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[Pathology]

Special sense
1- Rhinoscleroma

Mucosa

There is extensive chronic inflammation with numerous :
1- plasma cells,
2- lymphocytes,
3- the characteristic large clear to vacuolated
foamy macrophages (Mikulicz cells) beneath
the squamous mucosa.

2- Allergic nasal polyp

 The surface of the polyp is covered by pseudostratified columnar
epithelium, which resembles respiratory epithelium.
The epithelium rest on a thick hyaline basement membrane.
 The stroma :
- consists of very edematous connective tissue.
- is vascular & contains a considerable number of inflammatory
cells (eosinophils, lymphocytes and plasma cells).
 Mucus glands, There is evidence of hyperplasia of the mucus glands.

3- Lepromatous leprosy

Atrophied Epidermal Layer

Narrow Grenz zone

Granuloma

Section of the skin shows:
 Epidermis  Atrophied epidermal layer
 Upper dermis Narrow (Grenz zone) normal collagen in upper dermis
 Deep dermis Infiltration of deep dermis to subcutaneous fat by large collection of macrophages
with foamy cytoplasm called foamy cells" (they are called Lepra cells or Virchow cell).

Endocrine
1- Thyrotoxic Goiter (GRAVE'S DISEASE)

Section of the thyroid gland shows :
 Diffuse hyperplastic gland with signs of activity.
 Follicles  Small sized follicles lined by tall columnar epithelium and filled with scant pink
homogenous colloid, some shows scalloped borders.
 The interfollicular stroma  is Vascular & shows extensive Lymphocytic Infiltration.

2- Hashimoto's Thyroiditis

Sections of the thyroid gland showing:

 Follicles  Atrophic thyroid follicles, some follicles are lined by (Hurthle cells)
that showing oncocytic metaphase.

 Stroma  is Fibrotic & shows extensive Mononuclear inflammatory Infiltrate
in the form of :
Granuloma

- plasma cells + lymphocytes
- with lymphoid follicle formation an active germinal center.

3- COLLOID NOULAR GOITER

Large thyroid follicle

Section of the thyroid gland showing :
 variable sized & shape thyroid follicles filled with pale pink homogenous colloid material.
 The thyroid follicles are lined by flat (low cubical epithelium.)
-----------------------------------------------------------------------------------------------------------------------------------

4- THYROID PAPILLARY CARCINOMA
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5- Pituitary adenoma

5- Pituitary Adenoma

Uniform cells
arranged in cords

Section examined showed tumor tissue formed of:

 Cells Relatively Uniform Polygonal cells arranged
in sheets or cords.
 The nuclei of the neoplastic cells are Uniform.
 The cytoplasm  is acidophilic due to the presence
of secretory products which is uniformly distributed
throughout the cytoplasm.
 The supporting connective tissue is sparse.

6- Pheochromocytoma








Encapsulated tumor tissue.
Cells It composed of closely packed large Polyhedral cells
(chromaffin cells) arranged around the stromal BV.
Cytoplasm The cells have abundant granular cytoplasm
Nuclei
 with a large round nucleus
Nucleoli  containing one or more nucleoli
with little pleomorphism.
The cells are clustered into small nests or alveloli (Zellbalen).

Reproduction
1- Sertoli cell only syndrome

 The seminiferous tubules
-

showed thickening of their basement membrane.
lined by Sertoli cells only without evidence of any germ cells.

 There are prominent Leyding cells.

2- Hypospermatogensis
The lumen is filled with
different levels of
maturation without:
- Spermatids
- Sperms

Thickened Basement
membrane

 The seminiferous tubules:
-

showing  thickened basement membrane.

-

Most of the them are showing  spermatogonia, 1ry spermatocytes, and 2ry spermatocyte
without spermatids or sperms.

-

Some of them are showing  different levels of maturation up to spermatids or sperms.

 There is mild Leydig cell hyperplasia.

3- Bening Mature Cystic Teratoma ( Dermoid Cyst)

 The cyst wall is composed of  stratified squamous epithelium with underlying sebaceous
glands, hair shaft and follicles.
 Structures from the other germ layers also could be identified such as cartilage, bone and
thyroid tissue.
 All the structures derived from all the three germ layers ( Ectoderm, Endoderm and
Mesoderm) are composed of entirely benign looking cells.

4- Papillary Serous Cystadenoma

 The cyst wall
1- is lined by tall columnar epithelial cells and is filled with clear serous fluid (Tubal like epithelium).
2- shows small papillary projections lined by the same tubal epithelium.
 The stroma of the papillae + cyst wall  is loose fibrous C.T.

5- Abortion
Abortion

 Many chorionic are present.
The Chorionic villi :
……….- have a central core of myxoid tissue.
……….- covered by a single layer of :
……………………………..inner cytotrophoblast
……………………(with its clear cytoplasm & well defined borders)

……………………..and outer syncytiotrophoblast
…………….(with its large size & ill defined borders forming syncytium).



Few fragments showing : degenerated decidual cells which are
large with esinophilic cytoplasm.



Areas of HEMORRHAGE are present

Pathology jars
The specimen is
- formed of the lobes and isthmus of the thyroid gland
- butterfly in shape.
The two lobes are enlarged with nodular outer surface.
The central pyramidal lobe is also enlarged.

Diagnosis:
ADENOMATOUS GOITRE.

The specimen is a thyroid gland removed by subtotal thyroidectomy.

- It is markedly enlarged.
- The external surface :
is coarsely nodular with many dilated vessels.
- The cut section shows :
1- Nodules which are variable in size and most
of which are well circumscribed.
2- Tough pearly white bands & septa intervene
between the nodules.
3- Some nodules contain gelatinous pinkish
material, others are haemorrhagic.
4- A big localized nodule:
- about 4x5 cm,
- oval in shape
- occupies the lower lobe.
- It has a grayish cut section.
- It is more or less homogenous with hemorrhagic and necrotic central areas.
Diagnosis:
ADENOMATOUS GOITRE

- The specimen is a large multilocular
thick walled cyst.
- It contains coagulated brown sebaceous
material and tuft of hair in the centre.
Diagnosis:
OVARY, DERMOID CYST.

- The specimen is a multilocular, thin
walled cyst with a smooth outer surface.
- It contains gelatinous material in some
loculi.
Diagnosis:
OVARY, MUCINOUS CYSTADENOMA.

- The specimen is a thin walled unilocular cyst
with a smooth outer surface.
- It contains thin serous material.
Diagnosis:
SEROUS CYSTADENOMA OF THE OVARY.
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