


Tema: Tulburarile circulatiei sanguine (I)
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I. Micropreparate: o
Ne 10. Hiperemia venoasi (congestia) cronici a ficatului (ficat muscad). (Coloratie H-E.). Indicatii:
1. Vena centrolobulara dilatata, congestinata.
2. Portiunile centrale ale capilarelor sinusoidale dilatate, congestionate.
3. Cordoanele hepatice atrofiate din centrul lobulului.
4. Cordoanele hepatice si capilarele sinusoidale nemodificate de la periferia lobulului.
Ne 9. Hiperemia venoasa (congestia) cronica a plamanului. (Coloratie H-E.). Indicatii:
1. Aglomerari de sideroblasti si siderofage in lumenul si peretii alveolelor.
2. Vase dilatate, congestionate in septurile interalveolare.
3. Septurile interalveolare ingrosate, sclerozate.
Ne 1. Infarct hemoragic pulmonar. (Coloratie H-E.). Indicatii:
1. Zona infarctului:
a. septuri interalveolare necrotizate;
b. aglomerari de eritrocite hemolizate in lumenul alveolar.
2. Tesutul pulmonar adiacent cu staza venoasa si edem.
Ne 5. Infarct renal. (Coloratie H-E.). Indicatii:

1. Zona de infarct: a. glomerul necrotizat;
b. tub necrotizat.

2. Zona de demarcatie: a. vase hiperemiate;
b. hemoragii.

3. Tesut renal adiacent: a. glomerul nemodificat;

b. tub nemodificat.
I1. Macropreparate:
Ne 71. Hiperemia venoasa (congestia) cronica a ficatului (ficat muscad).
Ne 141. Infarct ischemic lienal.
Ne 38. Infarct hemoragic pulmonar.
Ne 9. Infarct miocardic.
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|. Mukponpenapamot’

Ne 10. Xponnueckoe BEHO3HOE NOJHOKPOBHE euenn (myckamnaa neuens). (Oxpacka I-3.). O603HAYEHHS

1. PacumpenHasi HOJTHOKPOBHAS LIEHTPaIbHAs BEHA JIOJIbKU.
2. PacuiupeHnHsble, MOJTHOKPOBHBIE LIEHTPAIbHBIE OTAENbl CHHYCOUIHBIX KAUIUISPOB.
3. Ucronuénnsie, aTpopupoBaHHbIE IEUEHOUHbIE OAIKU LIEHTPA T0JIbKU.
4. HensmeHEHHbBIE CUHYCOUIHbIE KaTMJUISIPhI U TIeU€HOUHbIE OaKu nieprudepuu A0JIbKH.
Ne 9. XpoHunueckoe BeHO3HOE MOJTHOKpoBHe Jérkoro. (Oxpacka I-3.). O0603HAYEHHSI
1. CromuieHust cuaepo0s1acToB U cuaepodaroB B MpoOCBETE U B CTEHKAX aJIbBEOJL.
2. PacuiupeHnHsble, MOJTHOKPOBHBIE COCYAbl MEKAIBBEOISIPHBIX MEPETOPOIOK.
3. YTonuménHble CKIEPO3UPOBAHHBIE MEKATbBEOISIPHBIE TEPETOPOIKH.
Ne 1. 'emopparuueckuii uHPapKT J€rkoro. (Oxpacka [-3.). O003HAYEHHUS:
1. 3ona uH(apkra:
a. HEKPOTU3UPOBAHHbBIE ATTbBEOJIIPHBIE IEPETOPOAKH;
0. CKOIUIEHUS] TEMOJIM3UPOBAHHBIX SPUTPOILIMTOB B MPOCBETE aJTHBEOJL.
2. [lpunexaias k nHGAPKTY JIErOYHas TKaHb C TPU3HAKaMU BEHO3HOT'O 3aCTOSI M OTEKA.

Ne 5. Uudapkt nmoukn. (Oxpacka -3.). O003HAYEHHA:
1. 3ona undapkra: a. HEKpOTHU3UPOBAHBIN KITyOOUEK;

0. HEKPOTU3HPOBAHHBIN KaHAJIEIL.
a. TUTIEPEMHSI COCYJIOB;

0. KpOBOUBIIUSIHUS.

a. HEM3MEHEHHBIN KITyOOUeK;

0. HENW3MEHEHHBIN KaHAJIEIl.

2. JlemapkaiioHHas 30Ha.

3. Heusmenenas modeunasi TKaHb.

1. Makponpenapameur:
Ne 71. Xponunveckoe BeHO3HOE TOJTHOKPOBHE NMeYeHN (MyCKamHas neuemn).

Ne 141. Ummemnuyecknii HHGAPKT cesle3eHKH.
Ne 38. 'emopparuveckuii HHQAPKT JErKOro0.
Ne 9. UupapkT Mmuokapaa.



Circulatory disorders (I)
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. Micro Imens:

Ne 10. Chronic hepatic congestion (nutmeg liver). (H-E. stain). Indications:
1. Dilated and congested centrilobular vein.
2. Dilated and congested sinusoidal capillaries.
3. Atrophied hepatocytes in the center of lobule.
4. Unchanged hepatocytes and sinusoidal capillaries at the periphery of the lobule.

Ne 9. Chronic pulmonary congestion. (H-E. stain). Indications:
1. Clusters of sideroblasts and siderophages in the lumen and walls of the alveoli.
2. Dilated and congested vessels in interalveolar septa.
3. Sclerosed and thickened interalveolar septa.
Ne 1. Pulmonary hemorrhagic infarction. (H-E. stain). Indications:
1. Infarction area:
a. necrotized interalveolar septa;
b. hemolyzed erythrocytes in alveolar lumen.
2. Adjacent lung tissue with venous stasis and edema.
Ne 5. Renal infarction. (H-E. stain). Indications:

1. Infarction area: a. necrosed glomerulus;
b. necrosed tubule.
2. Demarcation zone: a. congested vessels;

b. hemorrhages.
3. Adjacent renal tissue: a. unchanged glomerulus;

b. unchanged tubule.

I1. Macrospecimens:

Ne 71. Chronic hepatic congestion (nutmeg liver).

Ne 141. Ischemic infarction of the spleen.

Ne 38. Pulmonary hemorrhagic infarction.

Ne 9. Myocardial infarction.



‘Hiperemia arte
& Hiperemia venoasa (congestia)

Ambele procese reprezinta
cresterea presiunii si
volumului de sange intr-un
organ sau tesut.

NORMAL

Arteriole

HYPEREMIA
erythema

Increased

o Hiperemia arteriala (hiperemia): proces activ;
macroscopic se manifesta prin culoare rosie,
(8:0. exarcise; temperatura crescuta.

inflammation)

CONGESTION
cyanosis/hypoxia

Decreased
outflow

Hiperemia venoasa (congestia): proces pasiv;
macroscopic se manifesta prin culoare rosie inchis
RO B violacee (cianotica), temperaturaiascazuta.

congestive
heart failure)

(e.g., local




HYPEREMIA
erythema

Increased
inflow

(e.g., exercise,
inflamation)
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Hiperemia arteriala.



CONGESTION
cyanosis/hypoxia

(congestie).
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Decreased
outflow

(e.q., local
obstruction,

congestive
heart failure)




Congestia cronica a ficatului.




Sinusoid

Bile canaliculi =

Hepatic artery
proper

Bile duct

Hepatic portal
vein

Portal area Bile ductules

|

Circulatia sanguina hepatica.
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Hiperemia venoasa (congestia) cronica
a plamanului
(induratia bruna a plamanului).

Heavy lungs
Firm and rusty or brown due to accumulation of hemosiderin




e N ‘.’-.
» n.tvr.,_\ﬁ&-.

Ne 9. H

6‘
o
(‘-‘-Q- -

> )
.-

lui. (Coloratie H-E.).

o

lamanu

icaap

a (congestia) croni

1peremia venoasa







© Elsevier 2005




“4:‘ -'}\Izleolar.-:'_
0 Tyduet




" “

Infarct hemoragi P




Infarct renal.
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o 5. Infarct renal.



