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Fig. 13.3 Acute lung injury and acute respiratory distress syndrome.
(A) Diffuse alveolar damage in the acute phase. Some alveoli are collapsed,
while others are distended; many are lined by bright pink hyaline membranes
(arrow). (B) The healing stage is marked by resorption of hyaline membranes
and thickening of alveolar septa by inflammatory cells, fibroblasts, and col-
lagen. Numerous reactive type Il pneumocytes also are seen at this stage
(arrows), associated with regeneration and repair.
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NORMAL ACINUS

Respiratory
bronchiole

Panacinar emphysema

Centriacinar emphysema

Fig. 13.5 Major patterns of emphysema. (A) Diagram of normal structure
of the acinus, the fundamental unit of the lung. (B) Centriacinar emphysema
with dilation that initially affects the respiratory bronchioles. (C) Panacinar
emphysema with initial distention of all the peripheral structures (i.e., the
alveolus and alveolar duct); the disease later extends to affect the respiratory
bronchioles.
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Fig. 13.7 Pulmonary emphysema. There is marked enlargement of the air
spaces, with destruction of alveolar septa but without fibrosis. Note the
presence of black anthracotic pigment.
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Fig. 13.9 Chronic bronchitis. The lumen of the bronchus is above. Note the
marked thickening of the mucous gland layer (approximately twice-normal)
and squamous metaplasia of lung epithelium. (From the Teaching Collection of
the Department of Pathology, University of Texas, Southwestern Medical School,
Dallas, Texas.)

~

o |

g g0 0833 lojer j3b 4y a8 - Sy - LoiST o leald (gatio; - oad £9,0 (S355 0 Vgans

Sgd oo ooliiul (I9E aseis sl (Radioallergosorbant test) RAST g iwg cous

WS e Sy s

g sn mulilsSgp 5 1S (S cudg nxly Sut) el aS el el gl Sl ¢ pg)lo eu]
:‘;Lu.o’ W rg.u)‘

(559l9d 90

&;LSL1+ Overin Flation : ,¢<ws,Sl o

sladsho 51 s rlss ol ovimz g ke (cwsS9e ooy bawg baoriisn 5 g n (od diws 4l (p i @
b e curschman spirals) ools suiS pouls o

55 325 ) S5 L5 ol S 5 Jubnjsil g0l olass @

®©-Y\FYAAY.. @ d h © danesh_com @ www.noavaranedanesh.ir < ¥ :




o 3165 oliwd g S (g0 8> 210 Jad @

O (g0 i Studly gl 9 (6 ST Ol Ls
58,555 L slaiel o gles bl 451,251 Fibroma

Al oo ((o2STy &g ) (Shimad b 2S5 ol 45 Yo sloosy Sygo 4 @
:Pyogenic granuloma
oad sl o)L b5 s Glez il S 0sS a2 g5, @

ol JSa3 gl 39,0 5l g Wi (o35 @
g peripheral ossifying Fibroma « o asol b oS ) w sl o @

(SN g0l 9 (S
Sy oo iy i ol ologl oy ails o Db ) oo los low Loy g Ol god 0SS S EPIWIWRE 3 VNS VLAYV Sk o
el Jlo FoVe (g0l g (S Jgene G @
Wgdoo 3550 0U) plp ¥ ploye @
Lol o Lol g5l Sy, @
Al 428953 b rhanne WS o0 45 Cesl 0 jo3 (B 5 (ledo 30 )8 anls o (SHhgyu)l @
g Sl flion Sean; (rl (Sl 9)90 59 B9 pr )5 Ceos dr Sl (Soe 5 TBVO (ST 0 G S, @
Ligd o (ol L0 5l e
gl 428,555 50 ey Gy sal 098 Coli (T B a5 ey b (SDgy0,l 5 (S Slals ol 0y50 50 alnle @
'S3999% 590
L) pois )5 5 63 pbare 55T S e il |y s ) i
B9 on Yl 3By Sle g Comgdd 2LaT )l (6D s IBIL
SCC
wiboe mls Bl 00é paiew Sl 1 jlam 5 aiies SCC o las 50,0 sloyges5 51720 Ly i @
)18 Sglite yone 93 H3ly L 5l e
i oo RAS sPS3 slaiger cel a5 5L g JSUliyaims )5 Slge b BL3 1 50 ()
ol oyls 2 o] s (Logas) NPV-16 5 wsd oo bl b soasls 5 o)) (slacen S 55 Baas bl HPV L bas o (¥
IS S e 55595 9l
'S3999% 90
oS (bl cules L iz G ©jg0 a lal po g Sl G ples A g b SIS mhe e (Smlo

S (o0 59 e lgw (Sl g (S (59, Wil
sl oo 9,5 b e e LT ks, Wiyl v

Wl xbse wxles jliulie 5l LS Vgane ¥/

74
< ®.Y)FYAA .. @NDmahan (©dmahan_ir @www.dmahan.ir




\
@.@.@

(OLaLle) s ol 59T 95 (o8 9o dearns 52

@

Sy
(ke

:Sialadenitis
e
S g 2550 1y a9,k el S gyl o e (n pld ipmg g @
Al S b olawdl 4y 496 Wilgs ot ol xS @
ol g @ el = gl yol Sl z Lol Jale
JrsS 90 S 98 10l - Sledl o
og s @
el (Bl 208 el sanlo (npmls i desSse @
398 slyzme o o)l b ot dis e
5973 39S e g (Trwgdd] (slaoh g gVl T E3l mge (55l SenS slalad

(Sl o sl oi
S oo Lide 8 008 51 le g Ygmaie Slo 517V e e )l 51 /POA. e
3)18 uSe galal) 308 plo b 909 e (e @
TNOY - gl 50 (o d Glime V)
71X S oss sad o v
100 eponé 3 ¥
AR R B N
oad ool JLu V8 55 50sS ;070 laad e

1390950y pgiol
D23 oo LSS ) 0l sloygesi 51 P e
ol ol e)8 Slpoas o @
1¥ Jols ils 50 9 /Y0 ool yiiilo g 3l s S92 e @
,» Malignant mixed tumor <50 4 L Carcinoma expleomorphic adenoma &ypo & (oxdd S5 o5 @
TN andS Jlo VO 5l s a5 (65095 40 9 AT aiidS Jlw O 5l 2eS aS sl jgegs
‘6399990
)3 Jlostilie o8 g JLli ) Lot @8 oy Sl (JUB Gloel JLL ST DIPNESIC o5 (355 59055
P (Sypaé 5 adgiee 8l ol Baae 5 axien FOM 1 58,5 bas 5 (asuie 9905 b g YauS Bas laodgs 1ug,5 50
RV
03,5 395 5 LS S| slacdl 4 expansile o, b plS logas b e im0 v/
sl al)l g Slowdo (glaid; (il g8 D30 4 S ol sladsle Y
& (soaalyo olizl 2,05 0925 Bites 15 5 (s med igdhioo 023 JUbiiglsee Jubil saY Y 59 la s 25 ¥/

S (6y909 L8, 50 (Gl 09h 00ud p LugelsSul SlaglS Laul ([See 3l S92 g (G0Ss g 0iS Sladl &5
3,05 352wl _sowitilye Boes a5 (65095 b il JLbs o) Gowee

Y-
@©-Y\FYAAY.. @noavarandanesh (@noavaranedanesh_com @www.noavaranedanesh.ir <




\_
20

OilgS olliwd 9 YA S (50 pén N Jrad

Fig. 15.6 Pleomorphic adenoma. (A) Low-power view showing a well-
demarcated tumor with adjacent, deeply staining, normal salivary gland
parenchyma. (B) High-power view showing epithelial cells as well as myoepi-
thelial cells within chondroid matrix material.
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Fig. 15.8 Traumatic and viral esophagitis. (A) Endoscopic view of a longitudinally-oriented Mallory-Weiss tear. These superficial lacerations can range from
millimeters to several centimeters in length. (B) Postmortem specimen with multiple herpetic ulcers in the distal esophagus. (C) Multinucleate squamous cells
containing herpesvirus nuclear inclusions. (D) Cytomegalovirus-infected endothelial cells with nuclear and cytoplasmic inclusions. (Endoscopic image courtesy
of Dr. Ira Hanan, The University of Chicago, Chicago, lllinois.)
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Table 17.1 Etiologic Factors in Acute Pancreatitis

Metabolic

Alcoholism®
Hyperlipoproteinemia
Hypercalcemia

Drugs (e.g., azathioprine)

Mutations in the cationic trypsinogen (PRSS1) and trypsin inhibitor
(SPINKI) genes

Gallstones™®

Trauma

latrogenic injury

Perioperative injury

Endoscopic procedures with dye injection

Vascular

Shock
Athercembolism
Polyarteritis nodosa

Mumps
Coxsackievirus

*Most common causes in the United States.
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Fig. 17.2 Acute pancreatitis. (A) The microscopic field shows a region of
fat necrosis (right) and focal pancreatic parenchymal necrosis (center). (B) The
pancreas has been sectioned longitudinally to reveal dark areas of hemor-
rhage in the pancreatic substance and a focal area of pale fat necrosis in the

peripancreatic fat (upper left).
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Fig. 17.4 Chronic pancreatitis. (A) Extensive fibrosis and atrophy have left only residual islets (left) and ducts (right), with a sprinkling of chronic inflammatory
cells and acinar tissue. (B) A higher-power view demonstrating dilated ducts with inspissated eosinophilic concretions in a patient with alcoholic chronic

pancreatitis.
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