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Oh My God, Here Come the Organs

(Lab 3: 05/23/01)

Always think about conditions being of some origin: 

(Congenital

(Traumatic

(Inflammatory/infective-protozoa, bacterial, viral, fungal

(Neoplastic-primary (benign, malignant)


       -secondary (malignant and metatstatic)

(Parasitic

For the exam we will have to identify: organ, size (normal, hypertrophied/hyperplastic, or atrophied), duration (acute or recent, chronic or old), and process, i.e. the major change: acute (pneumonia, fibrinous serositis, acute abscess), chronic (fibrosis, cirrhosis), granulomatous inflammation (abscess or necrotizing), degenerative process such as atherosclerosis or emphysema, atherosclerosis with thrombosis, infarction, benign neoplasias, malignant and local invasion, malignant and metastasis, physical or chemical injury such as  a burn, knife wound, fracture, deposition of fat, pigment, amyloid, other.

1. Hyperplastic Prostate and Hypertrophied Bladder
Here the middle lobe of the prostate has gone up into the bladder. This causes obstruction of the bladder and a consequential hypertrophy of the wall. There is a diverticulum, or bulging out of the bladder mucosa. The stasis  of urine probably caused some sort of infectious process. The ureters dilate, forming hydroureters. There is also a dilatation of the calyces and pelvises. The kidney parenchyma is compressed to a small rim. Pylitis vs. pylonephritis is the infection backing up into?

	Characteristic
	Description

	Organ
	Prostate, bladder

	Size
	Hyperplastic, hypertrophied

	Duration
	Chronic?

	Process
	?Benign neoplasias?



2. Hepatic Cirrhosis

There are nodules which are definitive of cirrhosis. These occur because the portal tracts expand under the influence of injurious agents. The tissue radiates beyond the boundaries to link up with other portal tracts. The nodules are like fibrous bands. This can be caused by alcohol, but also by congenital metabolic disorders, inflammatory reactions due to viral hepatitis. Cirrhosis can lead to primary hepatocellular carcinoma.

	Characteristic
	Description

	Organ
	Liver

	Size
	Normal

	Duration
	Chronic

	Process
	Chronic inflammation


3. Lobar Pneumonia

This is identified as lung by the anthracotic pigment. It is firm due to exudative solidification (consolidation). Lobar pneumonia is an acute bacterial infection of a large portion of a lobe or of an entire lobe (Robbins, pp. 717-718). These infections are usually caused by Streptococcus pneumoniae. Red hepatization is characterized by massive confluent exudation with red cells (congestion) and neutorphils and fibrin filling the alveolar spaces. It looks like liver so it is called hepatization. There is also gray hepatization  that occurs later on in the process with the persistence of thefibrinosuppurative exudates. The lung looks mottled. Virally induced pneumonia involves the whole lung and is not mottled.

	Characteristic
	Description

	Organ
	Lung (be careful! Hepatization alert!)

	Size
	? Probably normal in the early stages of disease. Later can cause necrosis.

	Duration
	Acute

	Process
	Acute inflammation (bacterial)


4. Aortic Arterioslcerosis

The aorta is irregularly shaped, fractured, and presents with friable rubbery material. It has lost its antioaguable ability because it can’t make prostacylcin. Blah blah it was bad atherosclerosis. The aorta is dilated and tortuous with wicked bad ASHD. It is inelastic. An aneurysm has formed: outpocketings of the vessel due to weakening of the wall. This leads to stasis, clotting, thrombosis, and lines of Zahn. There is an acute thombotic process in the lumen (see the lines of Zahn?). It is organized in the periphery. This caused infarcts in the kidney (#5).

	Characteristic
	Description

	Organ
	Aorta

	Size
	Hypertrophied? because of dilation? If not, call it normal

	Duration
	Chronic

	Process
	Degenerative


5. Renal Infarcts
The kidney thus suffers from infarcts, which here are characterized by pale areas surrounded by hemorrhagic areas. The pale areas are the areas of necrosis. The dark areas surrounding them are the areas of vasoactivity in response to acute inflammation (increase in vascular permeability). The healing of the damaged tissue would eventually lead to scarring, which leads to a pitting on the surface. Here, I’m not sure of chronicity?

	Characteristic
	Description

	Organ
	Kidney

	Size
	Normal. Will eventually atrophy (vest-pocket kidney)

	Duration
	Infarcts happen within 24 hrs; pittedness happens over time

	Process
	Degenerative 


6. Fibrinous Lung 

Fibrinous lung is due to acute inflammation depositions of fibrin. It manifests as a wrinkled granular rust which is due to serum proteins and rbs. It forms in minutes on the lung surface. In this case it was due to the underlying pneumonia, which is seen as a yellowish surface.

	Characteristic
	Description

	Organ
	Lung

	Size
	Normal

	Duration
	Acute

	Process
	Acute inflammation


7. Fibrous Lung

Fibrous lung is a chronic process that is the result of a fibrous lung going on for a while. The fibrosity is due to collagen deposition. It is a thick, shiny coating or layering the lung surface. On top of this there happens to be a shaggy, rough fibrinous deposition which rubs off. The chronic part, however, is firmly adherent to the lung and must be peeled off. 

	Characteristic
	Description

	Organ
	Lung

	Size
	Normal

	Duration
	Chronic

	Process
	Chronic


8. Myocardial Infarct

The myocardial infarct manifests as a number of things. First, there is the infarct itself which is an area of depressed, gray fibers which run in many directions. There is hyperemia of small vessels. (There happens to be an old infarct here, too, which is white fibrous tissue). There is also an acute inflammatory response which manifests as fibrinous depositions (rust, peel-offy layers).

	Characteristic
	Description

	Organ
	Heart

	Size
	Normal

	Duration
	Acute

	Process
	Degenerative (infarct), Acute inflammation (rust-colored spots)


9. Abscess

An abscess is a focal localized collection of purulent inflammatory tissue caused by suppuration (purulent inflammation) buried in a tissue, an organ, or a confined space. They are produced by deep seeding of pyogenic bacteria into a tissue. They have a central region that appears as a mass of necrotic white cells and tissue cells. There is usually a zone of preserved neutrophils about this necrotic focus, and outside this region vascular dilation and parenchymal and fibroblastic proliferation occur, indicating the beginning of repair. 

	Characteristic
	Description

	Organ
	Lung

	Size
	Normal

	Duration
	?Acute

	Process
	Acute inflammation


Lab # 4 (05/30/01)

1. Placenta with infarcts
There are both red and white infarcts. The red infarcts are newer, and the white infarcts are older. Here the amniotic membrane is stripped off. You can see the fetal vessels. The placenta should be spongy, but the areas of infarct are firm. The infarct causes organization, fibrosis, and a yellowing which sort of looks like a plaque. 

	Characteristic
	Description

	Organ
	Placenta

	Size
	Normal

	Duration
	Acute. The white infarcts, however, are being organized, and that’s a chronic thang.

	Process
	Acute infarct


2. Gastric Ulcer (Peptic Ulcer)

The ulcer is seen as a dent in the wall. Gastric carcinoma can produce an ulcer as well. It has ragged edges if caused by a malignant process. Size is not indicative of malignant or benign processes (Robbins, pp. 793-5). This one is benign because it has smooth edges (subjective!). It just looks like a puckering in the wall.

	Characteristic
	Description

	Organ
	Stomach

	Size
	Normal

	Duration
	Chronic

	Process
	?Degeneration? I’m not sure on this one


3. Emphysema

This is demonstrated by enlarged airspaces. There are bigger holes. The pleura is a dark grey/shiny blue and there is a bunch of it.

	Characteristic
	Description

	Organ
	Organ

	Size
	Voluminous in real life, probably normal size in specimen

	Duration
	Chronic

	Process
	Chronic degenerative


4. Aspiration Pneumonia

Occurs when you breathe in something other than air. There are two large, firm areas that appear as craters. It is hyperemic, necrotic, and poorly demarcated bc of infection. This is an abscess. There is no fibrous tissue, although the specimen did appear as though it was falling apart.

	Characteristic
	Description

	Organ
	Lung

	Size
	Normal

	Duration
	Acute

	Process
	Acute Abscess


5. Chronic Interstitial Fibrosis

This lung is not hyperemic, rather it is quite pale. The fibrosis extends to all the small parts, including the alveolar septae. Gas exchange becomes difficult. It is diffuse throughout the lung. It may be due to viral pneumonia, occupational or environmental hazards, etc. 

	Characteristic
	Description

	Organ
	Lung

	Size
	Normal

	Duration
	Chronic

	Process
	Fibrosis


6. CABG

Here the saphenous vein was graphed to bypass the coronary artery. This person had an acute MI in the left ventricle, which is characterized by discolaration (hemorrhage and congestion which manifests as a dark grey color). There is a loss of cardiac substance. Also, sutures are seen.

	Characteristic
	Description

	Organ
	Heart

	Size
	Probably normal, maybe hypertrophied

	Duration
	The CABG is old, I think

	Process
	Surgical, so injury perhaps?


7. Fibrotic Scar

Not sure what this was in reference to: no hyperemia, pale, not dark, etc. Damaged muscle is replaced by collagen which becomes fibrotic.

	Characteristic
	Description

	Organ
	

	Size
	

	Duration
	Chronic

	Process
	Fibrosis


8. Aneurysm of Aorta leading to Kidney Infarct

The kidneys look normal. The kidney develops lobularly. The aneurysm is a dilatation of the aorta, an outpocketing as it were. There is thrombotic material adherent to the inside of the dilatation.

	Characteristic
	Description

	Organ
	Aorta

	Size
	Dilated

	Duration
	Acute

	Process
	Acute-Aneurysm itself; Degenerative-Atherosclerosis with thrombosis. However, the kidneys still look normal, bc the patient died before the aneurysm could do any harm to the kidneys


9. Old Aortic Aneurysm with Renal Infarcts and Atrophy

The aortic aneurysm involves the renal arteries, and as such it has denied blood to the kidneys. There are numerous scars on the kidney that resemble the peptic ulcer puckering. The acute infarct is pale in the center with a darkened hemorrhagic margin. It shows coagulative necrosis, in which some of the tissue architecture is still preserved. I think coagulative necrosis is a term that best fits microscopic changes, but he said it, so I’m throwing it in here.

	Characteristic
	Description

	Organ
	Kidneys

	Size
	One is vest-pocket (atrophied), the other is small but still atrophied

	Duration
	Chronic

	Process
	Degenerative-infarct leading to necrosis and atrophy


10. Kidney Hypertension

Each scar is only a few glomeruli and tubules. The kidney appears as a finely granular, shrunken kidney. This is due to arterial sclerosis.

	Characteristic
	Description

	Organ
	Kidney

	Size
	Atrophied

	Duration
	Chronic

	Process
	Hypertension, decreased perfusion over time, scarring


11. Acute MI with Hypertrophy Secondary to Hypertension

The heart is obviously large. The myocardium is not uniform thickness. The thinner area is the area of infarction, along with the obviously gray area that is stringy? There may be flattening of the trabeculae carnae in the LV.

	Characteristic
	Description

	Organ
	Heart

	Size
	Hypertrophied (Secondary to Hypertension)

	Duration
	The MI was acute; the Hypertrophy was chronic

	Process
	Acute infarct or chronic deperfusion


Lab 6 (06/08/01)

1. Familial Adenomatous Polyposis

Lots of little polyps, everywhere. It is usually benign, although there is a high rate of progression to carcinoma. This is caused by the APC gene. 

2. Adenocarcinoma of the Colon

Ulcerative colonic carcinoma. You can see where the taenia coli stops at the sigmoid junction (splenic reflection?). Below the peritoneal reflection you lose the serosa, whatever the hell that means. There is a depressed center with raised borders. The depth of invasion is determined by the fact that lymph nodes are/are not involved. Here I guess the pericolic lymph nodes were involved. They are homogeneously pale/tan and are benign.

3. Leiomyoma

Very circumscribed, well-confined mass.

4. Leiomyoma and Uterine Polyp

In this case, the polyp caused hemorrhage within the uterus, and is lodged at the cranial end. The leiomyoma, while benign, was also huge and looked damned painful.

5. Dysgerminoma

Fish flesh, need I say more. There are no areas of necrosis. It is surrounded by a fibrous capsule or pseudocapsule. The tumor is very very very homogeneous. There is no hemorrhage. 

6. Lipoma

Looks like a big boob. Big ol’ mass o’ fat.

7. Teratocarcinoma

This is in the liver and is due to spread of testicular cancer. Think chocolate chip cookie. There are multiple nodules that are secondary tumors. 

8. Leukemic Spleen

Frickin’ huge spleen due to the large infiltration of blood vessels.

9. Breast Cancer (two examples)

The tumor caused an ulceration of the skin. The skin is wrinkled like an orange, a phenomenon known as “peau d’orange” minus 11 for spelling, but this is due to pulling on Cooper’s Ligaments. The tumor is invasive; you can see tongs of the tumors extend into adjacent tissue. The tumor is grayish, tan, and the rest is fat.

	Characteristic
	Description

	Organ
	Breast

	Size
	Normal

	Duration
	Chronic

	Process
	Invasive, malignant carcinoma of the breast


10. Small Intestine Carcinoma

These are the chicpea nodules. NOTE: Anything that has more than one polyp in the small intestine is MALIGNANT. Therefore, this is a malignant process, even though they’re just polyps.

11. Stomach Carcinoma with Lymphangitic Spread to Lung

The stomach carcinoma is pretty obvious: the ruggae are erased. The tumor erases other layers in the wall and appears as a whitish or gray mass. The lymphangitic spread is seen as white dots and lines. The cancer erases the anthracotic pigment in the lung. This pt ultimately died of hypoxia.

12. Stomach Cancer

13. Bladder Papillary Cancer

14. Prostate Cancer Metastatic to Bone and Lung

15. Lung Carcinoma (primary)

16. Small Squamous Cell Carcinoma of the Bronchus

17. Metastatic Carcinoma

18. Mesothelioma
This is due to asbestos ingestion. There is massive atrophy of the lung (black stuff) and the tumor is actually the fish flesh around the lung. 

19. Laryngeal Cancer

20. Squamous Cell Carcinoma of the Vocal Cords

21. Metastatic Liver Cancer (see 22)

22. Metastatic Melanma to the Spleen and Liver

23. Renal Cell Carcinoma

24. Lymphoma at Paraaortic Nodes

