


Tema: Patologia esofagului si stomacului.

1. Micropreparate:
Ne 176. Ulcer gastric acut. (coloratie H-E). Indicatii:
1. Stratul superficial al fundului ulcerului, constituit din leucocite si eritrocite.
2. Mase necrotice si detritus tisular in regiunea fundului ulcerului.
3. Focare de necroza in stratul muscular al peretelui gastric.
4. Infiltratie leucocitard in marginile si fundul ulcerului.
Ne 87. Ulcer gastric cronic in acutizare. (coloratie H-E). Indicatii:
1. Fundul ulcerului:
a. stratul fibrino-purulent;
b. stratul de necroza fibrinoida;
C. stratul de tesut de granulatie;
d. stratul de tesut fibroconjunctiv cicatricial.
Ne 192. Adenocarcinom tubular gastric (tip intestinal). (coloratie H-E). Indicatii:
1. Aglomerari de celule canceroase in mucoasa gastrica.
2. Structuri canceroase glandulare in grosimea stratului muscular.
3. Zone nemodificate ale mucoasei.
Ne 192a. Metastaze de carcinom gastric in ganglion limfatic. (coloratie H-E). Indicatii:
1. Aglomerari de celule canceroase in sinusurile marginal si medular ale limfonodulului.
2. Foliculi limfoizi nemodificati.

I1. Macropreparate:

Ne 59. Carcinom esofagian.

Ne 51. Polip gastric.

Ne 52. Ulcer gastric cronic.

Ne 53. Ulcer gastric cronic perforant.
Ne 54, Ulcer duodenal cronic.

Ne 60. Carcinom gastric.



Tema: IlaTosiorvsi MUIEBOAA U KEJIYIKA.
1. Mukponpenapamul:
Ne 176. Ocrpasn si3Ba xeayaka. (Oxkpacka [-3). O003HAYeHHA:
1. IToBepXHOCTHBIH CJIOM AHA A3BbI, COCTOSIIIUN U3 JICHKOLIMTOB U SPUTPOLIUTOB.
2. HekpoTuyeckue Macchl U TKAHEBOW JETPUT B OOJIACTH JTHA SI3BBI.
3. Ouaru HeKpo3a MBIIIIEYHOTO CJIOS CTEHKH YKETyJIKA.
4. JletikorutapHas HHQUIBTPALKS B 00TACTH KPaeB U JAHS S3BHI.
Ne 87. Xponuueckas si3Ba xejIyaKa B cTaauu odocrpenusi. Oxpacka [-2. O003Ha4YeHN:
1. JIHO sA3BBI:
a. puOPUHO3HO-THOMHBIN IKCCYIAT;
0. HEKPOTUYECKUI CIIOM;
B. FPaHyJSLIMOHHAS TKAHb;
I. FpPyOOBOJIOKHHUCTAs pyOI10Basi TKaHb.
Ne 192, TyOynsipHasi afeHOKapIUHOMA Keaylka (KumedHblii Tun). Oxpacka I'-0. O003HAYEHUS:
1. CromyieHUs! aTUIMUYHBIX PAKOBBIX KJIIETOK B CIIM3UCTOM 000JI0UKE.
2. XKene3ucTtrie pakoBbIE CTPYKTYPHI B TOJIIIE MBIIIEIHOTO CIIOSI.
3. Hem3meHeHHbIE 30HBI CTU3UCTON 000TOUYKH.
Ne 192a. Meracra3 paka kejayaka B Jumdarudeckui y3ea. Oxpacka [-2. Q003HaAYeHUS:
1. CxomieHus paKOBBIX KJIETOK B KPAa€BOM M MO3TOBBIX CHUHYCaX JTUMQOy3Ja.
2. HenzmenenHbie TuM(OUIHbIE (OJITUKYIIBIL.
II. Makponpenapambl:
Ne 59. Pak numieBoaa.
Ne 51. Hoaum keayaka.
Ne 52. XpoHuueckasi si3Ba mKeJIyIKA.
Ne 53. IlepdoparuBHAasi XpPOHUUYECKAA A3BA MKEJIYIKA.
Ne 54. Xponunueckasi si38a 12-1epcTHON KUIIKH.
Ne 60. Pak keayaka.




Pathology of esophagus and stomach.

I. Microspecimens:
Ne 176. Acute gastric ulcer. (H.E. stain). Indications:
1. The superficial layer of the ulcer, consisting of leukocytes and erythrocytes.
2. Necrotic masses and tissue debris in the area of the ulcer.
3. Foci of necrosis in the muscular layer of the gastric wall.
4. Leukocyte infiltration in the edges and bottom of the ulcer.
Ne 87. Active chronic gastric ulcer. (H.E. stain). Indications:
1. The ulcer base:
a. zone of necrotic fibrinoid debris;
b. zone of infiltration with neutrophils;
c. zone of granulation tissue;
d. zone of fibrous, collagenous scar.
Ne 192. Gastric tubular adenocarcinoma — intestinal type. (H.E. stain). Indications:
1. Agglomerations of cancer cells in the gastric mucosa.
2. Cancerous glandular structures in the thickness of the muscular layer.
3. Unmodified mucosal areas.
Ne 192a. Metastasis of gastric carcinoma into lymph node. (H.E. stain). Indications:
1. Agglomerations of cancer cells in the marginal and medullary sinuses of lymph node.
2. Unmodified lymphoid follicles.
I1. Macrospecimens:
Ne 59. Esophageal carcinoma.
Ne 51. Gastric polyp.
Ne 52. Chronic gastric ulcer.
Ne 53. Chronic gastric ulcer with perforation.
Ne 54. Chronic duodenal ulcer.
Ne 60. Gastric adenocarcinoma.
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Anomalii de dezvoltare a esofagului (atrezia esofagiana,
fistule esofagotraheale).







Morfopatogeneza
adenocarcinomului esofagian.

Reflux
Esofagita. %7/

Esofagul ‘
Barrett

(tip intestinal).

Barrett cu displazie /

(carcinom In-situ).
Adenocarcinom invaziv. §;



Adenocarcinom esofagian.



Carcinom scuamos esofagian.
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Gastrita acuta.




Normal fundus

Acute erosive gastritis




Acute erosion Acute ulcer




Autoimmune chronic gastritis
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Ulcer gastric cronic In acutizare.
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Ne 87. Ulcer gastric cronic in acutizare. (co
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Polipi hiperplastici gastrici.
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Carcinom gastric, tip cu celule
in inel cu pecete.

Adenocarcinom
papilar gastric.



)

H-E

e

intestinal. (colorat

—detip

|-
i
>
@)
=)
)

IC

Adenocarcinom gastr

Ne 192




fatic. (coloratie H-E.).

ion lim

in gangl

S
S
)

inom gas

Metastaze de carc

Ne 192a




