\ "S\ic\es—“

Ch. . Skin
h"’mc Non- gpecific  dermatitis

.The G‘piderm‘.s shows:

Can th o5 .\GI kHPU ka I'a‘l'osis,fofi"omnfbsis
T lhe dermis shows :
ibYOSKs' End arteritis obliterans

Wamaig' e Papilloma
‘Cehh‘ol core of CT coverd by
Hhick layer of stratified squamous epitheli
- This Covering epithelium shows
Acanthosis ,hyper keratesis Parakeralosis

8

asel cell carcinoma

-Masses of Malignant basephilic
Cpithe lial celk

- Their ny clei aregwing a Palisading (
9Ppearance |

1

Squamous  cell Carcinoma i

- Cell rests formed of malignant
epithelal cells

- Central cells of the cell nest Show |
complete cornification Ckeratiny |
- Malighant cells show malignant char. |

Melanoma, J
_/V]alignqrﬁ‘ cells show malighant char. "

-Dark brown melanin pigment in
their CBJIOPIQSM & extracellular

ResPiquorg

Rhfhoscleroma
- Mickwlicz cells
- Rugsel bodies 4

_ O\Ierlging epithelium ghowg hgperplasia
and Squamous metaplasid

Chronic venous Congestion of the \unﬂ
- Oilated Congested qlueolqr Gapillaries

~In alveolar spacess
Heart failwe cells & RBCs

Lobar Pney monhia (Gray hepa-hZanon) '

- Fibrinous exudates oCCUpYing aff
the alveol,

_ Ths exudates are refracted
from the ahﬁolar wall
~ Dathro casi<

- _Tn the lumen s pus

| with epitheloid cells and lan

CQS€O+|ng pulmor\arg ""'be'“c'u}osis
—Caseqjﬁhg granuloan wrthy

e pitneloid cells 8 langhans gani cells
- caseafing necrosis

GIT

Bharazial colonic pelypi
- In the Submucosa: central core
of CT showihg cal cified ova

_In the
g\ands

mucoSa - 5'\3 perplaS*iC‘

- Bilharzial woms in blood vessels

Adeno carcinoma ©f Colon

- The Submucosa,muscle {ager

and Serossare 1y Filtrated bg ‘\rr'lﬂu\ar
malighant  acini

- The mucosa are normal : regular
mMucoSal glands

_ The malignamt cells shaw malignant char

ACCUJIe Suppurative appendicitis
- Tn the submucosa- prominent

\gmphoid follicles & phagocylesis
- Tn the mucosa : Ulceration

_Tn the ceregq s Serohibrinous inflammatin

\.ymp‘hor&:}iw\qr (gpl_?eﬂ N LN) %

Amgloud degeneration  of Spleen |
- Homogenous pink amylaid subshance

inthe basement membrane of SINuSoids |
and centra) arteriole }

- Akrophy of  white pulp

Sorcoidosis  of spleen

- MuH\‘p\e Non - Caseating fubercles

ghans giont
Cells

- Asteroid bobies & Schaumann hodies

Congestive spleens Megaly
-Red pulp: dilatotion of <iny Soids
Flled with RBCs & haemosiderin

_ Gandg- Gammag bodies

(beosis + haemacidor -

VIDAA

1i5
Caseafing tuberculous Umph:j:"
_ Mutiple Tubercles with cen
Caseation that appears as pa’é

\'\umcgenous eoSMoph'.hc rﬂﬂJ“l:CQHS
- Ep’\“\e\oid cells & Ldr\ghﬂ"\5 guan

Un-labelled
Ac‘\'inomgcosis
-Chronic guppurative gmnulomﬂ
with  mylliple abcesses-

- each abscess shows central

acterial coony with basophilic hyphae
in the cenhe

ia“

Urinary  bladder  biharziasis

~UB1s lined with hyperplastic fransihine
epithelivm .

- It dips down ferming Brunn's nest
cyshitis cystica, cystitis glandularis
— Viable ova

Pap';\\ag transitiong| cell carcinoma

- Papillae  censist of fibrovascular
Core Covered by malighant

“ronsitional epithelum
- (Y\c:ligy’)aml celle shau Mialignant cha
- H‘ammthge 8 necrosis

Thyroid adenomq
- Clesely- packed fdllicles forming
Solid mass _others contain colloid
- No Capsular or vascular invasion
Lipoma
-Lobdated capsulated Humour inwhic

Fatcells are sparated b_g Elorous
Fissue wpta

- They are gwing signet ving apperrarc

H emangioma
- Dilated vascular Spaces which
Confgin RBCsg .

- They are Spparated by CT Stromg
whiche Some Wecommunicate ogether
Osteoclastoma
- Mullinucleated giant cells

B Mono hudEar cells (mahgnan‘f
Camponent)

— Hem orrhage Necross 4 degeneration,



JQPS

Squa Ben\gh Tumours “epithdul"
Mous cell Papillomq of Skin

= Cqul ; n
1Y e Papillar
cower Mmass Prgjechgns

o ;
Mvasim of Subcuw‘qnemsh‘iﬁue

THS oid adenoma

Lymph node Secondaries  of
malignant Mmelanoma
_\_arge round black mass
fepresenting metastasis from
malignant  melansma

~"They are 2. \ymphnodes cut into zhalus)

Wt Cdcification

Solitary A’deno Carciroma of the \arge inlestipe
T TMCapsulated - encapsiated C SXOPhytIC Ringatigtype) uith oo
-Ch [k - < n reganal lymph node
IRy white areq - Brownish

o dysiropic cacifaton  gelatinous colld —Fungcﬂ‘ins CaulFlower mass
- inferruption of the muscle layer

Moligﬂurﬁ fumours - Metastasis in pericolic lymph node

of scalp ¢ malignant uleer)  Adenocarcnoma of e \arge inestine|

- Typial malignant ulcer Cendophgic. ulcerative ty pe) |
raised everked edge ,l’ough hecrelic Floor

~V\ceyq hng malignant mass with "
- Invasion of Undeﬁging Hssue everted edge, necrotic Floor ‘

N

_interruption of the muscle layer
SCC of Scalp (nodular * type)
- Malignant nedular tumor mass .
_Tnuasion of underlying fissue € skull
CYodihg the bone

AdenocarCenomq of the colon
Cendophytic Stenosing fype)

- Stenp sing mass mdiCahrB iNV4Sion

- inferraphion of the mucde layer
Multiple Viver secondaries fom carcinm

-muHip nodules:
#lellowish  «uriform in Size and shape
«Central ymbiication

P;c‘n-;g‘n hlmour "mescndymnl“
Subcufaneous lipoma
- Subcutaneous tumor mass

- encapsulated slobulated & Yellowish |
-Yellowish discoloration due to

bstrac Five jaundice "OC"”L‘ Makgnant fum our
obstruc tive :

OS&'QOC[QS‘*"quCgfanl-Ce“.‘.umour‘)
Metastasis of malgnant melanoma of | of Fibulg

the liveyr
—~wmultipe nodules
¥ blackish % variable insize and sha
X Central

- Tumour Cages eXpansion, thiing
T{ and destruction of Fibyla

No hew bOYle Formahon
- Homorrhage & necrosis
Secondaries of mqhgnanjr \me‘anomal
|
of the pPancreas

Umb’ﬂiCaﬁo}’\

D egeneration
| Amylo‘ncl degeneration of the Jver-
- Cut surfqace s Waxy

- Mosaic appearance ( Brown —
amyloid _ Yellow _s §;

_Tuo vound Back nodules -

repfesenting wetastasis from
malignan}t melanoma

Secondaries of Maligrant melanomg
of ‘he heart

multiple dark brownish nod glec -
YepYesen’rihg metastasis Fyom,
mc\ligmn+ melanoma

ty changes)
' Fally infiHeratony, of the hear)
- enlaged hear}

| - Thick Yellowish Fatly mgterial

faltly degenem Yonn n ulerine
Lelgomyo ma
_ Concentric. manner arron gement
of smooth muscle Fibers
(whorllj appeararce)

- Yellow aress —> fatly < han ges

Myxomatous degeneration in
uterine leiomyoma

- Yim of Smoacth muscle Fibers
amanged in Concentyic manner:

-large cyskic spaces containing
| delly-like ymucoid vafer ial = rmyxomous

degene,raﬂon

Brown atvophy of the heart

- diminshed size of heart in
velahion fo large vessels

_ Tortuous Corovaly arteries

- Window —» brownzthn

myocardium

Destrophic calcj Gcaton in thyroid
adenoma

- enapsulated tumour

| — Cha\ky wite areq of dgsﬁ’ophic

CalciFication

Acute mﬂqmmq'f\‘oh
Acute Supputative  appencilis
—Proyimal half s normal

-Oistal half <hows swelling
Selosa 1S opaque

and

- Some aressare

Yellow — 3ug)urq+\‘on
Wads —s  gangrene

Serofibyinous Peri carditis
_Heart of achild
I - C\u?@g exudate gving bread and
buller appearance .
- surbde of heart is hyperemic

Lobar  Pneumonia
- Gray hepatization: sdlid - air lesg
- Yelow inflamped Pavenchymq

( icardiom - my sCardium - endacandium - gectvesds) O‘Epoﬁ‘\‘g_d undey viscrg| Jayer of Peri, - Anthracasis »
p On,&'ﬁL’m—L—_—_".




~Jars 2

OF ’\‘he b’am

Tubercq\ous pericardihs -Rig Nbercubma qppearing-as cheesy
- Yellow focally hemorragic shagy exudate Caseous pale yellow erasing brain
- mediasting lymph node with Caseding Convdutions

areas and anthra Cosis -Trreaches depth of brain tissue in

both sides of cut section
Chronic Fibrocaseaus pulmonqrg

| Leprosy
Tuberculosis with secondary milary | _ Oropping of all toes
Spread

- Apxal tuberculous cavity lined by
Filbrous tssue

-Minute pale Yellow casedting foci

|
Gramlomq i TuberCu)oma
|

- Thin atrophic skin with hypopigmentetion

| Foreign body grandomq n a foe
!‘_Wh\*iSk F\Ym rourdecl mass in the
I}_ middle of the toe

Chronic Tubercaless of kidney Aforeign ey CPiece of wood)

Surgical Type)
- Multple pale Yellow Caseating Foci Bilharzidl polypi of +he colon
at cortex and Cof’rco.wwiullarjdunc’non - Makipe  oiburzial Eolypi

- Hydro nephrosis

- The cCaseous material is sheded
leaung  multiple cavities

- The wuscle layer is conhineous
with no interruphon — benign

Rilharzial polypt of the colon
Caseatingtu berculous epididymoorchitis |with  pericolic mass

_The epididymis is enlarged with - Multiple lilharzial - polypi

.~ The musde lager is Contineous
mtenuption s benign

Caseation and cauitation
_The teshs is enlaged with
multiple tuberculous casedting foCi i-‘—‘"Se grayish with pericolic mass

with  wvo

Caseahng tuberealous  lymphade ritis iBi})ar’aniS of the onnary Padder
s C‘Sanc\g Patches)

! ,The muceSa Shows d]l"'y 9r43|5h
Yellow granular areas (sady patches)

_ Thicke ed bladder wall and gmall
Size

_ Multiple  yellowish coxeating Soci veplaciy
nedal tissue
_ Preas of d\gS'hDPth Ca\CiF}Ca‘I‘ion

Tabes mMesenterica
_ Mutiple gellowish caseating focy
Biharzidl po‘gpi of the un nary Wadder
with hydrore phresis and hydroureter
~The trigone shows multiple

eplacing nodal fissue

_ Some node are fused together
“walfed * due fo periademtis
biharzial polypi

_ Hgdroure’rer and hydro hephrosis

Bl harzial periporkl Fibresis

- pa'e brown due to anemi and
bilharzial pigment

_They are serrounded by Rbrovs fissue

Mihary fuberculoss of the gplen
s studded by emall yellowish
caseahn_q PoCl

_Gome nod  Coa lesced ogether

VIDAA

Hemodym mic disorders

Chronic  vehous cgnggsh'on ol
the lver (nutmeg [jver)

Mottled brown (blood) and
Yellow (fa1)

Hepalic veis are dilated

Chronic venaus congestion of
the long Cbrown induraton)

- Voluminous lung with tense capsale
-Brown cobor due 4o hamosiderin.

Pulmonary embolism
Pulmonary arterial banches
are  olbstructed by brow embolus
(detached Thrombus)

long is heahy (sudden death) due
Yo cardiorespiratery Failure

Splenic  infarckion
2 areas of infarcation:
- White i color
_’Tyiangulak‘ with .
apeX towards hilum
ase Fowards free border

Myocardial  infarchion with

maral -Hirom bi

~Pale white inFarchion 1n the
le@ ventricle

Hhrombi

- Thinning of the apex of e
Ventncular wall

- mur 4

_ Peripatal fibyogis giving pipe

91\/)!\9 fa rger hodule
stem  appearance




