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B -1 #ELE, RSN & (Atrophy, chronic & 1-2 AEA, OME (Hypertrophy, heart )
glomerulonephritis) e s it g R, O AL T e i K R
RN, FEI RIS AR The myocardium is thickened due to overwork in a case
The kidney is contracted (atrophy) and has diffusely of hypertension
granular outer surface

[ 1-4 {LH:, &% (Metaplasia, uterine cervix)
B R B IR R b H AT et 1 B AR
Endocervical mucosa shows replacement of endocervical
columnar cells by squamous cells (metaplasia) with chronic

inflammation

B 1-3 ARk, O (Hypertrophy, heart)
& IR ODERL DML A AR 20 %, B
Increased sarcoplasm and anisocytosis with pleomor-
phism of nuclei are seen in a hypertensive heart

(N :

E1-5 {bd:, $8PEH R (Metaplasia, chronic gastritis)
EREIE LR el WRR AR R iRk A
Gastric mucosa shows intestinal metaplasia showing goblet
cells and infiltration of lymphocytes

& 1-6 47k i (Cellular swelling )
JE /N B AR i, A A 2L G N
AL/ NVE RIS, AN
Renal tubular cells underwent cellular swelling, cytoplasm
contains red granulars, and the lumina were diminished and

irregular



& 1-7 M2, HFE (Fatty change, liver) Fe 1-8 BRESFEAS, 15 /[\ER (Hyaline change, renal glomerulus)
AT AR K I, BRI RS —, 5% KSR/ INERGEAREIIL, DAy Bl B A
4 T 24 0 2 s 2 T Most of the glomeruli are completely scarred and being
Coarse vacuoles are seen displacing the nuclei of the hepat-  converted to uniformly pink hyaline masses
ocytes. The fatty vacuoles vary in size and the remaining
liver cells are often distorted

E 1-9 fE#, OIF (Lipofuscin pigment, heart )

A3 BA ., REARAK sl op e Sieitliol DGR Wk 2o SURE S E e )
Lipofuscin pigments are yellowish brown and accumulated Intradermal nevus cells and basal cells contain dark brown
in perinuclear polar zone pigments (melanin pigments ) in their cytoplasm

Y

b REL T =" = - . ’ 2
BE1-11 &8k, il (Hemosiderin pigment, lung) & 1-12 EFA R MRS (O (Dystrophic calcification, heart)
YRR A Ak R W M L Bk SR DL O LR AR s L SRR EAL
Hemosiderin pigment are golden brown granular and are found At the center, myocardium is replaced by focal fibrosis
in macrophages of the lung in chronic passive congestion with calcification
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e Nt calh . 4;'.5y  }@%1f;vV, 2
[&] 1-13 EE[EPER4E, 5 (Coagulation necrosis, kidney) € 1-14 TREFEIRSE, Nili (Caseation necrosis, lung)
LSRR P WARAE, (HE R, Nk DD ] DL AR AR AL, B 5 TR B S R 4

s p . . % == A ==
Acute renal infarction shows necrotic but recognizable i, SRAROE
glomerous and tubules Whitish cheesy necrosis is seen in the cut section of the lung.

The mass is well defined from the surrounding lung paren-
chyma and contains anthracotic pigment in it

¥ 1-15 T-MESAE, 2 (Gangrenous necrosis, foot) [ 1-16 LM FE, % (Liquefaction necrosis, brain)

FE WM, B R, XFRIA BT E AR T IORIEAL, AR R AR L PR 2E
s S AE Right cerebral hemisphere is partly undergoing liquefac-
The left foot shows dry gangrene and darkish discoloration. tion due to suppurative process

This type of gangrene is different from wet gangrene that

contains a considerable exudate :
Normal

A ic bod, e 8
,pUpH)IIC U(y‘
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Phagocyte 751

Necrosis Ji 46 i Apoptosis 1
& 1-17 RENA4E (Fat necrosis) [ 1-18 ANAEAYIAFE LR T (The necrosis and apoptosis
Tk A ks I NG R AE . TEEBE 24 1 BN Rk, 1% of cell)

B A DMEIRR 2

Multiple small foci of whitish nodules (arrows) are resul-
ted from fat necrosis by the leakage of pancreatic enzyme.
This patient had an acute pancreatitis



Continuously cycling

labile cells A~ 4 7 41 ff

(e.g., epidermis) BNAG
= ynthesis

F——— Mitosis —

Quiescent - t
stable cells £ 7 £fiff wxac myocyte)
(e.g., hepatocytes) ;ﬁ‘:\

(c.g., neuron)
. Nondwndmg ﬁrmanem cells

P 2-1 2 JR I 5 R [R) 2 R 4t A (cell cycle and

regeneration of different kinds of cells )

Pl 2-2 1% 1 45 (the mole of vessel regencration )
@ AN HPFE I %A% (Protaclysis of ECM)

@ Eh A t(Migration and chemotaxis)

@34 (Proliferation)

OERFL, AR EKMEI(Lumen formation,
maturation,and inhibition of growth)

® 41 ] 8 % 1 fn(increased permeability through gaps
and transcytosis)

s 44
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[ 2-3 A 240 41 (granulation tissue)
{EELWEAIAE,  Hr PR i R bk EL A AR 75 5 b on] Wi
E2 acesyiiiliKEs

Many newly formed capillaries are seen in the background
of macrophages, neutrophils and lymphocytes

P 2-4 JEdRL, o EESEAE (Scar, hypertrophic)
FLRZ rhral WASHL A AT AE A s, b B R 4nif
=i
Irregular proliferation of fibroblasts are noted in dermis,
associated with inflammatory cell infiltration
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HEALING BY FIRST INTENTION

Nutrophils
16t

24 hours

— Mitoses

—— Granulation tissuc
Macrophage

Fibroblast
New capillary

3 to 7 days

weeks

Fibrous union
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HEALING BY SECOND INTENTION

[®2-5 Gil{5—8/ M Ar 4 (Wound healing by first and

second intention)
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(€ 3-1 it ifiL, fili (Chronic passive congestion, lung)

Mt BESIT, liitaltes b o WLVE % 700 6 okl 2 2201
WE L B .0 i

It shows thickened alveolar wall and many hemosiderin laden
marcrophages in the alveoli named heart failure cell

[¥ 3-3 [fi#%, fli(Thrombus, lung )
SR By S Bt ke s 40
Here is the microscopic appearance of a pulmonary embo-
lus (PE) in a pulmonary artery branch

[ 3-5 AR 5E (Anemia infarct of kidny )
GMPERE PE B )5 A, TR 5 e I 45 11 R b
skt (REsELL)

This is the typical pattern with ischemia and infarction,
there is a wedge-shaped pale area of coagulative necrosis
(infarction) in the renal cortex of the kidney

[€3-2 §d1fiL, HFIE (Chronic passive congestion, live)
HL P e SR AT AT, JFF P70 1 S A e i B R S 0
(k= HBHT)

Cut section shows a characteristic nutmeg appearance due
to congestion of central viens (nutmeg liver)
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[ 3-4 HEhyfese,
At 20 S F 8 R o LBl 5 A A 2 4 48 8
Photomicrograph of the lung shows entrapped fatty tissue
lodged in a pulmonary vessel

fifi (Fat embolism, lung LM)

(%] 3-6 tHifi 4% %€ 1% (Hemorrhagic infarction, intestine )
—RKBUNBECAE LT, fEK I, #8584
1 }&;

A long segment of the small intestine shows darkish red
discolorating along with edema. This infarction was caused
by volvulus



[ 4-1 2Pk RIE (Acute inflammation )
PRI b m] Wb P A S AN
Margination and exudation of neutrophils from a dilated
vessel is seen

[g 4-3 n&fgtERL AN (Eosinophils)
g e R AN B SRR BEA R (BUH) B A 58
nE R UL
The eosinophils shows characteristic eyeglass-shaped
nuclei (bilobed) and intensely eosinophillic granular cytoplasm

€ 4-5 #kE4niE (Lymphocytes)
AR R, ST, MR
Lymphocytes have small round nuclei with dense chromatin
and scanty cytoplasm

- L AN - 2
MRz 4 (Neutrophils)
(e SR 5 A b ] WL 2 A AR R A & Rl AR &2
EL R e il
Cells with multilobulated nuclei and various degenerated
forms of neutrophils are seen in this acute inflammatory
exudate
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[ 4-4 FEwEZ (Macrophages)
ek Ew . kiR, R, e

They show aboudant fomay cytoplasm and centrally located

round nuclei
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6] 4—6 I A1 (Plasma cells )
A S A e (o BT SRR PR A fae R HE S B,

A, AL ER

The nuclei of plasma cells show characteristic cartwheel
appearance of the chromatin and eccentrically located.
The cytoplasm is abundant and faintly eosinophillic with
perinuclear halo



[ 4-7 Mol gtz (Pleural effusion, serous)
A MR T R R iR ki, A SRS
This is a right pleural effusion. Note the clear, pale yellow
appearance of the fluid. This is a serous effusion

HIANGEETG

TR AN

& 4-9 ] JE#e 5541 % (Phlegmonous appendicitis)
e R LIS A R ) LB R A v ] LK e
BrAnhiRE, RIS P

Heavy infiltration of nutrophils in mucosa, muscle coats

and periappendiceal fat along with mucosa ulceration

:’-!-;'{&‘:\.;"‘
i YR
08,

-
L

-
o LgP
o o

B =

& 4-11 54 nuloma )

J ST SE R 2, A ZER S BE, AR R
Ay — BRI Tt

The granuloma seen here demonstrates the typical rounded
and focal nature of this type of inflammation. A couple of
spherules are present in the giant cell in the center

[ 4-8 £T-4k 0081 %% (Fibrinous pericarditis )
RGO AL 200 ) WL £ T4 P i HHURNRSBRE S (EM bt
fLFE
Fibrinous exudation and adhesion of pericardium in rheum-
atic pericarditis resemble bread and butter

[# 4-10 B (Abscess )
AP T L — 7 T b PR AR AR /e ik
The liver shows a small abscess here filled with many
neutrophils

£ I kg o
2 '3)“@.*9

& 4-12 BB T E 41 (Langhans giant cell )
LR BN (IO B ke, TRl
A ()
Multinucleated giant cells (Langhans type) show horse-
shoe-like arrangement of the nulcei. Epithelioid cells are
also noted (right lower)




Pl 5-1 2 S ek (Pleomorphis-m)

TR LR R A, (kR R, g [ 52 BERHE, UL (Metmstate careinoni, B
SRR (%) POk kT b & AR o 5T IR A T A
Pleomorphic nuclei and gaint cell formation are seen. Dilated lymphatics contain carcinoma cell cluster.Primary
Instead of bioplar mitosis,multipolar mitosis (arrows) is
commonly seen in cancer

tumor was adenocarcinoma of the stomach

[€ 5-4 f%3% (Squamous cell carcinoma)

[l 5-3 hifEPERENSIT. U0 HL (Mucinous cystadenoma, ovary ) iy g ey e 4 25 iy BUGEIO FTEERIE B, MRE2Y

WA A L BERE IR, B 5 KT A e
A multilocular cystic mass is filled with mucinous fluid. Well formed keratin pearls are noted in the centers of squam-

The septa of locules are delicate ous cell nests. Degree of differentiation is well

-~ : s e

W . & & AN
X ? e — N X 3 g « - - e = ‘,
[ 5-5 Wi, 125 AR (Adenocarcinoma, endometrium ) [ 5-6 B A b R R g (e L AR T4

e S sla s (= -0 | A - i S p 3o = o = FA &
iﬁﬁ% D 4 #B&ﬁ ZFS ity mﬂ, e LS, R A (Dysplasia of cervix(cervical intraepithelia neoplasia grade 11 ))
FHRAIAADER ER A eI 2R AR 1 A 2 173 1 273
Microscopically. well defined glands show back to back Atypical cells involve one thitd 1o two thirdsof thie
arrangement and the glands are lined by atypical stratified ik ness of squamous epithelium

columnar epithelial cells
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[ 5-7 HIEA

CEr A L B R T )
Severe dysplasia (cervical intraepithelia neoplasia grade IIT)
il i KA EES, R EEIR bR A 23,
JE RN e B,
Hyperchromatic elongated cells are arranged perpendicu-
Jar and involves two thirds to full thickness of squamous
epithlium with intact basement membrane

iR B

{59 LUHETHIUE, T8
(Multi-leiomyoma, uterus)
Fer PRI L B AR I R A 1 e DR,

R, KA o T WA U

Myometrium of the corpus contains sharply circumscribed,
discrete.round.firm.gray-white tumors varying in size. And
there are two other subserosal myomas
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AL A& 2 AL OE L iR

This sarcoma is composed of very pleomorphic cells
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[ 5-8 J5i{ 4 (Carcinoma in situ)
s B |- dMED b, R e R, TR
MR B AE Lt iy, RS ILRR  JBL A"
The entire epithelium is dysplastict, and the basement
membrane is still intact, the process is called “carcinoma in
situ” because the carcinoma is still confined to the epithelium

é: B R
7 5-10 ~EH LS. AR 4L (Leiomyoma, soft tissue)
LR AL T A % 2 AR A %7
Spindle tumor cells with nuclei of cigar shape are seen in
smooth muscle tumor. Mitosis is absent

P 5-12 EVEWEHAIE, P HL (Cystic teratoma, ovary )
b p 9 LHE INPR I A AT UL RERREEAE, R A
B AL, okl WK RIS
Cut section of unilocular ovarian cyst shows a thin wall
lined by an opaque, gray-white, wrinkled structure. From
this. hair shafts protrude and tooth structures are found



& 6-1 Zhliskkentift., 1)k (Atherosclerosis, aorta)
O UP & RN IEE4'S
Multiple small fatty streaks are seen

% 6-3 JONLEEAE (Myocardial infarction)
EAR AT S I 10 K] WAL ML Gk b, bl
EALT f8 (0 A A L4
Yellow softening and discoloration of dead myocardium
surrounded by thin rim of red brown vascularized margin
(arrows) are seen in 10 days after coronary occlusion

P 6-5 B [EHPEC LR SE {5 BRI b

(Old myocardial infarction and mural thrombus)
HE TR I URE 56, MU, 75 i B DL A SR
fb, JEol W -PHEEME (k)
Myocardial thinning due to old infarction and endocardial
sclerosis of left ventricular septal surface are seen. A
mural thrombus (arrow) is associated

1€ 62 AfAcHFERE( b1 32 2hk (Athrosclerosis, abdominal aorta)
VAR [ a] Wik bR b, HeBED e L L
Bright yellow atheromas are seen in the subintimal
portion of aorta. Some of the atheroma show hemorrage

[ 6-4 LU ZE 2 T4t (Myocardial infarction and fibrosis)
O NUEFEHLIEI B s O &, e A
Organizing stage of myocardial infarction reveals disappe-
aranc of muscle cells and proliferatin of fibroblasts

[ 6-6 B4 I MLREFE A F: 7 4 Wit

(Left ventricular aneurysm in old myocardial infarction)
Fes G BE W - R YRR, FLONLET 4R
Ovoid diverticular protrusion (arrow) in left ventricular poste-
rior wall and surrounding myocardial fibrosis are seen

1
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132

- BEft
(Benign hypertension-nephrosclerosis)
EPOTRTR BN ) 2 2 il PR LU 2 BT bk I
Arteries show reduplication of elastic lamina and increased
fibrous tissue in the media with consequent narrowing of

the lumen

[ 6-9 & ifi )4 it ifit (Hypertensive hemorrhage, brain)
I 0 55 A DX S 4 £ M L oty e 510 1 14 I, R
SEPNLE

A fresh hemorrhage started from putamen in the left side
and extended into the surround cerebral white matter,

forming a large hematoma

[ 6-11 Zaph AR O IR 22 (Acute rheumatic valvulitis)
T 2 W 0 25 WL R A T HE SO A0/ B BRAE R B B A Y

Rows of tiny beaded fresh vegetations are seen along the

lines of aortic valve

12

nephrosclerosis)
] AT ERESELE RO, MR R
Note fibrinoid necrotizing with epithelial proliferatoin
and obliteration of glomerular tuft.

-
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& 6-10 R L L% Ashoff /& (Rheumatic
myocarditis,Ashoff body)

A L2 SR A R P AR R e SR TR . PAERAEIR

PR RARKET BORFHIEMEN

Nodular collections of histiocytes and lymphocytes are

seen. Fibrinoid necrosis and “owl-eyed” nuclei are

characteristic features

/¥ Pk %S (Chronic rheumatic mitral
steno-insufficiency)

AR AR A . W, LR, LODTR, IR

WL, MR, AOFELSR

Commissural fusion, deformity of leaflets and shortening

of chordae are seen. Left atrium is markedly dilated and

endocardium is sclerotic. Left ventricle is also dilated due

[ 6-12 18P

to mitral regurgitation



