Pathology Lab Exam

05/12/01 - 

Lab 1: (05/09/01)

1. Slide 2: Fatty Change in Liver 

Cause: Fatty change is caused by a disturbance in metabolism that results in synthesis and storage of triglycerides in the hepatocyte. 

Signs: 

2. Slide 1: Alcoholic Hyaline

Cause:

Signs: Mallory Bodies, 

3. Slide 3: Early Burn of Skin

Cause: Burn

Signs: Denatured connective tissue appears as an area of condensed depply stained eosinophilic material. Remnants of hair follicles and other skin appendages are present as well. 

4. Slide 20: Regenerating Kidney
Cause: One kidney is removed, so the other enlarges

Signs: Mitotic activity within the straight portion of the proximal tubule. These are found at the junction between cortex and medulla. Chromosomes are found on metaphase plates, perhaps. Dense staining is a sign of mitotic figures. 

5. Slide 19: Biliary Obstruction

Cause: The common bile duct was tied off, so some cells start to undergo hyperplasia and some cells undergo apoptosis, so their nuclei shrink and die. Ductal cells undergo both types of processes. Hepatocytes undergo apoptosis or necrosis, depending on which sentence you read. The apoptotic hepatocyte appears dark red, with still sort of a defined nucleus and is very obviously undergoing blebbing. However, the hallmark sign is ductal hyperplasia. Lavender areas under low power are areas of ductal hyperplasia. Mitotic figures present.

6. Slide17: Superficial Skin Abrasions

Cause: Needle cutting skin

Signs: 

1. No epithelium, but there is a clot.

2. Reepithelialization, whether it be complete or incomplete. Hyperplasia at wound margins. Clot still present..

3. Complete epithelium, hyperplasia at wound margins. Clot still present and retracted, so there is a space between the clot and the skin.

7. Slide 13: Granulation Tissue

Cause: Early stage of wound healing 

Signs: Hyperemia, thin-walled blood vessels, 

8. Slide 16: Surgical Wound

Cause: Cut induced and then everted and sewn up, the wrong way.

Signs: Repeithelizatoin and healing of connective tissue through granulation tissue formation and maturation. Epidermal hyperplasia and mitotic figures. Phagocytic cells in the area removing crap. 

Lab 2: 05/11/01

1. Slide 32: Lung with Bone Marrow Emboli

Cause: Iatrogenic such as CPR dislodging them from broken bones, or from a car accident.

Signs: Airy tissue, looks like lung sort of. ID as lung by airiness, cartilage (blue and smooth with nuclei), spaces, alveoli if they’re not damaged. Tube-like structure with brush border, tall columnar cells are bronchi. The pigment that is present is due to carbon inhaled. The emboli are subtle. They are from the bone marrow, and as such are adipose tissue with blood cells on them (both erythrocytes and wbcs). 

2. Slide 33: Kidney with Atheroemboli

Cause:

Signs: Intraarterial compromise due to cholesterol that gets left there and impacted in the vessel. Clefts are left where lipid is dissolved out. The kidney only has one blood supply, so it is more susceptible to infarction than the lung, which has a dual blood supply.

3. Slide 26: Kidney with Gelfoam Emboli and Infarction

Cause: Often iatrogenically induced so kidney is able to be removed easily. 

Signs: Gelfoam is blue, spongelike mass. The blood vessel wall with the gelfoam with compromised. Coagulative necrosis occurs and leaves an outside rim of hyperemia, and an inside of smeared, dead pink cells that have pyknotic nuclei. The whole area of necrosis is surrounded by polymorphonuclear lymphocytes because this is an area of inflammation.

4. Slide 28: Kidney with Thromboemboli and Infarction

Cause:

Signs: Thrombus is a pink, smooth ting because it’s made out of fibrin. Has lodged against walls of blood vessel. Organization is taking place, where the vessel wall tries to reendothelialize the clot. Again, coagulative necrosis is present because of the infarction. Red rim of hyperemia, with blue center due to inflammatory response.

Areas of infarction are at the boundary of the blue dots. The blue dots are nucleic acids in the tons of nuclei. 

5. Slide 30: Pulmonary Artery with Thromboembolus 

Cause: Deep Vein Thrombosus

Signs: Large, red aggregate

6. Slide 29: Lung with Thromboemboli and Acute Infarction 

Cause:

Signs: No lung space left. Blood in air space. No nuclei are present because all cells are dead. The alveolar wall is degraded and is only comprised of cell remnants. Neutrophils are present in the airways.

7. Slide 6: Heart with Acute Infarct 

Cause:

Signs: Dead fibers are darker and lack nuclei, though some banding might still be present. Initially there are a lot of neutrophils present. Also causes coagulative necrosis.

8. Slide 27: Heart with Multiple Infarctions of Different Ages, and Intraventricular Thrombi 

Cause:

Signs: Dead papillary muscle. Dark red on outside is dead and the light on the inside is alive. Papillary muscle is just a blub on the inside of the lumen (?). Didn’t see an intraventricular thrombus but I imagine that it’s a fibrin-rich clot on the inside of the ventricular lumen.

9. Slide 24: Liver with Zonal Ischemic Necrosis

Cause: Severe global drop in hepatic perfusion due to shock or other drop in blood pressure. 

Signs: Peri-central vein regions are last areas to receive blood, so they die first. Portal triad regions are more resistant to drops in blood pressure so they are healthy. The central vein has dark red around it, and the cells are most definitely deader than other regions. Alive cells have richly stained eosinophilic cytoplasm and discrete, intact nuclei. Dead cells stain weakly and do not have nuclei. The necrotic cells surround the central vein.

Lab 3: 05/23/01

Slide 100: Peripheral Blood Smear: 

