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Ne 125. Periarterita nodoasa (coloratie H-E.). Indicatii:
1. Peretele arterial ingrosat.
2. Infiltratia limfo-macrofagala difuza localizata preponderent in adventitie.
3. Lumenul stenozat al arterei.
Ne 148. Tiroidita Hashimoto. (Coloratie H-E.). Indicatii:
1. Infiltratia limfocitara a tesutului glandei tiroide.
2. Foliculi limfatici.
3. Foliculi tiroidieni atrofiati cu coloid palid.
4. Foliculi tiroidieni nemodificati.
Ne 21. Amiloidoza nodulara a splinei (splina sago). (coloratie rosu de Congo §i hematoxilina). Indicatii:
1. Depozite focale de amiloid in centrul foliculilor limfoizi.
2. Pulpa rosie adiacenta intacta
Ne 19. Amiloidoza rinichiului. (coloratie rosu de Congo si hematoxilina). Indicatii:
1. Depozite de amiloid:
a. in capilarele glomerulare;
b. in peretele arterelor;
C. pe membrana bazala a tubilor renali.
2. Cilindri proteici in lumenul tubilor.

I1. Macropreparate:
Ne 82. Amiloidoza rinichiului.
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Ne 125, YV3ieaxoBbiii nepuarpepunt. (Oxpacka [-3.). O003HAYEHU:
1. Juddy3Hoe yToiieHne CTeHKU apTepUH.
2. Jlumdo-tiazmMonTapHasi MHQUIbTpalusl, JJOKaIu30BaHHAs TPEUMYIIECTBEHHO.
B Hapy>KHOU 000JIOUKE COCY/Ia.
3. Cy>keHHBIN TTPOCBET COCY/A.
Ne 148. Tupeouaut Xamumoro. (Okpacka [-3.). O003HAYEHUSI:
1. Jlumpounanas nHGUIBTpALKS TKAHU IATOBUIHOMN KEJE3bl.
2. Jlumbouubie POITUKYIIBI.
3. ATpodrpoBaHHBIE KENE3UCThIE (HOTUTUKYIBI C OJICTHBIM KOJIJIOUIOM.
4. HopmasibHBIE KENE3UCThIE (DOTITUKYJIBI.
Ne 21. HoxynsipHbIii aMHIIONA03 ceJie3eHKH (cazoeasn cenezenka). (Oxpacka koneo-kpachvim
u eemamoxcunurnom). Q003HAYEHHA
1. OvaroBbie OTJIOKEHHUS aMUJIOUA B [IECHTPE TUMQPOUTHBIX (HOTUTHKYIIOB.
2. HensmeHeHHast KpacHasl myJIbIia.
Ne 19. Amunonno3 nouku. (Oxpacka koneo-kpacuvim u cemamoxcununom). Q003HAYECHUS
1. OTnnoxennd aMuiIouaa:
a. B Kamuuisipax KiIyOouKa;
0. B CTEHKax apTepuii;
B. B 0a3aJibHOM MeMOpaHe KaHaJIbIIEB.
2. benkoBble HWJIMHAPHI B MPOCBETE KaHAJbBIICB

1. Makponpenapameur:
Ne 82. AMUJION/103 MOYKH.



Autoimmune diseases. e
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L-Mticrospecimens:
Ne 125. Periarteritis nodosa. (H-E. stain). Indications:
1. Thickened arterial wall.
2. Diffuse lymphocytic and macrophage infiltration located predominantly in adventitia.
3. Narrowed artery lumen.
Ne 148 Hashimoto's thyroiditis. (H-E. stain). Indications:
1. Lymphocyte infiltration of the thyroid gland.
2. Lymphatic follicles.
3. Atrophied thyroid follicles with pale colloid.
4. Unchanged thyroid follicles.
Ne 21. Focal spleen amyloidosis (sago spleen). (Congo-red and hematoxylin stain.). Indications:

1. Focal deposits of amyloid in the center of lymphoid follicles.
2. Unchanged red pulp.
Ne 19. Renal amyloidosis. (Congo-red and hematoxylin stain.) Indications:
1. Amyloid deposits:
a. in glomerular capillaries;
b. in the artery wall;
c. on the basement membrane of the renal tubules.
2. Protein cylinders in tubule lumen.

I1. Macrospecimens:
Ne 82. Renal amyloidosis.



Lupus eritematos sistemic (“f'gum deﬂuture )
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Lupus eritematos d




Autoanticorpi antinucleari si
corpi hematoxilinici.




Celula lupica
(leucocit neutrofil, care a fagocitat
un nucleu denaturat).
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Glomerulonefrita lupica
(capilare glomerulare cu aspect de ansa de sarma).




Glomerulonefrita lupica, microscopie fluorescenti cu
anticorpi contra IgG (aspect liniar al depozitelor de complexe imune).
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LES: endocardita Libman-
Sacks, vasculita.
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RHEUMATOID
JOINT

Artrita reumatoida.
Mecanismul aparitiei panusului (tesutului de
granulatie) pe membrana sinoviala.



Artrita reumatoida.
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Sclerodermie sistemica (ingrosarea pielii, reducerea
elasticitatii si mobilitatii, fata amimica).




Sclerodermie sistemica (hialinoza tesutului conjunctiv al dermului). (H-E).
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Ne 125. Periarterita nodoasa. (Coloratie H-E.).




Sjogren's Syndrome Symptoms

~Dry eyes resulting
in damage to eye

Dry mouth resulting in
increased tooth decay.

Tiroidita Hashimoto.
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Patients with Sjogren’s syndrome often exhibit inflammatory dry eye, as seen here.
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Amiloidoza miocardulul

Identificarea
macroscopica.

Reactia macroscopica Virchow: la aplicarea succesiva pe suprafata de sectiune a
1odului sau a sol. Lugol s1 a acidului sulfuric (10%) amiloidul se coloreaza in albastru-
violet sau verde-inchis .
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Amiloidoza difuza a splinei (splina
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Imaginea de jos norma.

“slaninoasa’).



Amiloidoza

renala

Rinichiul este marit,
limita cortico-medulara
stearsa, piramidele

palide.
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