the left lung. Such thromboemboli typically originate in the leg
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Cross section of the left and right ventricles shows a pale and
irregular focal fibrosis in the left ventricular wall with
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Complications that might occur : arrhythmias , ventricular
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Cross section of the left and right ventricles shows a pale and irregular
focal fibrosis in the left ventricular wall with increased thickness . .
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Acute myocardial infarct, histology. This 3-4 day old infarct
shows necrosis of myocardial cells and s inilrated
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Transmural myocardial infarct at 2 weeks
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1- Patchy coagulative necrosis of myocardial fibers. The dead muscle fibers
are structureless and hyaline with loss of nuclei & striations.
2. Chronic ischemic fibrous scar replacing dead myocardial fibers .
3- The remaining myocardial fibers show enlorged nuclei due fo





image1.png
msc.com/download ¢ X /[ ksumsc.com/download_c x \ By Google go &zl X | W Coagulative necrosis - W X | G humosfer - &iay Google X | @8 YouTube - oiShuall X -

€« € | [ ksumsc.com/download_center/1st/1-Foundation%20Block/Males/Pathology/Practical/Foundation%20Block%20-%20Pathology %20Practicals%20%202014%20-%

A typical pattern with ischemia and infarction of the kidney. Here, there is
a wedge-shaped pale area of coagulative necrosis (infarction) in the renal
cortex of the kidney.
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Intestinal infarction typically begins in the villi, which are end vasculature without
anastomoses. There is complete loss of the mucosal epithelium. Broad areas of
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Initial (primary) infection with TB. producing a sub-pleural lesion called
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TB of the Lungs

* Miliary TB can occur when TB
lung lesions erode pulmonary veins
or when extrapulmonary TB
lesions erode systemic veins.

This results in hematogenous
dissemination of tubercle bacilli
producing myriads of 1-2 mm.
lesions throughout the body in
susceptible hosts.

Miliary spread limited fo the lungs
can occur following erosion of
pulmonary arteries by TB lung
lesions.
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Tuberculous Granulomas
- - -

center of the photograph contains several Langhan’s giant cells. Granulomas are
composed of transformed macrophages called epithelioid cells along with lymphocytes,
occasional PMN's, plasma cells, and fibroblasts
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Acid Fast by of Mycobacterium TB in the Lung
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A stain for Acid Fast Bacilli is done (AFB stain) to find the mycobacteria .
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Tuberculous Lymphadenitis

Gross appearance

.
Cause:

Infection in the
lymph nodes by
\TB mycobacteria )

/smm

o Enlarged lymph node symptoms:

® Yellowish area of caseous necrosis Appegrancg o

o Pic (2) : Section of a lymph node with CIELLE LD
connective tissue capsule and lymphoid tissue. | LEESI the neck. )

N

Tuberculous Lymphadenitis
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refactive Necrosis of the Bre

Grossly, the cerebral infarction af the upper right here demonstrates
liquefactive necrosis. Eventually, the removal of the dead fissue leaves
behind a cavity.
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Colon biopsy of bilkarziasis. Fibrosing foreign body granuloma against the miracidium-
containing ovum of S. mansoni is observed in the submucosal layer (H&E).
Pathology Dept, KSU Foundation Block
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Bilharziasis of the Urinary Bladder

Pathology Dept, KSU Foundation Block
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Leishmaniasis is caused by parasitic infection, mainly by parasites of the Leishmania
genus which are carried by a blood-sucking insect known as the sandfly.

Pathology Dept, KSU Foundation Block
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The blood film shows macrophages containing Leishmania amastigotes, each with a
prominent kinetoplast (seen as a darkened spot next fo the forger nucleus) and no flagella
(in contrest with the promastigoe form).
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This small adenomatous polyp (tubular adenoma) on a small stalk is seen microscopically o
have more crowded, disorganized glands than the normal underlying colonic mucosa. Goblet
cells are less numerous and the cells lining the glands of the polyp have hyperchromatic
nuclei
Pathology Dept, KSU Foundation Block
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Adenomatous polyp of the colon

: L n

This adenomatous polyp has a hemorrhagic surface (which is why they may first be
detected with stool occult blood screening) and a long narrow stalk. The size of this
polyp--above 2 cm--makes the possibility of malignancy more likely, but this polyp
proved fo be benign
Pathology Dept, KSU Foundation Block
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Right denomatous polyp of the colon Left

adenomatous polyp (tubular adenoma) on the left is seen here. The neoplastic glands
are more irregular with darker (hyperchromatic) and more crowded nuclei

Pathology Dept, KSU Foundation Block
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Benign, slow growing, subcutaneous skin growth. In this case, the lipoma is
rather large and located in the neck region. On palpation, these are soft,
non tender, and mobile if it is small size.

Pathology Dept, KSU Foundation Block





