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| 1‘Patolog'iag'l‘al'ldel,g)l; endocrine.

’

boJie3HH xKej1e3 BHYTPEHHEH CeKpenuu.

Endocrine glands pathology.



Tema: Patologia glandelor endocrine.
I. Micropreparate:
Ne 132. Gusa coloida. (coloratie H-E). Indicatii:
1. Foliculi mariti in dimensiuni, dilatati.
2. Mase coloide in lumenul foliculilor.
Ne 115. Gusa difuza toxica (boala Graves). (coloratic H-E). Indicatii:
1. Foliculi deformati.
2. Proliferarea epiteliului folicular cu formarea unor structuri papilare.
3. Coloratia slaba si vacuolizarea coloidului.
4. Infiltratia limfocitara a stromei.
Ne 210. Adenom hipofizar bazofil. (coloratic H-E). Indicatii:
1. Celule tumorale cu citoplasma bazofila.
2. Hemoragii in stroma tumorii.
Ne 14. Feocromocitom. (coloratie H-E). Indicatii:
1. Nodul tumoral:
a. cuiburi de celule tumorale;
b. retea vasculara bogata.
2. Cortexul suprarenal.
Ne 224. Glomeruloscleroza diabetica nodulara. (coloratic H-E). Indicatii:
1. Focare de scleroza si hialinoza a glomerulului renal.
2. Glomerul nemodificat.
3. Tubi contorti.

I1. Macropreparate:
Ne 132. Gusa difuza.
Ne 133. Adenom de suprarenala



Tema: BoJjie3HU KeJie3 BHYTPEHHEH CEKPelum.
1. Mukponpenapamui:
Ne 132. Kostouauslii 300. (oxpacka 1-3). O003HaAYEeHUSA:
1. YBenuueHHbIe paciIMpeHHbIe (OJUTUKYIIBI.
2. CxorieHHe KOJUTOUIHBIX Macc B MPOCBETE (POJITUKYIIOB.
Ne 115. Iuddy3ublii Tokcnuecknii 300 (6one3nn I'peiiBca). (oxpacka [-3). O003HAYEHHSI:
1. depopmupoBaHHbie (HOTITUKYIIHI.
2. [Iponmudeparnust GOMUKYIAIPHOTO IMUTENHS C 00pa30BaHUEM COCOYKOB BHYTPU (POJIITHKYIIOB.
3. Cnabast okpacka U BaKyoJIHM3allys KOJUIou1a B MpocBeTe (OJLTUKYIIOB.
4. JlumdponaHo-TIIa3MOIUTapHbIE HHOUIBTPATH B CTPOME KEJIE3HbI.
Ne 210. bazopuabnasi anenoma runodusa. (oxkpacka [-3). O003HaAYEHHS:
1. OnyxoseBble KIETKU ¢ 0a30()UIBHON IIUTOIIIA3MOM.
2. KpoBOM3IIHSHAS B CTPOME OITYXOJIH.
Ne 14. ®eoxkpomounToma. (okpacka 1-3). Q003HAYEHMSI:
1. OmyxoseBbIi y3en:
a. THE3/1a OMyXOJIEBBIX KIIETOK;
0. Ooraras cocynucTas CeTb.
2. Kopa HaamnmoyeuyHuKa.
Ne 224, InaGeTu4ecKuii HOXYJIAPHBIN III0MEPYJIOCKIIEPO3. (okpacka 1-3). O603HAYEHUS:
1. Ouaru arpoduu, ruaguHO3a U CKJIEPO3a KIyOOUKa.
2. HeMonupuuupoBaHHBIN KIIyOOUEK.
3. I3BUTHIE KaHAJIBIIEI.

II. Muxkponpenapamot:
Ne 132. Iud¢y3nbii 300.
Ne 133. AneHoMa HAANIOYEYHHUKA.



Endocrine glands pathology.
I. Microspecimens:
Ne 132. Colloid goiter. (H.E. stain). Indications:
1. Follicles are dilated and increased in size .
2. Masses of colloid in the lumen of the follicles.
Ne 115. Toxic diffuse goiter (Grave’s disease). (H.E. stain). Indications:
1. Distorted follicle.
2. Proliferation of follicular epithelium with formation of papillary structures.
3. Weakly stained colloid with vacuolization.
4. Lymphocytic infiltration of the stroma.
Ne 210. Basophil adenoma of hypophysis. (H.E. stain). Indications:
1. Tumoral cells with basophilic cytoplasm.
2. Hemorrhages in the tumor stroma.
Ne 14. Pheochromocytoma. (H.E. stain). Indications:
1. Tumor nodule:
a. nests of tumor cells;
b. rich vascular network.
2. Adrenal cortex.
Ne 224, Diabetic nodular glomerulosclerosis. (H.E. stain). Indications:
1. Foci of sclerosis and hyalinosis of renal glomerulus.
2. Unchanged glomerulus.
3. Convoluted tubes.

I1. Macrospecimens:
Ne 132. Diffuse goiter.
Ne 133. Adrenal cortical adenoma.
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Gusa coloida.
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Gusi difuzi toxica.
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trofia glandei tiroide.
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Tiridita Hashimoto.
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Osteodistrofie

reiyrod paratiroidiana,
faeneme - adenom paratiroidian.






Gigantism,
(adenom eozinofil
hipofizar)




Sindrom Cushing
(adenom de suprarenald si adenom bazofil hipofizar).
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e Atrofia suprarenalelor in boala Addison.
ee Suprarenale normale.
eee Adenom de suprarenale in sindromul Cushing.
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tom.

Feocromoci



Ne 14. Feocromocitom. (coloratie H-E).
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eroza diabetica nodulara. (coloratie -E).




Insulom pancreatic,

sus dreapta — reactie
imuohistochimica
la insulina (insulom f)



