EESEFFEREM

A RIS
AR
Clinical Pathology

( [PERXY1BhK )

SE ST
o e

@A&:z%&ﬁ.#

PEOPLE’S MEDICAL PUBLISHING HOUSE



2EBRFFEREM

Ik

Clinical Pathology

(v 3% G5 R

¥ H KaEe
* & R4
BlEH ERE EEH FEK B F RBE

& =

(UEKEE N F)

THIRIE (RN K F % — B E D

T GEMRFE—HBER)

TR G K B R E T, T s E TR
EERANNE PIPNE-D)

I W5 R K P AR E SR

EEB (ThXEFHMEARER, FH#HF 4 ER)
EERY GRM R F A E SR

INEAR (MR FAMEFR)

2 DGR KPR E SR

2N (HM K F 5 — W E
AHE G E ER
$%E<ﬁﬁ#&m¢%g&

A RN KT H AW

R Pk FRBESLR)

T M GRS F— R B
HEEINE PIPES S V-39

R GRM X2 AR E SR

B R

FWE (PEARMBKEF 306 EFR)
KEE (ThXFHEARER)
PRHZE (R KR35 AW & ER)
HOWF (RN KRFF M BER)
BT GEMKFFE—WEER)
G (MK FH =M BER)
PhEse (F B EFAFRALE B EFR)
bk R K FAMEFR)
SREL GRMRFERAREER)
FREE GTd 4P IRk $ 17D

WA (Ta P RRLFR)
Eﬁ?(%ﬂk%%i%&&%)

2l (RMRFERAMEER)
HEET R KSR E 1R
WA GRM KR FH A B ER)
HAM GAMRXFFE=HMEBER)

A K248 R



EF fEhfdm B (CIP ) 37

I R H~% = Clinical Pathology : FP3C, $3C / Hi 54T 4.
—dba s AR DA Rkt 2014
ISBN 978-7-117-19329-0

I. Oi--- M. O - M. OfFH¥E—N ., %K
IV. MR36

o [ RRAS B 54T CIP B 42 7 (2014) 58 147523 5

AB#HEM www.pmphcom HiRYIER, ELEUE

AZE2RM wwwipmphcom EZXEZREHES, EFH
BERS, EXHEAR
iR, KARERRFIR

RRALER R, AL

It K w22 Clinical Pathology
(——HHERGERR)

4w B

HAETT: AR DPA R (H4kZk 010-59780011 )

o b dETEIHX R E R E 195

Hp %5 100021

E - mail: pmph @ pmph.com

Mg B L 010-59787592 010-59787584 010-65264830

Ep Rl : AEsT N BEIR

Z 8 e

F o A&:850x1168 1/16  EP3¥:28  3HDL: 2

F #1097 TF

KR &: 2014458 A% 1 2014 4FE 8 A4S 1 s 1 YRENRI

¥R#EHS: ISBN 978-7-117-19329-0/R + 19330

E Hr:99.00 0

T BRI EIE : 010-59787491 E-mail: WQ @ pmph.com
( FLJE B it () R S A T S A oD B R B )



FER4LT

HMKPZHEZ, TEER, ARAEFIF. BREFFL, REFE5REAR
FHE, EREFMBFHEE.

1990 20 FiTdy B FFele R EF £, 2004 55714 &) TAEEIF (ARG
¥i), 2010 F-E A4 TAEEIF CGRIZS W), 2011 SFAEFRM K £#HIE. 8 2001 F
EA, AHRMRFEREFHMN PO ERE G TP ER) REMARLMNKES A
W ERREAZHT AN REH ML, AMNAFEABMERRABAEREAL
RELVFRTAFITF. RETHEILAIRTFFAFAL, FMKF=ZFA
seit, M T E LB RIKEAS, N FTHEAMEAST F LR, 2EHM
XFHRFEEHFRARTER, THHAARRRELZRTER, Th A
REWLEMBRELL FOLLFR, TRALARSE L L Lid N BROMEE
RBEEZLGER, TAREERF . AN ABRFTHREFLThEREL L
ERLNEEER, TOAEFLABEFHERFER, Thh & FRAAH
FHRFLNE, PEBEINEEZALAKRNER, Th b EFHLREE
SeH—RRER, T AR BRI E R BE AT E
£R¥.

2005 4F 1 A £2007 52 A, A B RikE M RE L LR EHOL T
BEROBRER—AHMEAMENCOXFEFRENTERAEE. 5&#
BEER—HFRRELHLBRE LY T, LIREXE, Bkl AERR
LM, ALBREAREFLHXEME T —EOFe I, AaFngd
ITHZBRRF—AREEZRE, FBATILLRELH EIFAILIF, A B
REKEBRUETARERERNEAAA . 2BAKRSER KFTEWMARLAR
FHFR BRI HE, FRTATRE R ARFEFRBELRAR, BX
TAKRAT L LAETLLT T ZHERN.

20138 A, Th A RALHREREPRETHELAT AL I ERL
FrRalk. ,

AmZKAEAREFFL, AARLLT. AAFT L3045, L PA%
LSCIEELKR AR, EVRZINEILZALS B, A B SHAIRBREALE
EE2045; BREFSH, IHEFA. TEAHAMEXR. TEFAE 4.



WEZRERE, SEBMHREL . AR —LUERE, J B E MG KB 22 Ko B 2228 i
Wz, HaFH — AP ISOOE KRR E . KBRS MYIE, BER A oM kR EE 22 Fjs 2
R F B AR — A T (A L A I R B 22 XUE Bk s R, VB0 — 2 ZRAEE T A, it A
FoAE A EEBYAEM 50 FE MM A RIRER LT FER 40 ELSHALY, BRA F8 T/EAEEST
dkER 1 E A REAT .

(IR EE2 Clinical Pathology) (FH HEXUE ) Mg Ze 4t 30 KA, K HAEE 9 NMEITTH AP .
AFBIH 19 5, Kb Eig 8 &, MAWEFAEEETHRIER, 4H. AL 0&ENAB, kg
8, R ILBIEH RS, RAE, Sk, MR, PEEAR: &8 11 5, 20N HAEK. & WER%E. KN
FWRG DLE RS FFRARG HURSE WRARE. KHAEHRS. IR KA. Hx 34,
PG LT (KSR A% b B 5 ) 35 FE b 4 5 W A L0 DO AL B R A A 3 97
AT . TP IO FE 4238 900 SXF, B 330 MR, K 85 4N, IEL4Y 109 1.

A5 00 W MG A TR AT B I AR B LA A ER S, REB K, B 2009 52
SEAMERE. ZBASHES KK, &9 ER O, LR ISR, 7EikmmER
ZIMPRASBEE « TR B T B &AL g Z AT HH B2 57 S B AR O SR ! [R5 5 it
BEHT BRI RE B0 HAREE) TAERIRIAT!

HT%E KA R, SRR %, BOFLEMIHRIE, MEARRENEE.

ERIBLT
Shen Peihong
201444 H



Bk mMEERR
%—ﬁ ﬁﬂ%&@%[}]ﬂ{]ﬂ;)ﬁ .................................................................................... 3
%:ﬁ ﬁﬂﬂ@\ﬁﬁéﬂ%iﬁﬁzfﬂﬁﬁj ................................................................................. 7
FoE I B e s s s 21
%@ﬁ Ej%ﬂ]ﬂl{ﬁﬁﬂzﬁﬁﬁ ....................................................................................... 32
R T R 1T P TP PP T P TP e PP P PP R PP 57
BN L T P PP PP P PP EP PP PP 63
%,tﬂ_.?_t H:F;g ......................................................................................................... 72
HENEE  JRTEEFE R evoesoesssersnsssrssossasssssanatansrsrassosssssssansanssassossessssssssssossssasasssassanasnane 89
BAR WA
%n% &}B& ......................................................................................................... 109
R = S T T P P TP T PP T PP PP PP PP PP 129
%—i—_ﬁ ﬁ;%?\gfﬁ ................................................................................................ 144
Bt —i= Wﬁ\/ﬁ?\% ............................................................................................. 182
%-{—E% JDE[L%%% ............................................................................................. 207
%""@% ﬁ?‘[ﬂ%ﬁ ................................................................................................ 223
LTI WAL TR eeeeerereeorosseoscosenassiansonssnsnssssssassassocnsssssessassssssessassentssssssnsssnssessssas 254
%—i—/ﬁﬁ ME%\% ................................................................................................ 977
%—{—tﬁ ﬁﬁﬁz&ﬁ%gf .......................................................................................... 323
B )\ E gzuﬁ... ................ 350
%—]—hﬁ- L A 4 R T T P P P P TP PR PP T PR PP PR PP 374
MR — ﬁﬂﬁ%ﬂﬁ%ﬂﬁﬂiﬁiﬂlﬁmﬂ ........................................................................ 400
MR B SRR BRI oo ceeeeseesnsnsnensassonnnenneneassonasssssssssneseasssasssense 407
M= o WM IR AR VA T BB S R T IHL ] +vvvveererenveesnnmnenieimniiiiiiieceieiae s cene 413
‘ﬁ*ﬁ‘q::jcgﬁx\j-ﬂg‘ ...................................................................................................... 428



Part 1 General Pathology

Chapter 1 Role of Pathology in MediCine ........................................................................ 5
Chapter 2 In_]ury and Adaptatlon of CCHS and Tissues ......................................................... 14
Chapter 3 Reparation of the Injuries ........................................................................... 26
Chapter 4 Local Disorders Of Blood Circulation s==esesssseseeesescceceacccscnceccssscccasscssscscssanscncscses 43
Chapter 5 Inﬂammation .......................................................................................... 60
Chapter 6 Immunlty ................................................................................................ 68
Chapter T TUIMNOL *eeeesererererectasreesnarcaenecsressssnsssesssssssassessasssscsaserssscsersssssssssasscssnsasnne 80
Chapter 8 Pathological Techniques .............................................................................. 97

Chapter 9 Skln ...................................................................................................... 120
Chapter 1 O Bone ................................................................................................... 137
Chapter 1 1 NCl’VOUS system ....................................................................................... 163
Chapter 12 Endocrine System .................................................................................... 195
Chapter 1 3 Cardiovascular System .............................................................................. 2 l 4
Chapter 14 Respiratory System ................................................................................. 237
Chapter 15 Digestive System .................................................................................... 266
Chapter 16 Unnary System ....................................................................................... 302
Chapter 17 Female Reproductive System ..................................................................... 336
Chapter 18 Breast ................................................................................................... 363
Chapter 19 Soﬁ Tissue ............................................................................................. 387
Addendaum 1 Principles of Management of Common and Important Surgical Specimens =+++=++*+=* 403

Addendaum 2  List for Differential Diagnosis of the Common Neoplasms with Antibodies ++*++++++++- 407
Addendaum 3  Targets Detection List for Individualized Therapy of Common Malignant Neoplasms *** 419
Comparison Of Terms between Enghsh and Chinese ............................................................ 428



o wWEERRE

Part 1 General Pathology




T e W Wy <

| RAT aAd
= °d



HLRGUHREF /3
L REFHES /3
| BALMREFEBRAFALHERE /3

FREfEH R EARIE | 4
FRELHMEASERAELEMBESR /4

o

—. T2 LW

o B 2 RT RO B RO AL TE A G A
DA K ph BT 5 172 () D) RE AR A IR — ] ZERH S 2 5 I R EE 2
HERLZ A HHFRFER (B 1-D.

EHRER, B TEEEYERDSERMEY)
T EEYIE A RBEER 5 1 A AR
K UARVR 20T (XA QB S i Bt B B BT

”

H R IR

STOMATOLOGY

MATHEMATICS

B 11 REFEEFRAMA

Fig. 1-1 The position of pathology in medicine
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Role of Pathology in Medicine -

What is diagnostic pathology? / 5
Duties of diagnostic pathology / 5
Facilities needed for carrying out practice and research on

diagnostic pathology / 5
Quality control and quality assurance / 6
Intimate relationship between pathologists and clinicians / 6

[. What is diagnostic pathology?

Pathology is a bridge subject between basic medicine
and clinical medicine, which studies the etiology,
pathogenesis, changes of the morphologic structures and
the functions caused by pathogens (Fig. 1-1).

In the last more than one hundred years, many branches
of biomedical science such as biology, microbiology,
biochemistry, immunology, molecular biology and so on
have developed rapidly and many new instruments have
been successfully manufactured, such as scanning electron
microscope, image analyzer, flow cytometry and so on,
which promote patholbgy to develop to an important subject
with many branches at present. Of course, the development
of pathology also promotes the progress of the clinical
medical sciences in turn.

What should be emphasized is that pathology has
an important mission which assists clinicians to make a

diagnosis of diseases since founded.

I[I. Duties of diagnostic pathology

The duties of diagnostic pathology for relevant
diseases are as follows: A, to put forward a clear and
definite pathological diagnosis; B, to propose possible
evidences and clues of etiology; C, to provide relevant
factors for evaluation of prognosis.

Il. Facilities needed for carrying out practice and
research on diagnostic pathology

The facilities include fully-equipped laboratories
for tissue specimen sampling, autopsy, routine biopsy,
frozen section, cytology and immunohistochemistry, and
pathologic archives (text files, samples, sections, wax block,
etc.).

Department of Pathology in a modern hospital should
also have light microscopes (Fig. 1-2), electron microscope,
fluorescence microscope, polarized light microscope,

molecular biology technology lab, cell culture room, flow
cytometry, image analysis instrument, pathological graphic
information systems and remote consultation systems.

Information system in surgical pathology

We can improve the efficiency and service quantity
of the surgical pathology laboratory remarkably, monitor
the turnover time and other quantity-ensuring parameters
to help the scientific research and teaching, and also
decrease the manipulation cost by using the functions of the
computer to store, arrange, process and recover the huge
amount of data correctly.

The betterment of the high-capacity data-storing
technique such as hard drive makes it possible to store a
large amount of text data in a commonly requested time
(normalization require 5-10 years). The improvement of
the high-standard process language designed special for
the database and string variable manipulation makes this
complex system upgrade quickly with the ability to revise
and improve easily and satisfy the new requests of the
most users. Information system in surgical pathology can
store the data supplied by the pathologists permanently and
reliably, and compile it automatically through any typical
combination in order to call it out and take part in most
routine management carefully. The more precise system can
also supply visibility and text information storage now to
support the on-line specialist assistance such as specimen
preparation, classifications, staging, diagnosis and searching
according to catalogue.

We must establish proper precaution steps in the
systems in order to prevent the permanent lost and destroy
of the data. The security check prevents the visitors from
accessing the database. All the manipulations must be
recorded in two separate storing installs at the same time.
All the data must be copied everyday or as often as possible.
The complete storage which can be read by the computer
must be stored in another place, and the storage in the disk
or similar media must also be stored permanently in another

5



site regularly. Even when there was a serious systematic
trouble, this precaution step can ensure the data not being
lost. And even the whole computer system is crashed, most
of the data could be retrieved. These precaution steps can
be carried out easily and supply some certain security for
the database, which overpasses the security supplied by
the hard copies (such as paper, miniature film) in most
hospitals.

IV. Quality control and quality assurance

Quality evaluation

In order to find the shortages and to make the
procedures more perfect and to improve the final result,
quality control of the surgical pathology laboratory is one
of important duties for the laboratory director or his/her
agent. Traditionally, the quality control is often carried
out in an informal or individualized way. Just recently, the
organizations outside China (in America, Joint Commission
on Accreditation of Healthcare Organizations, JCAHO,
is famous) promulgate an organized agency and accurate
method to examine themselves, which is named quality
control, quality assurance, quality improvement and overall
quality analysis and so on. Except the tiny differences of
the technical terms and the official letters, the contents are
mainly the methods of reminding people to carry out the
duties stringently and record them precisely. Even though
some general principles are suitable, this plan has to adapt
to the special conditions of every hospital.

V. Intimate relationship between pathologists
and clinicians

Pathological diagnosis is an important link between
hospital and patients in the medical service. Though
pathologists do not face the patients directly, the correct
pathological diagnoses they made can make the patients
receive a correct therapy. On the opposite, the wrong
pathological diagnosis will delay the patients’ proper
treatment, even lead to great medical fault or accident.

The clinicians should offer essential medical history,
surgical findings and laboratory results to pathologists, just
like the consultation in other departments. Of course, some
typical pathological changes can be diagnosed correctly

without clinical medical history. But the pathologists must
refer to medical history before they make any diagnose in
most times. The tumors similar in shape may be diagnosed
differently, if they grow in different part. For example, a
small cell malignant tumor in children’s heads and faces
is most possibly embryonal rhabdomyosarcoma, while
in children’s adrenal gland it is possibly neuroblastoma.
Another example is the smooth muscle tumor in the uterus,
it is still diagnosed as leiomyoma (cellular leiomyoma)
though mitotic figure is 5/10HPF while the same tumor in
the digestive tract can be diagnosed as leiomyosarcoma.
There are also many other similar examples. In a word,
proper medical history is essential for correct diagnosis.
Many pathologists abroad won’t examine the specimens
without medical history.

To the case that needs frozen section in the operation,
the surgeons are more responsible to introduce the patient’s
condition to the pathologists in advance, even invite
pathologists to visit the operating theater to observe the gross
and location of the lesions to make correct sampling. This
can make pathologists and technicians in the pathological
department prepare well enough, and thereby help them
make fast, accurate and reliable diagnosis of frozen section.

The clinicians and pathologists should understand
and support each other. On one hand, some clinical doctors
regard pathologists as technicians. Such unequal treatment
causes misunderstanding and unsatisfactory relationship
between clinical and pathological doctors. On the other
hand, some pathologists just only examine the sections and
do not care about patient’s condition at all and do not satisfy
the reasonable requests from clinical doctors. The un-
intimate coordination between clinicians and pathologists
only leads to the patients being hurt. We advocate both of
them to strengthen cooperation, understanding, and trust
each other and to make great efforts for the patients’ benefit.

(I ERE 8 I RBE £EH)
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Fig.2-3 Cardiac hypertrophy
The size of myocardial fibers increases in response to an
increased workload.
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Fig. 2-4 Prostatic hyperplasia
The number of prostatic glands, as well as the stroma, has
increased.
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Fig. 2-5 Hyperplastic prostate
The glands are normal in appearance, but there are too

many cells making up.
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Fig.2-6 Metaplasia of esophageal squamous mucosa
Metaplasia of esophageal squamous mucosa has replaced
by the gastric type columnar mucosa at the left.
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Fig.2-7 Edema of liver cells
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Fig. 2-8 Fatty metamorphosis (fatty change) of the liver
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Fig. 2-9 Amyloid degeneration (Congo red stain)
Amyloid materials are deposited within and between cells,
stained orange in color.

(6) MEMAFEIE: ARAIE GRS TR
BRAREEERIE. LT UARERE AR .

D Sk E: ELMAZEARBKTED. M
BEAMARET K, BERARERA, BRIt
AR AR S ASL Y S SRR S E &
R BRSO SR R, WA OIS &
it F0 3 i B (] 2-10) 6

2) PBEE. BN A B MR A B R R 11
TEk, REERMFBRETRAROEREE. EFAR
BEL W T Rk LA R AR k4R I PR 4 A
¥ ERR B R REA A, (25 R B2 U #E (adrenocor-
ticotropic hormone, ACTH) 43¥A3¥8 % , | 28 2 40 A=
REBEEMNIEERE, 5L G EKEEEEE. AR
HREEMZEHEN T RAZHNARE.



