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Practice 1  Cell and Tissue Adaptation, Injury and Repair (1)
Aims
1. To grasp the characteristics of atrophy, cellular degeneration (swelling degeneration, fatty degeneration, Hyaline degeneration).

Gross specimen (Key points of specimen observation)

 1. A111(No.1)

 The kidney is enlarged with scraggy and tuberculous surface. On the cut surface, there is significant dilatation of the renal pelvis. The renal cortex is shrunken (normal 2 ~ 2. 5 cm). It is hard to distinguish the junction between cortex and medulla. The medullary pyramid is disappeared.

 Pathological diagnosis:

2. A375(No.2)

The heart is smaller than normal. On the surface the coronary arteries are tortuous. The cut surface is brown. 

Pathological diagnosis:

3. No.3

 The liver is swollen with obtunded edges, tense capsule and pale color. 
Pathological diagnosis:

4. A376(No.4)

The liver is enlarged with obtunded edges, tense capsule, and is bright yellow, soft and greasy, and is also called fatty liver. 

Pathological diagnosis:

5. A46(No.5)

The splenic capsule is thickened, gray white, homogenous and translucent, the texture is firm.

Pathological diagnosis:

Tissue  section

1. Slide No. 1  

(1)The pathological changes are located in the proximal tubules in the cortex. The proximal tubule epithelium takes the form of swelling and protrudes into the lumen, as a result, the lumen of the proximal tubules becomes narrow and asteroid; 

(2)The epithelium is swollen and the cytoplasm is translucent, lightly stained and filled with fine eosinophilic granule. There is no obvious pathological change on the nuclei.

Pathological diagnosis:

2. Slide No. 35   
(1) The liver lose normal lobular architecture. The liver cell cords are crowded together. The hepatocytes are diffuse swelling, and the sinusoid is narrow, distorted and obliterated; 

(2) The cytoplasm looks empty or vacuolated and contains only scattered wisps of cytoplasmic remnants, that is, ballooning degeneration of hepatocyte 

Pathological diagnosis:

3. Slide No. 2   

(1) The lobular architecture is intact. Most of the liver cells are enlarged and crowded together; 

(2) Most of the liver cells are filled with drops of fat. The fat droplets appear as round vacuole with clear edge and vary in size. Some large vacuoles fill the cell and displace the nucleus; 

Pathological diagnosis:

Practice 2 Cell and tissue injury and adaptation (2)
Aims

1. To grasp pathological changes and types of necrosis, and morphologic character of each type.

2. To grasp pathological characteristic and function of granulation tissue.

3. To grasp morphologic changes of hyaline degeneration.

4. To be familiar with the definition, type and morphologic characteristics of metaplasia.

Gross specimen (Key points of specimen observation)

1. B1139(No.6)

A tuberculous kidney with different size, multiple foci of caseous necrosis. The necrosis is yellow-white and cheesy. There are cavitations in some foci attach with caseous material on the wall.

Pathological Diagnosis: 

2. A982(No.*7) 

There is a grayish-white or grayish-yellow, irregular area on the surface of the spleen. The infarct is roughly wedge-shaped and sharply demarcated, with the top toward the hilum of the organ, and the base is a serosal surface. The texture is pale and firm with a red hyperemic rim.
Pathological Diagnosis: 

3. A751(No.7)

On the coronal cut surface of the brain, a round irregular cyst is located just below the surface, the content of the cyst have run off. Surrounding cerebral tissues present loose griddle form.

Pathological Diagnosis: 

4. No.8 or No.*8

  The skin of lesion is shrinkage, dry, and brown-black. The necrotic area is fairly well demarcated from the healthy tissue.

Pathological Diagnosis: 

Tissue  section

1. Slide No. 3

(1). First, identify the splenic corpuscula and the central artery.

(2). Spenic centre arterioles show great thickening of their wall by homogeneous hyaline material and the lumen are markedly narrowed.

Pathological Diagnosis: 

2. Slide No. 4
(1)Collagen fibrils distribute in parallel or cross mode, fibrocytes an small vessels are scare,
(2)Gense collagenous fibrils assume a homogeneous pink hyaline appearance.

Pathological Diagnosis: 

3. Slide No. 5
The tissue is taken from the skin ulcer.

(1)There are inflammatory exudates and necrotic substance in the superficial layer, under which is granulation tissue, in the most inferior layer is scar tissue;

(2)The granulation tissue consists of many newly formed small blood vessels are arranged as a series of loops ECM containing fibroblasts and inflammatory cells;

(3)The vessels are arranged as a series of loops arching into the superficial. The fibroblasts are spindle or irregular, with plentiful cytoplasm and oval light stained nuclei.

Pathological Diagnosis: 

4. Slide No. 6
(1)The bronchiole dilates,

(2)The normal Ciliated columnar epithelium of brochial mucosa has been replaced by stratified squamous epithelium.

Pathological Diagnosis: 

Practice 3  Hemodynamic Disorders(1)

AIMS

1. To grasp the pathological characters of congestion of liver and lung.

2. To grasp the pathological characters of thrombus.

Gross specimen (Key points of specimen observation)

1. A242(No.10)
The affected liver appears enlargement, overweight, with tensed tunica and blunt edge. The cut surface is protruded and cut-edge is eversion. The surface and cut sur​face of liver appear regular interval with red zone and yellow zone, which just looks like the cut surface of nutmeg. So it is also called ' nutmeg liver'.
Pathological diagnosis: Chronic congestion of the liver
2. A147(No.11)
A dark-red crosslinked thrombus can be seen inside the common iliac vein. The thrombus attaches intensely to the venous wall and makes the vein occluded.
Pathological diagnosis: Mixed thrombus in common iliac vein
3. A503
Same as the thrombus in common iliac vein.

Pathological diagnosis: Mixed thrombus in right anxillary vein
4. A511(No.12)
Please pay attention to observe the shape and the color of the le​sion and the margin of the lesion.
Infarct located beneath the tunica of the organ. Color of infarct is White infarct. Shape of infarct,Wedge-shape, The margins of infarcts is better defined and with a narrow rim of hyperemia and/or hemorrhage attributable to inflammation at the edge of infarct.
Pathological diagnosis: Anemic infarct of the spleen
Tissue section

2. Slide No. 7  

(1)Uniformly diffuse consolidation of lung tissue can be seen. 
(2) The capillaries in the alveolar septa are dilated and engorged with RBC, the alveolar septa appear thickened (normally, there are 1 ' to 2 RBC inside the capillary on cross section).
(3) The alveolar spaces contain pink edema fluid, RBC and hemosiderin-laden macrophages ( so-called heart failure cell).

Pathological diagnosis: Chronic congestion of the lung
2. Slide No.8
  (1) Normal lobular structure of liver exists and numerous RBC are ag​gregating in the centrolobular region. 
(2) The central veins and surrounding hepatic sinus become in​tensely congested, and the hepatocytes are atrophy or disappear in the central zone. 
(3) The periportal hepatocytes undergo various degrees of fatty change, and fatty vacuoles in different size can be seen in the cytoplasm around the nucleus.
Pathological diagnosis: Chronic congestion of the liver
Practice 4 Hemodynamic Disorders(2)

AIMS

1.To observation the pathological characters of Tumor cell embolism and to be familiar with the definition, classification and influences of embolism.

2.To grasp the pathological characters of anemic infarction and hemorrhagic infarction 

3.To be familiar with the classification of hemorrhage.

Gross specimen (Key points of specimen observation)

1. A516No.13)

The seen dark-red infarcts in the lung are well-demarcated, wedge-shaped, the bottom based on the tunica and the apical point to the hilum.

Pathological diagnosis: Hemorrhagic infarct of the lung
2. A93-5169No.14)
The hemorrhagic infarct of intestine is segmental, dark-red with unclear borderline and obvious edema.

Pathological diagnosis: Hemorrhagic infarct of the intestine

3. A451(No.15)
A large scope of dark-red bleed can be seen near the capsula interna of brain from coronary or horizontal cut. The cerebral tissues there are extruded and destroyed.

Pathological diagnosis: Cerebral hemorrhage
Tissue section

3. Slide No. 9  

A small artery can be seen in the left and two veins can be seen in the right of the section.

The lumen of the artery is obstructed by thrombus. The thrombus is mainly composed of trabecular platelet, fibrin network, RBC and WBC.  A small number of WBC can be seen attaching to the trabecular platelet 

Pathological diagnosis: Mixed thrombus of the artery.
2. Slide No.8 
Observe by naked eyes, several consolidated foci can be seen in the loose lung tissue. Observe by microscopy, a group of tumor cells can be seen uniformly in the small vessel of the lung. The tumor cells are polyangular with diversity of sizes, enlarged nuclear, prominent nucleoli obvious atypia.

Pathological diagnosis: Tumor cell embolism
3. Slide No.11 

Observe by naked eyes, at the right is normal spleen, then to the left of that is pale pink infarcted spleen. Observe by microscopy. Pyknosis, karyorrhexis and karyolysis can be seen in the infracted zone. The outline of original tissue can be discerned despite that the cells are dead. The zone of hyperemia and hemorrhage where the dilated vessels and hemorrhage can be seen, locates between the normal and infarcted spleen.

Pathological diagnosis: Anemic infarct of the spleen:

Practice 5   Inflammation（1）
------serous and fibrinous inflamation
Gross specimen
1. fibrinous pericarditis 

Case abstract

The 36-year-young man, complained of an several months jaundice in skin and sclera and fever.

Observation

A. Fibrinous exudates are found on the heart surface. Fine villose form a heavy shaggy coat on the pericardium, results in the “cor villosum”, the heart is characterized by a rough, ragged appearance and is also known as the “shaggy heart”.

B. The pericardial cavity has been opened to reveal a fibronous pericarditis with stringy pale fibrin between visceral and parietal pericardium.

C. The epicardial surface of the heart shows a shaggy fibrinous exudate. This appearance has often been called a “bread and butter” pericarditis.
Question

How dose the cor villosum formed? Which diseases can contribute to cor villosum?

2. Bacillary dysentery 

Case abstract

The 6-year-young girl, he complained of high fever, temperatrue is 40℃,headache, emesia, diarrhea for 2 days.

Observation

A. this is pseudomembrannous enterocolitis that takes place on the mucosa. The mucosal surface of the colon seen is hyperemic and is partially covered by whitish-yellow exudates.
B. bran-like substances surface the colon mucosal folds, and some fuse into pieces to form grayish-white pseudomenbrane. Mucosa appears thickened due to edema.
Question

What are the compositions of the pseudomenbrane? Where are they from?

Tissue section

1. Nasal polyp
Seen here is nasal polyp on microscope. Microscopically, the polyps are composed of a loose mucoid stroma and mucous glands and are covered by respiratory epithelium (pseudostratified ciliated columnar epithelium), which often exhibits foci of squamous metaplasia. They are infiltrated by lymphocytes, plasma cells, monocytes, neutrophils,and eosinophils as follow:
1).Lymphocytes：deep-dyed,   the cytoplast is few

2).Plasma cells：oval shaped, The nucleus is eccentric in shape，The perinuclear zone is very distinct，appearing white in the deeply basophilic cytoplasm
3).Eosinophils：The large orange granules of the eosinophil make the eosinophil the most recognizable cell in the blood and tissue.
4).Neutrophils：2-5 lobs
5).Monocytes: the cytoplast is affluent and bland basophilic stain. The nucleus is eccentric.
2. Pseudomembranous inflammation of tonsil
Normally on the surface is stratified squamous epithelium. Here showed there are many small or big lymphatic follicles in the lamina propria. Stratified squamous epithelium is desquamated, then it necrosis, occur pseudomembrane, the major ingredient of the pseudomembrane is fibrin, neutrophils and necrosis. The cause is often respiratory tract infection.

Practice 6   Inflammation（2）
------suppurative and proliferative inflamation
Gross specimen
1. Acute suppurative appendicitis 

Case abstract

The 41-year-man, he complained of mild fever,nausea, and vomit, and pain, at first periumbilical but then localizing to the right lower quadrant. Physical examination: abodominal tenderness, particularly in the region of the appendix. 
Observation

A. Seen here is acute appendicitis with yellow-white to tan exudates and hyperemia, including the periappendiceal fat superiorly, rather than a smooth, glistening pale tan serosa surface. The appendix is swollen. 

B. The serosa surface at the left shows yellow ecudates. The cut surface at the right demonstrates yellowish-tan mucosal exudation with a hyperemic border.

C. Note the perforation of the appendix. 
Question

What are the clinical manifenstations and complications caused by this lesion?

2. Suppurative meningitis
Case abstract

Male, 2-year-old. Fever for 3 days, and he suffer from convulsion.

Observation

A deposition of viscid, cream-colored suppurative exudates sits in subarachniod space, especially of the frontal, parietal and occipital lobes. In severe parts, the exudates obscures the sulcus and gyrus. Blood vessels on the cerebral surface are dilated.
Question

What are the clinical manifenstations and complications caused by this lesion?
3. Abscess of the lung
Case abstract

Female, 1-year-old. Fever, cough and tachypnea for 3 days

Observation
A. Seen here is double lungs, lobes of lung is intumescent. The serosa surface at the left lung show yellow suppurative ecudates. Double lungs show many focus of infection. 

B. On cut surface of the right lung, there are many abscess, the abscess is round shape. It has a coarse inner surface and is surrounded by fibrous tissues, which formed a thin suppurative wall. Some suppurative exudates attach to the pleura on the surface of the abscess.

C. There are rounded abscess cavities formations in the upper and lower lobes; the purelent matetial inside has drained out.
Question

What is the difference between early and late stage of the abscess of wall?
4. chronic cholecystitis
Case abstract

The 34-year-old woman, complained of an 4-year intermittent abdominal pain in the right upper abdomen, and along with poor appetite, nausea vomiting and fever for one weeks.
Observation
A. The gall bladder enlarges with a thick flattened wall and some black stones in the lumen.

B. The gallbladder mucosa is coarse and the wall is thickened by fibrous tissue.
5. Foreign body granuloma

Case abstract

The 40-year-old woman, complained of an 4-month intermittent abdominal pain and vomit after abdominal delivery. 

Observation
A. Seen here is a greater omentum with conglutination, the color is pale-yellow.

B. There is a capsular space on the central of omentum, and filled with bandage and suppurative exudates. On the cut surface exposure bandage, greater omentum arounded capsular space
C. A appendix can be seen by the mass. 
Tissue section

1. Acute ulcerative phlegmonous appendicitis
a). The mucosa shows ulceration and underming by an extensive neutrophilic exdate.

b). The appendiceal lumen is filled with pink-stained pus, consisting of living and degenerated neutrophil polymorphs with liquefied debris. The appendiceal wall is thickened due to a large number of neutrophils and is noticeably congested, edematous.

c). Neutrophils extended into and through the wall of the appendix.

2. Chronic appendicitis acute episode
a). Glands and folliculus lymphaticus proliferate in mucous layer
b). Fibrous tissue proliferate in submucosa
c). A little of inflammation cells infiltrate mucosa and muscular layer
d). serous membrane congest and hydroncus, and inflammation cells infiltrate obviously 
3. liver abscess

lower power: left part of sinus hepaticus is obviously hydropic and congestion. There are many inflammation cells in portal area. And there are several little abscess in hepatic lobes.

High power: the abscess are composed of plenty of neutrophils, pus cells, a few monocytes and fibrin. Big abscess can occur wall ，there are lots of inflammation cells and granulation tissue（including :  new blood capillary, fibroblasts, neutrophils）,and the same time in the portal area, there are many inflammation Infiltrate 
Practice 7   neoplasia（one）
AIMS

1. To grasp macroscopic ,microscopic features and growth pattern of tumors of epidermal origin. 

2. To grasp thecommon type and tissue originate of digesting system neoplasm、
Gross specimen 

Observation
(1) The cut surface of polypoid adenoma like a polypus under low power filed. It shows exophytic growth pattern.

 Pathological diagnosis: Polyp of rectum
(2) The tumor is round well circumscribed with completed capsule, surrouding with normal thyroid gland tissue.

 Pathological diagnosis: adenoma of thyroid gland

(3) A fungated carcinoma of the esophagus protrudes into the lumen, with fairly defined margin. The surface of the tumor is hemorrrhage and necrosis. 

Pathological diagnosis: carcinoma of esophagus 
(4) The specimen is the skin tumor, the tumors look like the cauliflower in shape. the superficial hemorrhage, necrosis, is clear with the periphery skin organization dividing line, does not have a package of membrane, the section tumor organization is grey, rough, and the tumor tissue is invaded in hypodermic fatty tissue.  infringement fascia, near central region lump organization necrosis and falls off, forms irregular ulcer.
Pathological diagnosis: Squamous cell carcinoma of skin

(5) squamous cell carcinoma of esophage usually locates in the middle and lower of esophagus. always takeing one of three forms: ① polypoid exophytic masses that protrude into the lumen;② necrotizing cancerous ulcerations that extend deeply , gross view of an ulcerated carcinoma of esophagus, showing irregular shape, protruded margin and uneven base with hemorrhage and necrosis ③diffuse infilteative neoplasms that impart thickening and rigidly to the wall and narrowing of the lumen.,there are hemorrhage, necrosis and formation of ulcer on the surface of tumor with poor-defined margin and an uneven base.

Pathological diagnosis : squamous cell carcinoma of esophage

(6) A huge protruded tumor is located in the antrum of the stomach, 6cm in diameter, gray and white, circumambient gastric mucosa become flat,and the normal mucosal fold are disappeared  

 Pathological diagnosis: Adenocarcinoma of gaster
(7) the huge ulcerative tumor is located in the antrum of the stomach, 5cm in diameter. The cancerous crater is large, irregular, shadow, and with a shaggy base covered by necrotic material , and surrounding mucosa is thick and heaped-up.

Pathological diagnosis : gastric carcinoma

(8) The circumferential tumor protrudes into the lumen, having an ulcerated central portion and heaped-up edges producing constriction of the lumen.

Pathological diagnosis:  Adenocarcinoma of the colon
(9) Size of liver increase apparently, there is a large soft node with 15cm in diameter on the liver surface. Hemorrhage and necrosis can be seen on its surface.
Pathological diagnosis :Carcinoma of the liver (Massive type)
(10) The malignant tumor is nodular shape, well-demarcated mass is gray-white and firm to hard. 
Pathological diagnosis :Hepatocellular cancer
Tissue section
Slide 17:  
The tumor shows papillary growth of squamous epithelium on the sueface. The tumor cells closely resemble those of normal epidermis. Fibrous connecrive tissue and blood vessels are in the papillary core.
Pathological diagnosis: Papilloma of skin  
Slide 18 

(l) Light microscopy shows carcinoma cell mass (i. e. carcinoma nest) of various size and shape, the clear borders between carcinoma tissue and the surrounding connective tissue, and the invasion of cancer cells into the deep tissues. (2) In well differentiated carcinoma nests, keratin pearls could be seen in the center of carcinoma nests. No keratin pearls are observed in the poorly differentiated carcinoma nests, but obvious atypia of neoplastic cells could be observed here. Lymphocytes and plasma cells are shown in mesenchyma 

Pathological diagnosis: squamous cell carcinoma of esophagus  
Slide 20: 
This adenoma is a well-differentiated neoplasm because it closely resembles normal glands. The follicles of the adenoma contain colloid, but it is greater variability in size than normal. The nuclear of cuboid epithelium are larger. The adenoma tissue is separated form normal tissue by fibrous capsule. 

Pathological diagnosis: adenoma of thyroid gland 
Slide 21: 
One side is consisted of the normal intestinal wall, and the other is substituted by cancerous tissue. Cancerous cells form the glandular nests of various sizes and irregular shapes, invading submucosa, muscular layer and even the serous membrane.
Pathological diagnosis: Adenocarcinoma of the colon

Practice 8  neoplasia（two）

AIMS

To grasp macroscopic ,microscopic features and growth pattern of tumors of respiratory system ,urinary system,genital system.
Gross specimen
1 It is benign tumor with intact capsule. The normal ovary had been disappeared by compressed of the mass. The cut section of mass shows multicavity, which have various cystic cavity filled with colloid mucus. In part of cavities, the mucus have fall off .

Pathological diagnosis: mucous cystadenoma of the ovary 

2 The benign tumor shows an opened cystic growth. The cyst wall has a smooth glistening surface. The inner wall of the cyst contains numerous papillary

Pathological diagnosis: Serous papillary cystadenoma of ovary

3(1) the neoplastic tissue is gray-white and firm to hard. Especially when the tumors are bulky, focal areas of hemorrhage or necrosis may appear to produce yellow-white mottling and softening.

(2) Two I type

Central type: three fourths of the lesions take their origin from first-order, second-order, and third-order bronchi.

Peripheral type: a small number of primary carcinomas of the lung arise in the periphery of the lung substance from the alveolar septal cells or terminal bronchioles. 

Pathological diagnosis: lung cancer 

4 tumours most commonly on the lateral walls,with trigone next in frequency. The tumors are papillary , polyp-like or sessile flat arising from the 

urothelium. Observe the dimension,shape,color, location and invasion of the tumor,.Consider the clinical symptoms of the patient.

 Pathological diagnosis: Carcinoma of bladder 

5 the kidney is distorted by tumor which most occurs in the upper pole, the cut surface reveals a solid yellowish-grey tumor with areas of haemorrhage, necrosis, softening or calcification. The margins of tumor are well defined by pseudocapsule.

Pathological diagnosis: Renal cell carcinoma

6 The nodular mass is locally invasive, infiltrating the surrounding normal tissues. the secondary change is necrosis and hemorrhage

Pathological diagnosis: Cervical carcinoma 

7 the carcinomas vary in size from less than 1cm to oven 8cm,white, fragile or soft on the cut surface, and are not clearly defined with the surrounded tissue. The skin shows peaud’s orange, and the nipple may be retracted. The malignant tumor is poorly-demarcated nodular mass and infiltrate the surrounding normal tissues.

Pathological diagnosis: Breast carcinoma

8 the mole appears as friable mass of thin-walled, grape-like swollen chorionic villi, with translucent cystic structures varying in the diameters of 0.1 to 1.0cm.

Pathological diagnosis: hydatidiform mole

9. chorionic villi into the myometrium,usually accompanying with the focal hemorrhage and necrosis

Pathological diagnosis: invasive mole

10 choriocarcinoma appears usually as a bulky hemorrhagic mass invading the uterine wall, the uterus is irregularly enlarged, and with some purpl-blue nodes on the surface usually; theer are some gore-like substances in the cavity of the uterus and invading the wall on the cut surface.

Pathological diagnosis: choriocarcinoma
Tissue section
Slide 19 (Grade I): carcinomas are always papillary and are rerely invasive, but they may recur after removal. The papilla is covered by orderly transitional epithelium(number of layer is more than 5 layers). The covering epithelium are resemble the normal cells and have uniformity in size and shape.

Pathological diagnosis : Transitional cell carcinoma

Slide 30

 The cancer are composed of tumor cells with round to fusiform shape, scant cytoplasm, and finely granular chromatin.mitotic figures are frequently seen. the neoplastic cells are usually twice the size of resting lymphocyte.

Pathological diagnosis : small cell lung carcinoma 
Slide 37 hepatic cord and hepatic sinus shows disorganized fashion, loss of normal arrangment (actinomorphic fashion). the nucleus-to-cytoplasm ratio may approach 1:1 instead of the normal 1:4 or 1:6. 

Pathological diagnosis :Hepatocellular cancer

Slide 43 

the cancer is the disorganized fashion and shows variable cells nests. Both the cells and the nuclei characteristically display pleomorphism-variation in size and shape 

Pathological diagnosis : Breast carcinoma
Chart 9 Neoplasia  (3)
Aims:

1. To grasp macroscope, growth pattern, category and origining of the common mesenchymal tumors.

2. To grasp hydatidiform mole, choriocarcinoma and teratoma of ovary.

3. To grasp the route of metastasis of the malignant tumors.

Gross specimen (Key points of specimen observation)
1. Biopsy 1612 (No.1)
There is an intumescent mass on the surface of superior breast. There is a hard, egg-like mass t on the cut surface, and it is adherent to the surrounding tissues. The mass is ovale, rough and accompanied necrosis. Swelling of right axillary lymph nodes is found. The largest size is pigeon’s-like.

Pathological diagnosis: Breast carcinoma accompanied with lymphatic metastasis
2. Biopsy 4047 (No.2)
A spherical mass with an intact capsule is seen. The size is 7×4×3cm3. The section is gray in color and pliable but tough in consistency, and has fibrous bands interspersing freely.

Pathological diagnosis: Fibroma
3. Biopsy 655 (No.3) 
Tumors assumed the irregular nodular mass in the deep tissues below the skin, without intact capsule. The cut surface is gray in color, and the consistency is delicate, like fish flesh. The secondary changes such as hemorrhage and necrosis could be seen occasionally.
Pathological diagnosis: Fibrosarcoma
4. Biopsy 75-1143 (No.4)
A lobular mass is yellow in color and soft, covered by a thin and intact capsule. The section appears greasy and the neoplastic tissue is divided into irregular lobes by fibrous tissues.
Pathological diagnosis: Lipoma
5. Biopsy 7588 (No.5)
The specimen is the longitudinal section of the uterus and tumor. The uterus is obviously deformed and irregular nodus can be seen, the surface is smooth and pink-white. Leiomyoma occurs multiple, round, varying in diameter, embedded within the myometrium or be subserosal of lie detectly beneath the endometrium. Leiomyomas are sharply circumscribed, firm, gray-white masses, with a characteristically whorled cru surface. 
Pathological diagnosis: Leiomyoma of the uterus
6. A163 (No.6)
The black region of tumor is located in one side on the section of the liver. Section appears cavernous similar to sponges. Pay attention to the border between the tumor and normal liver tissues.
Pathological diagnosis: Cavernous hemangioma of the liver
7. Biopsy 67-669 (No.7)
The specimen is the longitudinal section of the inferior extremity of the femur, medullary cavity of bones is completely destroyed and substituted by the tumor tissue about 6 cm. A fusiform-shaped tumor is seen on the lower end of femur. The tumor is gray in color and its consistency is hard. Some parts of tumor has a grit feel. Hemorrhage, necrosis neoplastic and cyst formation could be seen. The cortex of bone is destroyed by the tumor tissue, which has invaded into medullary cavity of the bone.
Pathological diagnosis: Osteosarcoma
8. A231 (No.8)
The specimen is the longitudinal section of the liver, it is swelling and many intumescenton mass are seen on the surface. There are many round and oval nodus on the cut surface, which are brownish-black and the boundary is clear but no fibrous membrane.

Pathological diagnosis: Melanoma metastasized liver

9. Biopsy 447 (No.9)
The specimen is the longitudinal section of the cyst attached uterine tube and ovary, the color of the tumor is dark blue. There is a nodus and tooth on the capsule wall.  
Pathological diagnosis: Teratoma of ovary
Tissue section

1. Slide No. 22 
(1) The tumor cells arrange in a crisscross pattern, and closely resemble those of the normal fibrocyte.  
(2) The tumor cells and nuclei are uniform in size and shape.
Pathological diagnosis: Fibroma
2. Slide No. 23 
(1) Sarcoma cells are diffuse in arrangement without clear borders be​tween neoplastic cells and mesenchymal fibrous tissues. 
(2) The tumor cells are fusiform and arrange in bands or whirlpools. 
(3) The nuclei varied in size and shape. Increased mitotic activites and pathological mitotic figures can be observed.
Pathological diagnosis: Fibrosarcoma
3. Slide No. 41 

(1) The hydatidiform mole has large avascular villi and areas of trophoblastic proliferation.

(2) The chorionic villi show hydropic swelling.

(3) Absence of vascularization of villi; the central of the villi is a loose, myxomatous, edematous stroma. 
(4) The surface trophoblasts, both cytotrophoblast and syncytiotrophoblast are hyperplasia.
Pathological diagnosis: Hydatidiform mole
4. Slide No. 42 
(1) The tumor is composed of obviously atypical hyperplasia of cytotrophoblasts syncytiotrophoblasts, arranged in nests and cords. 
(2) There are no stroma and vessels in the tumor. Chorionic villi are not formed, accompanying with massed of hemorrhage. 
(3) The tumor invades the uterine wall.

Pathological diagnosis: Choriocarcinoma

Practice 10  Diseases of Cardiovascular System（1）

AIMS

1. To grasp the basic pathological changes of atherosclerosis; the characteristics of pathological changes of atherosclerosis of coronary and brain artery; and the type, pathological changes and conse​quence of the coronary heart disease.

2. To grasp the pathological changes and outcome of main organs of the primary hypertension.

Gross specimen (Key points of specimen observation)

1. A561(No.51)

There are many grey and yellow plaques, slight elevated on tunica intima of the aorta.  Pin-size yellow flecks are fatty streak; gray hunch is fibrous plaque; yellow white one is atheromatous plaque.

Pathological Diagnosis: Atherosclerosis of the aorta
2. A5(No.52)
It is coronary artery sliced transversely or vertically. Note the characteristics lesions in the tunica intima; (2) Note the changes of the lumen.

Pathological Diagnosis: (ii) Coronary atherosclerosis
3. A109(No51)
Opened or unopened the basal artery (some with the brain tissue). (T) See through the adventitia, there is yellow white plaques on intima; (2) Wall thickens with luminal

Pathological Diagnosis: (iii) Atherosclerosis of the basal artery

4. A916(No52)
(a) Gray infarction focuses are visi​ble at arterial wall of left ventricle and anterior 1/3 of interventrical septum. (b)It is left ventricular aneurysm. The wall of left ventricle become thin, protrude, complicated from myocardial infarct.

Pathological Diagnosis: Myocardial infarction
5. A112(No.49)
Concentric hypertrophy or eccentric hypertrophy of the left ventricle.

To pay attention to observe the size, shape of the heart, thickness of the ventricular wall, and the changes of papillary muscles, valves and cavity of the left ventricles. 

Pathological Diagnosis: Hypertensive heart disease (HHD)
6. A112(No.49)
Note(1) How do the size, shape and surface of the kidney change? (2) What changes have happened in the renal cortex and medulla? (3) Do the renal pelvis and its sur​rounding tissues have any changes? (4) What characteristics does transected small artery have? 

primary granular atrophy of the kidney. The kidneys are reduced in size, and the cor​tical surfaces show fine, even granularity. On cut surface, the renal cortex becomes thin, and dividing line between the cortex and medulla is not clear.

Pathological Diagnosis: Arteriolar nephrosclerosis
7. A112(No.49)
Note the position, scope of the hemorrhage in the brain tissue, and then to infer the patient' s clinical manifestations.

Pathological Diagnosis: Brain Hemorrhage
Tissue section

4. Slide No. 25
Case history: Male ,58 years old, suddenly fall down and coma when working.

The afferent glomerular arteriole suffered homogeneous, red-stained hyaline degeneration, and vascular wall thickens with stricture or obstruction of the lumen; wall of in-terlobular arteries thickens, lumen of that strictures.   

Some of glomeruli suffered fibrosis, hyaline de​generation, corresponding glomeruli atrophy, disappear and is replaced by fibrous tissue.  Other glomer​uli suffered compensatory hypertrophy; renal tubule dilate,and protein cast can be seen.

Pathological Diagnosis: hypertension kidey(Arteriolar nephrosclerosis)

2. Slide No. 26. 

Case history: not provided

First, ascertain the tunica intima of the aorta and to observe the characteristic lesions of the intima.

(a) Plenty of foam cells congregated under endothelium, which is fatty streak, (b)Fibrous plaque. The surface of intima is fibrous cap, under which there are plenty of foam cells, (c) Atheromatous plaque. Local intima is thicken apparently; surface of intima is fibrous cap with hyaline degeneration. The light stained area is necrotic substance, cholesterol crystal and cal​cification under the cap. Media is compressed and become thinner.

Pathological Diagnosis: Aorta Atherosclerosis
3. Slide No. 27. 

Case history:Male ,58 years old, suddenly fall down and coma when working.

(a).look for the coronary artery in the tunica advertitia of the heart,(b)the tunica intima of the coronary  thicken(half-moon shape thickening),(c)pathologic characters are same as slide 25

Pathological Diagnosis: coronary Atherosclerosis
Practice 11  Diseases of Cardiovascular System

AIMS

1. To grasp the basic pathological changes of rheumatic disease and the pathological changes of rheumatic heart disease; to master the pathological features of chronic valvular heart disease and its influence on hemodynamics.

2. To be familiar with the pathological changes and its consequence of infective endocarditis.

3. To understand the concept, pathological changes and its consequence of myocarditis and car-diomyopathy.
Gross specimen (Key points of specimen observation)

1. A520(No.46)
(a) Acute rheumatic endocarditis.  The mitral valve is thin. Then is a row of small irregular, warty gray vegetations ( verrucae ) on the line of closure of atrial surface ul mitral valve; chordae tendineae thicken 

(b) Recurrent rheumatic endocarditis.  The mitral valve ami the tendinous cords thicken apparently, a few of small brown warty vegetations are visible alone the line of closure of valve leaflet.

Pathological Diagnosis: Rheumatic endocarditis
2. A492(No.46)
 The aortic and mitral valves are the most common sites of infection.

The valve leaflets may thicken or conglutinate.  Friable, large, irregular, grey-yellow verrucous vegetations are formed most commonly on the valve cusps. 

Pathological Diagnosis: Subacute bacterial endocarditis
Tissue section

5. Slide No. 24
Case history: female, 16 years old, suffered from rheumatic encephalopathy, cerebral hemorrhage 

The basic pathological change is formation of Aschoff body (rheumatic body or rheumatic granuloma).

The myocardial interstitium especially besides vessels has circum​scribed collection of cells, the Aschoff body.

Aschoff body is large, round or oval, consists of central fibrinoid necrosis with a perimeter of Aschoff cell(rheumatic cell) , lymphocyte, plasma cell and monocyte.

Aschoff cells have abundant basophilic cytoplasm and single or multiple central round-to-ovoid nu​clei in which the chromatin is disposed in the central zone. In cross section these nuclei have an "owl eye" appearance, and when cut longitudinally they resemble a"caterpillar".

Pathological Diagnosis: Rheumatic myocarditis
Practice 12 : respiratory disease（1）

Aims
To grasp the pathological characteristics and relationship between clinic and pathology of lobar pneumonia and viral pneumonia.

Gross specimen (Key points of specimen observation)

1．A113(No.56)
consolidation (solidification) of a large portion of a lobe or of an entire lobe can be seen. 

The color is dark red or gray. 

On the cut surface, the consistency is dry, gray , firm and like the liver

Pathological diagnosis: Lobar pneumonia(the stage of grey hepatization)

2．A384(No.57)
The consolidation foci may be patchy through one lobe or more than one lobe. 

The lesions vary in size up to 0.5 cm in diameter, and irregular, and poorly delimited at their margins. The color is gray-yellow.

Pathological diagnosis: Lobular pneumonia

Tissue section

1．Slide No. 28 

(1) uniformly diffuse consolidation of lung tissue can be seen

(2) vascular is engorgement in the alveolar septa, and the underline alvedar wall architecture is preserved.

(3) exudation with red cells, neutrophils, and fibrin fill the alveolar spaces. 

(4) some alveolar spaces are distended and filled by a dense net-work of numerous fibrin containing neutrophil polymorphs. 

(5)granular, semifluid, debris in the alveolar spaces can be seen also.

Pathological diagnosis: Lobar pneumonia

2．Slide No. 29 

(1)the scatted consolidational foci of lung tissue can be seen. In severe instances, the foci may confluent to present patchy distribution 

(2)The foci consist of suppurative, neutrophil-rich exudate in the bronchi, bronchioles, and adjacent alveolar spaces. 

(3) in the foci, the bronchiole wall is destroyed (the mucosal epithelial are necrosis) and neutrophils infiltrate.. 

(4)in some area,the alveolar spaces show compensating emphysema or are filled with pink edma.

Pathological diagnosis: Lobular pneumonia

Practice 13 : respiratory disease（2）

Aims
To grasp the pathological characteristics and clinical pathological correlation of chronic bronchitis,pulmonary emphysema, bronchiectasis, silicosis and chronic cor pulmonale.

Gross specimen (Key points of specimen observation)

1．9895(No.58)
The bronchi and bronchioles are permanent and irreversible dilation. 

The dilated segments may be long and tube-like ( cylindroid) or saccular in shape. The lumens of the affected bronchi are not smooth and even filled with suppurative yellow-green, sometimes hemorrhagic exudates.

Pathological diagnosis: Bronchiectasis
2．78-445(No.54)
The lungs are voluminous greyish-white tender with losing of elasticity. 

The affected areas of lung have a honeycomb appearance

Pathological diagnosis: Emphysema
3．A435(No.55)
The right ventricular wall of heart develops hypertrophy and thickness exceeding 0. 5 cm.  The right ventricle may be dilated and the pulmonary arterial cone is significantly inflated. Pathological diagnosis: chronic cor pulmonale

Tissue section

1．Slide No.31 

the basic changes of silicosis 

(1) the scatted nodules which are different size and shaper of lung tissue can be seen.

(2) the nodular lesions consist of concentric layers of hyalinized collagen surrounded by a dense collagen. In the central region of nodule , crystal of cholesterin and a little of calcium can be seen.

(3)diffuse interstitial fibrosis of the lungs can be seen.

Pathological diagnosis: Silicosis
Practice 14   Diseases of Digestive System (1)
Aims

1. To grasp the pathological characteristics, complication of peptic ulcer.

2. To know pathological characteristics of chronic gastritis.

Gross specimen (Key points of specimen observation)

1. B81-1901(No.62)
Lesion mainly distributes in gastric antrum diffusively.

The mucosa of the stomach becomes thinned or flattened and shows grey color, revealing more readily the submucosal vasculature. Rugal folds are flattened or disappear.

Pathological diagnosis: chronic atrophic gastritis

2. A396(No.63)

the lesser curvature of antrum of stomach.
(1) Round to oval; diameter is about 1.5 cm.                               

(2) Sharply punched-out defect with relatively straight wall.                     

(3) The depth of ulcers varies from superficial involving only the mucosa and muscularis mucosa, to deeply excavated ulcers having their bases on the muscularis propria, even the entire wall is penetrated. The base of the ulcer is smooth and clean.        

(4) Surrounding mucosa folds radiate from the center.

Pathological diagnosis: Gastric peptic ulcer

Tissue  section

6. Slide No.32  
The mucosa of ulcer lose its normal structure, there are four layers from the surface to the deep layer.
a) Exudative layer: the zone of nonspecific inflammatory infiltrate and fibrin, with neutrophils predominating.

b) Necrotic layer: a thin layer of necrotic fibrinoid debris.

c) Granulation tissue layer. In the deeper layer, there is active granulation tissue composed of new blood vessels, fibroblasts and inflammatory cells.

d) The granulation rests on a more solid fibrous or collagenous scar. Vessel walls within the scarred area are typically thickened. Inflammatory infilatrate and adhesion of muscularis mucosae and muscularis are present in the surrounding mucosa. 

Pathological diagnosis: gastric ulcer

Practice 15  Diseases of Urinary System (1)

Aims:

To grasp the features of pathological changes of acute glomerulonephritis, crescentic glomerulonephritis and chronic glomerulonephritis.

Gross specimen (Key points of specimen observation)
1. A486 (No.1)
The kidneys are swollen, with the fibrous capsule tense and smooth, which may be congested. The specimen showed us the longitudinal section of the kidney, the fibrous capsule is easy to segregate. The cut surface reveals the thickened cortex and a clear border of cortex and a medulla. The mucosa of renal pelvis is redness.
Pathological diagnosis: Acute glomerulonephritis
2. A220 (No.2)
The kidneys are characteristically enlarged and pale. The fibrous capsule is smooth and foliaceous, the fibrous capsule is easy to segregate. There are some petechiae in the cut surface of the cortex. And the border of cortex and a medulla is not clear.
Pathological diagnosis: Crescentic glomerulonephritis
Tissue section

1. Slide No. 38 
(1) Almost all of the glomeruli are involved. 
(2) The glomeruli are distended. Number of cell increases, which is due to the proliferation and swelling of mesangial endothelial and epithelial cells together with a variable infiltration of neutrophils and monocytes. Some glomeruli may show hyaline thrombus in blood capillary (uniform red staining and translucency). 
(3) The epithelial cells of the proximal convoluted tubule may show degenerative changes and the tubules contain casts (such as hyaline ones, cellular ones and granular ones). 
(4) Interstitial hyperemia and edema with a variable infiltration of inflammatory cells.
Pathological diagnosis: Acute glomerulonephritis

Practice 16  Diseases of Urinary System (2)

Aims:
To grasp the characteristics of pathological changes of acute and chronic pyelonephritis.
Gross specimen (Key points of specimen observation)
1.  A639 (No.1)
The kidneys are contracted symmetrically with a granular and pebbly surface, lightweight and stiff texture (the normal volume of kidney is 11×5×3cm3), which is called secondary particulate contracted kidney. The renal capsule is adherent to the surface of kidney, the border between cortex and medulla is not clear and the cortex is thinner (the thickness of the normal kidney is 0.6cm). Adipose tissue increases near the renal pelvis.
Pathological diagnosis: Chronic glomerulonephritis
2. A442 (No.2)
Pathological changes may involve unilateral or bilateral kidneys. Deep irregular scars are observed, and the pathological changes are asymmetrical if bilateral kidneys are involved. The border of cortex and medulla is not clearly defined on the cut surface, accompanied by the contraction of renal papillae, dilation and accumulated water of calices and renal pelvis(accumulated water was run off), which makes the renal pelvis mucosa thickening and coarse.
Pathological diagnosis: Chronic pyelonephritis
Tissue section

1. Slide No. 39

(1) Most of the glomeroli are fibrosis with hyalinization and renal tubules are atrophy, fibrosis or disappear. 
(2) Some remaining nephrons enlarged compensatively, relevant tubules dilated and all kinds of casts can be seen in the tubular cavity. 
(3) The renal capsule is thickened, there is interstitial inflammation of connective tissue, accom​panying lymphocyte and plasma cells proliferation. 
(4)  Because of the interstitial fibrosis and atrophy, the involved glomeruli draw closed and centralize, so it is called glomerular-massed phenomenon.
Pathological diagnosis: Chronic glomerulonephritis
2.  Slide No. 40 

(1) There is uneven interstitial fibrosis and an inflammatory infiltration of lymphocytes, plasma cells in the kidney parenchyma. 
(2) Contraction or dilatation of tubules, with many of the dilated ones containing eosinophilic casts known as "colloid casts". 

(3) In the early stages, there is fibrosis around the parietal layer of Bowman' s capsule, termed periglomerular fibrosis; eventually the glomeruli undergo fibrosis and hyalinization, and the re​maining nephrons change compensatively. 
(4) Interstitial hyperemia and large masses of neutrophils infiltrate when acute recurrence occurs, with the forming of minute abscess.
Pathological diagnosis: Acute episode of chronic pyelonephritis
Practice 17    Infectious Diseases

AIMS

1. To grasp the differences between primary and secondary tuberculosis.

2. To grasp the pathological characteristics of different types of secondary tuberculosis and other extra-pulmonary tuberculosis.

3. To be familiar with the pathological characteristics and complications of typhoid fever, bacillary dysentery.
Gross specimen (Key Points of specimen observation)

1. A820 (No.＊94)

Child lung. 

There are two lungs and total weight is about 150 gram(about 100g in the contemporary ). The velamen(the surface of lung) is smooth and gray-white. 

There is a slightly protruded bean-size gray-yellow solid caseous necrositic focus in the middle part of the upper lobe of right lung. The homolateral hilar, parabronchial lymph nodes enlarge (the sizes look like the maizes ), the cut surfaces are yellow-white caseous necrosis (tuberculosis of hilar lymph node) ,

pathological diagnosis：primary pulmonary tuberculosis

2. No. 95

rabbit liver.

There are many disseminated millet-size gray-yellow nodes on the surface of the rabbit liver.

pathological diagnosis：Acute miliary tuberculosis of the liver
3. A435 (No.96)

 It is the vertical section of the right lung. The pulmonary membrane is obvious thick, especially on the apex of lung. There is a elliptical caseous necrositic focus on the apex under the pleural. The focus is dry, with clear border, 1 cm in diameter and is encompassed by fi​brous tissue.
pathological diagnosis：Focal pulmonary tuberculosis
4. A91 (No.97)

 The yellowish white caseous necrosis focus is under the pleural in the upper part of the upper lobe of left lung. The focus is 4cm x 2 cm with necrosis in center, and the borders are indefinite with small inflammatory exudation foci.
pathological diagnosis：Infiltrativing pulmonary tuberculosis
5. A418 (No.98)

The right lung.

The velamen(the surface of lung) is rough and gray-yellow, and there are plenty of fibrous exudation on the pulmonary membrane. The cut surface shows a ragged thick wall cavity, and is lined by a yellow white caseous material and walled off by fibrous tissue. The periphery bronchi are dilated with adherent a few caseous necrosis. 

pathological diagnosis：Chronic fibrotic cavitary pulmonary tuberculosis
6. 37 (No.＊99)

  The right lung.

The velamen(the surface of lung) is rough and gray-yellow, and the pulmonary membrane is obvious thick. The cut surface shows scattered gray-yellow lobular localized consolidation( caseous necrosis) with blurred border in the upper lobe. Some small foci agglomerate.

pathological diagnosis：Lobular caseous pneumonia.

7. 77-1492 (No.100)
  The right lung.

There is a round, gray focus with caseous necrosis on the cut surface, about 2.0 cm in diameter, well circumscribed by fibrous and connective tissues.
pathological diagnosis：Lobular caseous pneumonia.

8. 71-60 (No.102)

  Ileum tissue.

There are several ulcers in ring shape on ileum mucous, which are shallow and slight bulge with rough edges. The long axis of ulcer is vertical to that of the intestine. The base is uneven. The intestinal wall is obvious thicken and harden, and the intestine that is located the superior extremity of ulcer is dilated.
pathological diagnosis：Tuberculosis of intestine
9. 317 (No.103)

  Left kidney

There are many disseminated millet/bean-size gray-yellow nodes on the surface of the kidney. On the cut surface of kidney shows several cavities in different size with coarse wall, yellowish white caseous necrosis attaches inside. The pelvis and renal calyx are destroyed and left some cavities which are filled with caseous necrosis.
pathological diagnosis：Tuberculosis of the kidney

10. A51-1 (No.105)

The part of ileum

There are some swollen oval aggregative lymph follicles on the mucosa. They are proliferation and hyperplasia, and show as button-like protrusions(or brain fold). Their long axises are elongated with the long axis of the intestine. In addition,there are some swollen round hatpinhead-size solitary lymph follicles on the mucosa of ileum.

pathological diagnosis：Typhoid Fever of the Intestine(Stage of Medullary Swelling/ Hyperplasia of Peyer’s Pathes)

11. A422 (No.106)

The part of colon

There are some irregular superficial ulcerations on the mucosa, and appear plenty of fibrinosuppurative exudates. The exudates diffusely covers the mucosa and produces a dirty gray-to-yellow pseudomembrane.

pathological diagnosis：Bacillary Dysentery

Tissue section
1. Slide No.48  

Many isolated, equal sized, clear margin tubercles distributed in the lung. To be observed from inner to outside, its compositions are; (1) pink amorphous caseous nec​rosis in center; (2) epithelioid cells and Langerhans giant cells are located around. The epithelioid cell is large, its boundary is not clear, nucleus is round or oval, cytoplasm is light and rich like the epithe​lial cell in morphology; Langerhans giant cells deposit into the epithelioid cells, with large cell body, similar nucleus with epithelioid cell, arranged in garland or horse' s hoof form or assembled together, cytoplasm is red-stain and abundant; (3) there are lymphocytes and some fibroblasts and fibers in the peripheral area.
pathological diagnosis：Pulmonary Tuberculosis
2.  Slide No.49
    (1) Isolate or aggregated lymphatic follicles are replaced by plen​ty of proliferated macrophages. (2) There are dilated capillaries, lymphocytes, exudated fibrin, plasma cells, RBCs and cell debrises among the proliferated macrophages. Proliferated macrophages are large, with different shape, rich plasma, and round or oval nuclear. The macrophages that swallow typhoid bacilli, RBC, lymphocyte or cell debris are called typhoid cells. The typhoid cells were aggregated to form typhoid granuloma.
pathological diagnosis：Typhoid Fever of the Intestine

3.  Slide No.50
   The involved mucosa suffered congestion, edema, hemorrhage and infil​tration of neurophil. Superficial mucosa necrosis with formation of pseudomembrane, which is composed of exudaled fibrin, neutrophil, debris, RBC and bacte​ria.

pathological diagnosis：Acute Bacteria Dysentery

