[lpouecchl aganTtauuu,
kKomneHcauun. PereHepauus.
OINMyXoJi. ObLLUAA
OHKOMOP®OJIOI MA.
IAMNMNTENMNATIBHBIE OIMTYXOJN.



o [1lpucnocobneHne — obLebronornyeckoe
NOHATNE, 00beanHAIOLLIEE BCE NPOLECCHI
XN3HEeOeAaATenbHOCTU, nexawme B OCHOBE
B3aMMOOENCTBUNA OpraHM3ma Cc BHELLIHEN
cpenowv n HanpasrneHHOE Ha CoOXpaHeHne
BMAa.



[TpncnocobreHne MOXET NPOABNATLCH
pPa3rimMiyHbiM MNaToJsiorn4eCKnmMn
npoLeccamu:

e ATpodnen

e [wnneptpodumen (rmnepnnasnen)

e OpraHnsauuen

o [lepecTponkon TkaHen

e MeTannasuen

o [lncnnasuewn



o ATpOdus — NPUKNU3HEHHOE YMEHBLLEHUNE B
oObeMe KNETOK, TKAHEWN, OPraHoBs.,
conpoBoXaarLleecsi CHKEHUEM UMK
npekpaLleHneM nx PyHKLUNM

o ATpOdnA MOXET ObITb PU3NONOrMYECKON
N NaTONOrM4ecKkoun

o MoXeT ObITb 00LLEeN (MCTOLLEHNE) U
MECTHOW



ObLwasa atpodus

o Bo3HuKkaeT npu ronogaHuum,
OHKOMorn4yeckunx saboneBaHUsX,
MHAEKLMOHHBIX BONE3HsIX

o Pe3ko ymeHbLUaeTcs (Mcyesaet
KONMMYECTBO XXUPOBOW KNETYaATKN B AENO)

e BHYyTpeHHME opraHbl YMeHbLLAOTCS,
npunobpeTatoT Oypyro OKpacKy
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bypaa atpodunsa mmokapaa.
Cepaue yMeHbLUEHO U pa3Mepax N Macce, XXMpoBas Knetyartka nog anvkapaom

OTCYTCTBYET, XOf COCYA0B N3BUNUCTbIA. CepaedHas MblllLa Ha pa3pese byporo
UuBeTa.



MecTHaa aTpodoua

o [lncdyHKLUMOHaNLHasa (0T 6e3nencTens)

e B pe3ynkrate HegoCTaToO4YHOCTHU
KpOBOCHabXXeHUs

o ATpOKA OT JaBneHns (aTpodusa NoYKK
npw 3aTpygHeHUN OTTOKa N pa3BUTUE
rugpoHedpo3a; atpodpuns TKaHU Mo3ra
npu 3aTpyaeHnn oTToKa
LepebpocnmHanbHON XXNOKOCTU U
pa3BuTmne rugpouedcdanmu



e Henporpodunyeckas — obycnosneHa
HapyLleHVNeM CBA3M opraHa ¢ HepPBHOU
CUCTEMOW MpPU paspyLleHUN HEPBHbIX
NPOBOOHWUKOB

o [log pencrenem punsnyeckmnx un
XUMNYECKNUX DAKTOPOB



e [1pn atpodun pasmepbl OpraHoB
YMEHbLUAOTCS, MOBEPXHOCTb UX MOXET
ObITb rMagkou —(rnagkas atpodus) nnu
MenKobyrpmucTon (3epHuUcTaga atpodums)

e /IHOrga opraH yBennymMBaeTca 3a CYeT
CKONJIEHNA B HUX XXUOKOCTU

(rmgpoHedpo3)



o Henpotpodunyeckas atpodpus MblLLL




ApTepuonocknepoTu4ecKum Heq)pocnepos (Hedbpoumnppo3).

Pa3smepbl no4yeKk yMeHbLeHbl, KOHCUCTEHLUSI NNOTHasi, NOBEePXHOCTb
MeJIKO3epPHMUCTas 3a cYeT 3anageHns 6onbLLNHCTBA HE(PPOHOB U

BbIOyXaHMUA COXPaHUBLUUXCA HEC(PPOHOB.



e B, Normal brain
of a 36-year-old
male. Note that
loss of brain
substance
narrows the gyri
and widens the
sulci.



A, Atrophy of the
brain in an
82-year-old male
with
atherosclerotic
disease. Atrophy
of the brain is
due to aging and
reduced blood
supply. The
meninges have
been stripped.



e [emmnarpodmna nonyiapuma rornoBHOrO
Mo3ra




e [MOopoHedpo3




e [Mapouedanunga




Hydrocephalus, gross

Note the marked dilation of these cerebral ventricles from hydrocephalus. Hydrocephalus can be due to a lack of
absorption of cerebrospinal fluid (CSF), called communicating hydrocephalus, or to an obstruction to flow of CSF,
called noncommunicating hydrocephalus. Hydrocephalus can be a long-term complication of infection, such as a
basilar meningitis that leads to scarring that obstructs CSF outflow through the foramina of Luschka and
Magendie. Inflammation with scarring of arachnoid granulations at the vertex may diminish CSF absorption.



o K npucnocoburtensHon runeptpodun
OTHOCHT:

e HenporymopanbHyto runeptpodus
(rmnepnnasunto)
o [MNepTpOodPUYECKME paspacTtaHus



o JKenesncragqa rmnepnnasnga sHOOMeTpUa —
npuMep HenporymoparnbHOW
(ropMOHarnbHOWN) rnmnepTpoun.
Pa3BnBaeTcs B CBA3M C AUCAYHKLNEN
ANYHMKOB

o Makpockonnyeckn: sSHOOMETPUN
3HAYUTENbHO YTOJLWEH, PbIXIbIXA, NErko
OTTOpraeTcH



Xene3uctasa runepnnasust cnmMsncTor ob6ono4Ykn MaTku.

OHOOMETPUN PE3KO YTONLLEH, PbIXMbIA, C KPOBOUIMUAHUSAMM,
nerko otrropraercda. B mmomeTtpmnun BnaHbl MHOXECTBEHHbIE
nenoMmnomebl.



e MuKpocKonn4eckn — yTonLeHHbI
9HOOMETPUN C MHOMOYUCNEHHbLIMMU
Xenesamu (rmnepnnasmuga XKenea).

o KnunHmnyeckn conpoBoXxgaetca MaToOYHbIMU
KpOBOTEYEHUAMU

e [1py BO3HMKHOBEHUN HA (POHE
nponudepaunmn TaxXenon aucnnasnm
anuTenua(aTtunmyeckas runepnnasnsg)
Npouecc CTaHOBUTCA NpeapakoBbIM



5cm

Prostatic hyperplasia, gross. This prostate is enlarged and nodular as a result of prostatic hyperplasia. Thus, this condition is
termed either benign prostatic hyperplasia (BPHI or nodular prostatic hyperplasia. The hyperplasia is most pronounced in the lateral
lobes. This is a process that occurs gradually over many years, typically after age 50, and by age 70, more than 90% of men have
some degree of BPH, although a minority are symptomatic. An enlarged prostate can obstruct urinary outflow from the bladder and
lead to an obstructive uropathy. BPH is detected as diffuse prostatic enlargement on digital rectal examination. Symptoms relate to

inability to completely, with residual urine causing increasii urinary frequency, along with difficulty starting and stopping the urinary
stream.



e [MnepTpodunyeckmne paspacraHus
conpoBoXaarTcs yBENMMYEHUEM OPraHoOB U
TKaHeWn. HacTo BO3HUKAIOT npu
BOCMarieHMn Ha CnNM3ncTbix 000Io4YKax C
obpa3oBaHMeM rmnepnacTu4ecknx
Nonnnos.



OpraHusauus

e 3amMelleHMe y4acTKOB HEKpO3a N TPOMOOB
COeMHUTENBHOM TKaHbIO, a Takke UX
MHKancynsauus

e [lpouecc opraHmnsaunm TeCHbIM 00pa3om
nepensreTaeTcyd ¢ BocnaneHnem v
pereHepauymneu



° Opral-msyrou.muc;l Tp0M6 B npocBeTte cocyp,a 06Typupyrou.wm Tp0M6 (/).
3HauuTenbHasa 4YacTb TPOMOOTUYECKNX MAcC 3amMelleHa CoeaNHUTENbHOM
TKaHbI, KOTOpPas BpacTaeT CO CTOPOHbI UHTUMbI (2). BugHbl wenu,
BbICTMaHHble 3HAOTEeNMMeM — KaHanunsauua Tpomoba (3).




[lepecTponka TKaHen

o AKTMBHaA NnepecTpounka TKaHeN
OCYLLECTBIAETCA 3a CYET runepnnasuu,
pereHepaunm n akkomogaumm, Hanpumep,
KonnaTteparnbHOMN KpoBoobpalleHue,
nepecTponka KOCTU Npu U3SMeHEHUN
Harpy3km Ha Hee



MeTanna3susa

e [lepexon ogHoOro Buaa TkaHu B OpYyrou
(poacTBeHHbIN) en BUA. MeTtannasuga
BCerga BO3HMKAET B CBSA3MN C
npegLllecTByOLLEN Nponudepaunen
HeanddoepeHUNPOBaHHbLIX KIETOK



e METanMa3sns npnu3mMmaTnyeckoro anuTenna B
MHOIOCIOMHbIN MNJTOCKNN

o MeTannasuga anntenusa xenyaoka B
KNLLEYHbIN 3nNnuTenmun

o MeTannasma coeagnHUTENbHOW TKaHW
BEAET K NPeBpPAaLLEHNIO ee B XPSILLIEBYHO
UIN KOCTHYIO TKaHb



MeTannasusa anutenua bpoHxa. Cnusunctasa obonodka bpoHxa BbICTNaHa
MHOTIOCSTOMHbIM NriocknMm anutenunem (1). CteHka bpoHxa npoHn3aHa
BOCNanuTenbHbIM MHQUILETPATOM, CKIlepo3npoBaHa (2).




[1nockokneToyHas MmeTtannasma (nenkonmakmns) Lenku
MaTKWN. YYaCcTOK LUenKn MaTKu BbICTS1IAH MHOTOCITOUHbIM
nNrocknm anutenuem (/).




MeTannasna coeanHUTENbLHOM TKaHM B KOCTHYHO (oudar
[OHa). B TKaHM nerkoro BMaeH o4ar, cogepXxaLwimm
KOCTHYIO TKaHb (/).




[lncnnasung

XapaKkTtepusyeTtcs

HapyLleHneM nponuadepaunn n

O PEPEHLMPOBKN INUTENNA C pa3BUTUEM
KIeToYHOW aTunumn (pasnuyHas BenuynHa v
doopma KneTok, yBenndeHne pasmMepoB aaep, U

NX rMNepPXpomus, yeenmdeHme 4ncna MmTo3oB U
Nx atunus)

A HapylleHneM rmctoapxXnTekToHUKN (NoTeps
NONMAPHOCTU ANUTENNSA, €ro rMcTo- U
opraHocneympnyHoCcTun



e [lCcnnasnsa — NnoHATUE TKAHEBOE , a He
KNneToyHoe. BbloenatT Tpu cTeneHu
avucnnasun: Nerkyr, YyMepeHHyro u
TAXKENYI, TAXeny aucnnasmio
Heobxoammo gnddepeHUMpoBaTb OT
KauMHOMBbI «in situ» -»pak Ha mecTe»



HGSIL

CIN III
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TUIOCKUH Jucnnasis in Situ
eniTesnin

Hiarpama gucnnactuyHnX 3MiH enitenito WK MaTkn (Kopensauis pisHUX TePMIHOMOMYHUX MOHATD):
LGSIL — nNOCKOKNBTUHHE eHTpaeniTenianbHe ypaXXeHHS1 HU3bKOrO pU3UKYy;

HGSIL — nnockokniTUHHE iHTpaeniTenianbHe ypaXXeHHS BUCOKOIo PU3UKY;

CIN — uepsikanbHa iHTpaeniTenianbHa Heonnasis



£

o KapuwnHowma in situ Wnnkn matku. AHannacTUYHI 3MiHU KNITUH 3
BIOCYTHICTIO AndbepeHuiauil Ha BCix piBHAX. KniTuHM BapitoOThb
3a po3MipamMmu | ctyneHem andepeHuiauii



KomMmneHcauua —4acTHbIN BUA
npucnocobneHnsa npu 6onesHu,
HanpaBleHHbIM Ha BOCCTAHOBMNEHNE
(KOppeKLuUno) HapyLLEeHHOW dOYHKLNN



da3bl KOMNeHcaunu

e 1. ®aza cTtaHoOBNEHUSA
o 2. ®aza 3akpenneHuns

o 3. ®a3a 3HepPreTn4eckoro NCToLLEHNS
(oekomneHcauun).



Mopdonornyeckas xapaktepmcTuka
KOMMeHcaLum

CTagmnm KoMmneHcaTopHOro rnpoLecca:

e CmaHoessieHuUsi - nNopaxeHHbIN opraH
MOOWUITN3YET BCE CBOM PE3EPBLI

o 3akpensieHuUsi. BO3HUKAET CTPYKTypHas
nepecTpouka opraHa, TKaHu ¢ pa3BUTUEM
rmnepnnasmm, rmneptpodpun,
obecne4ynBarOLLNX OTHOCUTENBHO
YCTONYNBYLO, ONTUTENBHYIO KOMIMEHcaumio



e Cmadusi ucmouweHusi

Bo BHOBb 06pa3oBaHHbIX
(rMnepTpoOdPUPOBAHHbLIX U
rmnepnnasnpoBaHHbIX) CTPYKTYypax
pa3BMBaloTCSA ANCTpodunveckme
npouecchl, CoOCTaBnsArLNE OCHOBY
OekommneHcauum



Pa3nun4yaloT aBa BMaa KOMNeHcaToOpHOW
rmneptpodoumn

o Pabouyro (komneHcaTOpHY) BO3HUKAET MNpu
4Ype3MEPHOW Harpys3ke Ha opraH, TpebytoLlen
YCUNEHHON ero paboThbl

o BukapHyo (3aMeCTUTESNbHYIO) BO3HMKAET Npwn
rmdenn ogHoro n3 NapHbIX OpraHoB — MOYKMU,
nerkue; coxpaHuBLUNNCA OpraH
rmnepTpodPuUPyeTCa N KOMNEHCUPYET NOTEPIO
yCUneHHou paboTton



Pabo4yasa (komneHcaTopHas)
rmnepTpodusa cepgua

Pa3BuBaeTca npu runepTtoHU4Yeckoun
bonesHun.

MakpockonnyeckKu:.

Pa3mepsbl cepaua, ero macca yBernunyeHsi,
3Ha4YUTENbHO YTOSLLIEHA CTEHKA NEeBOro
XXenyaodka, yBenmyeH oobem
TpabekynsapHbIX M1 COCOYKOBbIX MbILLIL
IIEBOTO Xenyao4ka.



[Mneptpodua cepaua. Pasmepsl n macca cepgua ysenmdeHol. CTeHKa NeBoro
Xenyaoodka 3HaYnTenNbHO YTOrWEHa, YBeNnnMdYeH o6 beM TpabeKkyrn n COCOYKOBbIX
MblLL. [lonocTb f1eBoro Xenyaodka paclunpeHa. Ha paspese mnokapa
TYCKNbIW, IMWHUCTOrO BMUAaA.




e [lonocTtn cepaua npu rmnepTpodun B
cTagum KOMMeHcaUMn Cy>KeHbl —
KOHLIeHTpu4eckas runeptpodus

e B cTagum npekomneHcaumm nonocTu
paclIMpEeHbl — SKCLUEHTpUYecKkas
rmneptTpodua, Mmmokapa apsonbin,
[MUHUCTOro BMaa (MUKPOCKOMNUYECKU-
Xuposas gauctpodous)



Cardiac hypertrophy, gross

There is prominent concentric left ventricular hypertrophy. The number of myocardial fibers does not increase, but
their size can increase in response to an increased workload, leading to the marked thickening of the left ventricle.
Increased pressure load from systemic hypertension is the most common cause for left ventricular hypertrophy.
An increased volume load from aortic regurgitation can also lead to hypertrophy. Some degree of cardiac chamber
dilation also accompanies ventricular failure. There is decreased capillary density and increased fibrous tissue
and synthesis of abnormal proteins that predispose to heart failure.



[MnepTpoduna mnmokapaa.

MbILLEYHbIE KNETKM MMOKapaa Pe3ko YBEMMYEHbI, cogepXkaT KpynHble,
rmnepxpomublie sapa (/). CKkrnepo3 cTpoMbl MMOKapaa.




[MnepTpoduna mMo4eBoro
nNy3blips Npu rmnepnnasmm
npeacraTeribHOW Xeresbl.

[MpencratenbHag xenesa
yBernunyeHa, y3noBaToro
BuAa, NPOCBET YPETP:LI
CY>XEH, CTEHKa MO4Y€eBOro

Ny3blpst yTONLWEHa.
Cnunaunctaga obosiodka

TYCKIlasd, C MEJIKUMUA
KPOBOU3JTUAHNAMN.




« PETEHEPALUMUA — (o1 nat. Regeneratio -
BO3pOXOeHne) — BOCCTaHOBIMEHUE
(BO3MeELLEHNE) CTPYKTYPHbLIX 3NEMEHTOB
TKaHW B3aMeH NormoLumnx.

o (OOHOBIEHNE CTPYKTYP OpraHn3ma
HenpepbIBHO TEYET HA PasHbIX YPOBHSX
opraHnsaunm. CooTBETCTBEHHO 3TOMY Y
MNEeKoNUTaloLWnX BbIAENSoT:



« Kneto4yHana dpopma pereHepaumm — KOCTU;
anunaepmuc; cnmanctole XKKT; abixaTenbHbIX
nyTeW; MOYEBbLIBOAALLMX NYTEN; pbiXnas
coeguHuTenbHagqa TkaHb; 9HOOTENuu,;
KPOBETBOPHAA cuctema,, numonaHasa TKaHb;
Me30TerNnuu;

o KrnetoyHasi n BHYTpUKIIETOMHAs pereHepaums —
NeYeHb; MOYKN; NOAXKENYAoYHas Xenesa;
9HOKPUHHbIE OpraHbl; Nerkme; rnagkue Mbillubi;
BeretaTtMBHas HepBHasa cucTema.

e BHyTpukneToyHasa pereHepaunsa —
NnpenmMyLlecTBeHHO: MMUoKapd, CKeneTHbIe
MbILLLbI; ICKNIOYNTENBHO: rAHIMMO3HbIe KIETKU

LIHC.



MopdoreHes:

o Dasza nponundepaunn KambunanbHbIX,
CTBOJSIOBbIX, U KNETOK-NpeaALweCcTBEHHUKOB.

o Daza anddepeHLUnpoBKM — CO3peBaHNE
MONOAbIX KNETOK, UX CTPYKTYPHO-
doyHKUMOHanbLHaa cneynanmsauus.



o PereHepauuto, obecneynsaoLLyto
doyHKUMOHMPOBAHME OPraHoB U CUCTEM B
OObIYHbIX YCNOBUSX CYLLECTBOBAHUS,
NPUHATO Ha3bIBaTb (OU3MNOSTOTNYECKON.



e B Tex ke cny4daax, korga no xogy
naTorfiorM4eckoro npoLecca Bo3HUKaeT
rnoBpeXxaeHue TkaHu, N opraHn3amMa B CBSI3U C
9TUM PE3KO YCUNMMBAET CUHTETUYECKNU
KOMMOHEHT 0bMeHa BELLECTB, €€ Ha3bIBatoT
penapamugHou (eoccmaHosumersibHou). HoBbIX
MEXaHN3MOB OOHOBSIIEHUA MPU 3TOM HE
BO3HMKAET, MPoOuUCxXoauT nNuilb bonee
NWHTEHCUBHOE UCMNOJIb30BaHMNE TEX, KOTOPbIE
NMEIOTCHA B HOPME.



Buabl penepaTtUBHOW pereHepawum

o [lonHaga pereHepaumsa — pecTuUTyLmns

o 3amMelleHune aedpekrta TKaHbto, WOEHTUYHOW
nornowen

o HenonHasa pereHepauus - cybcTutyLmns-
3amMelleHne gedekrta coegMHUTENbLHOU TKaHbIO
(pybuom) coyeTaeTca ¢ eunepmpoghueu
COXPaHUBLLENCS YaCTu opraHa unu TKaHu 3a
CYET KOTOPOW MPONCXOOUT BOCCTAHOBIEHNE
yTpayeHHON (PYHKLNW



O narornorn4yeckon pereHepaly roBOPAT B
TEX Cly4aax, Korga B pesynbsrate Tex Unu
MHBIX NPUYNH NMEETCSH M3BpalLLEeHNE
pereHepaTtopHOro npoLecca.



[TaTonornyeckasn pereHepauus
nposiBNSAETCS B N3ObITOYHOM UMK
HeaocTaTo4MHOM 0bpa3oBaHUM
pereHepaunoHHOW TKaHW:

e [uMnepereHepauns

o [MnopereHepayus

o [lpumepbl: obpasoBaHue Kernounga,
amMnyTauMOHHbLIE HEBPOMbI, 9K30CTO3bl.




o [1NNTEnbHO He3aXXMBatoLLas paHa




e NpeBpalleHne B xoae pereHepauumu
oQHOro Bmaa TkaHu B Apyrou
(MeTannasus).



PezeHepauusi MUKpococyooe: noykoBaHue unm
ayTOreHHo.

e [loukosaHue: oeneHne aHaoTeNManbHbIX KNETOK
(aHrmobnacToB)—00K. BbINAYNBAHNA—TIXKN N3
9HOO0TENNA—NPOCBETLI—KPOBb U NNMMQa
NOCTynalwT U3 MaTEPUHCKOro cocyaa.

e Aymo2eHHO B COEANHUTESNbHbIE TKAHU — o4aru
HeanddepeHUNPOBaAHHbLIX KNETOK— LLEeNnn—uns3
Kanunnapos B HNX N3NMBAETCHA KPOBb.

KpynHbie cocyobl

e BoccTaHaBnuBaeTcsa nullb SHOOTENUN,
3fIEMEHTLI CpeAHEN N HAPYXXHON 0BOSTOYKNK
OObIYHO 3amMeLlarTca coeanHUTErNnbHON
TKaHbO—CYXeHne (obnuTtepaumns) cocyaa.



CoeduHUmMesrnbHast mKaHb:

o MponungepaLna MeseHXnmMbl u
HOBOOOpa3oBaHue
COCYOOB—TpPaHynsUuMoHHasi TKaHb —
co3peBaHne — rpyboBONMOKHUCTAs
pybLoBaga TKaHb.

o [lamorioausi — obpasoBaHme Kernomaa
(3ageprkka co3peBaHud, N3bbITOYHOE
oOpa3oBaHME KomnnareHOBbIX BOJTOKOH U UX
rmManunHoa).



PeceHepayusi KOCMHOU MKaHU

o [lepsu4yHoe KocmHoe cpauwieHue (HEOCNOXHEHHbIN
neperiom): Me3eHXUMarsribHbIe AfIEMEHTbI U
HOBOOOpa3oBaHHbLIE COCYAbl BpacTaloT B 0bnacTb
nedekrta n rematomMmbl MeXay obriomMmkamu
KOCTU—nNpeaBaputenbHasa coeaANHNTENbHOTKAHHASA
MO30SIb—aKTuBaumsi n nponudepaumnsa octeobnactos B
30HE NOBPEXOEHUA—KOCTHbIE
banoykn—npenBapuTernbHas KOCTHas
MO30JS1Ib—CO3pEBAHNE—OKOHYaTENTbHAs KOCTHAsA MO30rb
(becrnopsino4HOE pacrosioXXeHne KOCTHbIX NepeknagunH)
—KOCTb.

e Bmopu4yHoe kocmHoe cpauwjeHue NpoUCXoauT C
dopmmpoBaHNeEM MexXay KOCTHbIMU OBrIoMKamu
npenBapuUTenbHON KOCTHO-XPSALEBOU MO30Nn—3peras
KOCTb. 3aHMMaET DOonblLLE BPEMEHMW.

o [lamorozcus: auriopeaeHepalus — KOCTHO-XpPsILLEBaS
MO30J1b He AN dPepeHUNPYETCA B KOCTHYH — JTOXHbIV
CyCTas,

o [uneppezeHepayusi — 3K30CTO3bl.



o Xpsiujeeasi mkaHb — OObI4YHO
pereHepupyeT HENOMNHO: KPYMHble
NedeKTbl 3amMeLlatoTca coeaANHNTENbHOU
TKaHbIO.

o nadkue MbIWUbI. HEOONbLLLUVE AEdEKTHI
— MosiHas pereHepaums (MUTO3, aMUTO3),
KpyrnHble — pybeL, ¢ pereHepaTopHOU
rmnoTpodomnen.



llonepeyHo-rnnosnocamsbie MbIWUbI:

e PereHepupytoT nuLlb Npu coxpaHeHUN capKoreMMBI.
BHyTpn TpybOK M3 capkoneMMbl OCYLLIECTBMASETCS
pereHepaLuns opraHensn.

o KneTkn, HasbiBaeMble MMobnacTaMm—BbITATMBAIOTCS,
4YMCNo A4ep B HUX YBENUUUBAETCS, B capkonnasme
andpdepeHUnp. MMopmnopunbl—TpyoKkn capkosieMmbl
npeBpaLlarTcs B NonepeyvyHo-nosiocaTble MbllLEYHbIE
BOJTOKHaA.

e 2-W BapuaHT: KNeTKN-caTennnTbl (pacnonaratoTcs nog
capkonemMmmonm) siBnsoLmecss KambumarnbHbIMN,
oenarca—andpddepeHuUnpoBka—BOCCTaHOBEHUE
MbILLEYHbIX BOJIOKOH.

o [lpn noBpexaeHn MblllLbl C HAPYLUEHUEM LIENTOCTHOCTU
BOJIOKOH 0Opa3yoTCs MblLLEYHbIE
NOYKU—TPaHyNsaUMoHHasa TkaHb—pybeL, (MbllueyHas
MO30/1b).



Jnumenuu:

e [lOKpPOBHBLIU ariumesiut (MHOrOCMOWHbIN
NSIOCKNIN): pa3sMHOXalTCA KINETKM ManbnmrmeBa
crnoss—anddepeHUMpoBKa (POCTKOBbIN,
3€PHUCTLIN, BNECTALLUN, POrOBON CIOW).

o Crniuzucmsie obosiovku: nponudepaumns KnNeTok,
BbICTUNAKOLWNX KPUNTbI N BbIBOAHbLIE NPOTOKU
xenes—anddepeHunpoBKka (BOCCTaHOBIIEHNE
Xxenes n T.4.).

e Me3omernuu — peneHne KneTok (BaxxHo:
coXpaHeHue noanexalien coeauHUTENbHOM
TKaHN).



Cneuyuanu3upoeaHHbIU anumenuu: pybey +
pereHepaumoHHas rmneptTpodus (neveHsn,
nogxenynodHas enesa, no4vku, Xxenesbl
BHYTPEHHEN CEKpPEeLN, arbBeOrbl).

e [leyeHb: BOCCTAHOBMNEHNE UCXOQHOU MacCChl 3a
CUET runepnnasnm u rmnepTpodun KrneTok
BOKpPYr pyoua.

o [loOXernyooyHas xere3a: annTennmn
9HOOKPUHHbIX »Kerie3 — MICTOYHUK BOCCTaHOBIM.
OCTPOBKOB.

e [lOYKU: NP HEKPO3E ANUTENNA KaHaNbLEB -
BaXkHo! — coxpaHeHue baszanbHOM MemoOpaHbI. B
criy4yae ee paspylueHusa — pybedu,.

o Kernesbl BHympeHHeuU cekpeuyuu u yie2Kkoe —
TakXe HenosfiHaga pereHepauus.

o [lamorozaus. unppo3 opraHa.



HepeHasi cucmema

['ornnoeHou u criuHou mo32. KneTkn He
BOCCTaHaBNMBaKTCA (BHYTPUKIETOYHAsA pereHepaums
COXPaHMBLLKNXCS KIeToK). HeBpornnsa — knetovHagd
dopma pereHepauun—rnmnanbHble (FMMO3HbIE) PyOLUbI.

BezemamueHsbie y3ribl: Tunepnnasns yneTpacTpyKTyp
KNEeToK + HOBOOOpa3oBaHME KNETOK.

[lepugbepuyeckuti Heps. INepudep. oTpe3ok norndaer.
LleHTpanbHbIN OTPE3OK pereHepupyeT—oceBbIe
LUUIMHAOPLI BpacTaloT B pyTrsasp obpasoBaHHbIN N3
nponmdepmpyroLmMX KNEeToK LWBAHHOBCKOW 0D0M04YKM
nepndepunyeckoro otpeska (btoHrHEPOBCKUN TSXK)
—MUWENUHM3aLUunsa, BOCCTaHOBNEHNE HEPBHbIX
OKOHYaHUW.

[Tlamonozausi. obpasoBaHue pybua, B KOTOPOM
becnopsigo4HO pacnosiaraloTcs pereHepmpoBaBLUME
OCeBble UMNUHAPLI NPOKCUMAaribHOro oTpe3ka HepBa
(aMmnyTauMoHHbIE HEBPOMbI)+ PpUbpPO3Hast TKaHb.



3aXnBreHme paH

1. HenocpeacTtBeHHOe 3aKpbiTUE AedheKkTa
anuTenus.

2. 3aXNBnNeHne paHbl Nog CTPYnom.
3. 3aXKnBrieHme nepBuUYHbIM HaTSXKEHNEM.

4. 3aXXnBrneHne BTOPUYHbLIM HaATSXKEHNEM
(4epes3 HarHoeHwue).



OnyxoJib — MaTOJIOTHYE€CKUM IPOIECC,
XapaKTEePU3YIOLIUMCS 0e3yIepKHBIM
OCCKOHTPOJIBHBIM POCTOM KJIETOK.

CUHOHHUMBI 1S IIOHSTHUS «OIYXOJIb) -
HeoIl1a3Ma, 0jilactoMa, TyMOp, OHKOC, a
TAKXKE KapIMHOMA 1 capKoMa (IJIs
3JI0KAYE€CTBECHHBIX OITYXOJICH ).



DTHOJIOTHS OITyXOJICH:

1. XuMHUY€eCKHE KAaHIICPOTCHBI (TCOPUS
XHMMHYECKHX KaHneporeHon J. Hill
(1775):

- 9K30I'€HHbIE — AHUJIMHOBBIE
KpacHUTEIN, aCOCCT, HUTPO3aMHUHBI,
O€H30J1, TOJIMBUHUIXJIOPU] U JIP.;

- SHJAOT€HHBIE — XOJIECTEPUH, XKETUHBIC
KHUCJIOTBI, CTE€POMUIHBIE TOPMOHBI,
IEPOKCHUIbI TUHUIOB.



2. dusnyeckne KaHLEeporeHsbl:

- CONHeYHas, KocMmumyeckasa u
ynbTpadunonetTosasa pagnauug,

- NOHU3NpPYOLLAAa pagnauus;
- pagnoaKTUBHbIE BELLIECTBA.



e 3. Bupychl (BUpYyCHO-reHeTu4yeckasa Teopus
I1.A.3nnbbepa):

e - IHK-conepxawune oHkoBupycobl — HPV
(BUpyc nanunnombl Yenoseka, EBV (Bupyc
anwrtenHa-bappa), HBV (Bupyc renatura
B);

o - PHK-copepxawwne oHkoBupycbl — HTLV
(NMMMOTPONHLIA BUPYC YENoBeKa).



e 4. HacnencTtBeHHbIE reHeTn4Yeckue
HapyLUEeHUS:

e - DONesHb [layHa (Tpucomus no 21-u
XpOMOCOMe)

e - CUHOPOM OUCNIAaCTUYECKNX HEBYCOB
(aHoOManua 1- XpoMOCOMbl).



[MATOMEHE3 OMYXONEW

e 1 cTagusa: MameHeHuss B reHoMme coMaTU4yeCcKoun
KNeTKM noa AeUCTBUEM pasfNYHbIX
KaHLUEPOreHHbIX areHToB Unn HacnegcTtBeHHOU
NnaTonoruun.

o 2 cTagusa: AKTUBaALUSA KNETOYHbIX OHKOMeHOB U
Cynpeccus aHTUOHKOreHOB, HapyLUeHne
NpoayKUMn perynaTopHbIX reHOB.

o 3 cTagus: OnyxoneBas TpaHCcOpPMaLNS KNETKMU
N NpnobpeTeHmne ero CnocobHOCTHU K
HeorpaHN4YeHHOMY DECKOHTPONBLHOMY POCTY.



MOP®OIEHE3 OIMYXONEW

o 1. Teopusa ckaykoobpasHoOU
TpaHcdopmauun (H.Ribbert, M.Borst,
B.Fischer (1914): onyxonb MoxXxeT
pa3BuUTbCA 0e3 NpeaLlecTBYOLMNX

N3MeHeHUn TKkaHen — de novo («C MecTa B
Kapbep»).



2. Teopusa ctagunHoun TpaHcdopmauunn (J1.M.
LLlabapg (1968): onyxonb pa3BuBaeTcs Yepes
Ka4yeCTBEHHO pasfininmMble cTagum.

CoBpeMeHHble CTagnn MmopdoreHesa onyxoseu:

- cTagua npegonyxonu —runepnnasnm m
npegonyxonesoun gucnnasuu

- CTaauda HeMHBaA3NBHOW OMyxosnun (pak Ha MecTe)
- CTaaus MHBA3MBHOIO POCTa OMNyXosu
- CTaauda meTtacta3npoBaHuS



CBoucrBa onyxoJien

ABTOHOMHBIN POCT.

ATHUNN3M — OTKJIOHCHHUE OT HOPMHI:
- MOP(OJIOTUYECCKUM aTUITU3M

- OMOXMMUYECKUI

- QHTUTCHHBIN

- (D)yHKLIMOHAJIbHBIN

OnyxoaeBast Iporpeccus
MHBa3UBHBIN POCT
MeracTasupoBaHue

BTOopryHbIE U3MEHEHUS B OMYXOJIAX



ATUTTNSEM

o Mopdonornyeckuu:

e - TKAHEBOW aTUNNU3M — HApPYLLEHNE COOTHOLLEHUS
CTPOMbI U NAPEHXUMbI, UBMEHEHWE BESNTUYUHbBI U
dopMbl TKAHEBbLIX CTPYKTYP;

e - KMETOYHbIN aTUNNU3M — NMNOSIMMOPPUN3M KITETOK U
aaep, yBenunyeHue agepHo-
LMTONMa3MaT4eCcKoro COOTHOLLEHUS,
yBenunyeHne konndectea [HK, runepxpomus
anep, nosgBneHne KpynHbIX aOpblLUek,
yBenmyeHmne Konndecrtesa MMTO30B, aTUNn4eckue
MUTO3bI.



[Mpu3HaKM KNEeTO4YHOro aTMnNM3mMa 3510Ka4eCTBeHHOMN
onyxonu. B LeHTpe — aTMNMYHbIN MUTOS.
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Diagrammatic representation of cytomorphologic
features of neoplastic cells. Characteristics of
cancer (B) in a gland are contrasted with the
appearance of a normal mucous gland (A).




ATUTTNSEM

Bbuoxnmmnyeckum - usmeHeHne metabonmama
(TMCTOXMMWUYECKUI aTUMN3M).

AHTUreHHbIU:
1. AHTUTreHbl onyxonen, CBA3aHHble C BUpycaMu.
2. AHTUreHbl ONyxosien, cBs3aHHble C KaHLueporeHamu.

3. VI3oaHTureHbl TpaHcnnaHTaunoHHOro Tuna —
onyxonesocneundunyHle aHTUreHbI.

4. OHKOdbeTanbHblE UMY 3MOPUOHANbHLIE aHTUTEHBI.
5. [[eTepoopraHHbIie aHTUMEHbI.

PYHKUUOHANBbHbIU — CHUXXEHNE UMM NCHE3HOBEHNE
doyHKLMN, CBOUCTBEHHOU 3PENOU TKaHM.



OlNYXONEBAA INPOIMPECCUA

(KrnoHasnbHas aBosoLunA)
L.Foulds (1969)

e bonblMHCTBO onyxonewn passmBaroTCcA U3 OOHOU
KIMETKN — ABNAKTCH MOHOKITOHANIbHbIMMU.

o [lo mepe pocTa onyxonb CTaHOBUTCA
reTeporeHHON: MOSIBNSIIOTCS CYOKITOHbI KIETOK,
obnagatowme HOBbIMM CBOMCTBaAMM.

o Kak npaBuno, cenekumst BHOBb MOSABASOLLMNXCSH
KITOHOB NPUBOAUT K BonbLuen
31T0Ka4YE€CTBEHHOCTW OMYyXOnw.



Chemical carcinogens
Radiation
Viruses

Activation of oncogenes
Inactivation of anti-oncogenes
Apoptosis regulating genes

Genes affecting
apoptosis

Clonal expansion
Tumour progression

DNA damage

>

DNA repair
successful

NORMAL CELL MUTATED CELL CANCER CELL MALIGNANT TUMOUR

Schematic illustration to show moleculsr
basis of cancer.



MHBA3UA

HABngercsa cneacTBUEM:

- MOTEPU KOHTAKTHOWN MHIMOUUMK (NpoaosiKatoWnmnca
POCT MPU COMNPUKOCHOBEHUN C APYTMMMN KNETKAMMN)

- CHU)KEHNS SKCMPECCUM aare3avBHbIX MOMNEKY’, B
pe3ynbrate Yero onyxorieBble KIEeTKM MOryT pacTu
OTAenbHO Apyr OT Apyra

- UI3BMEHEHUA (YBENNYEHNE, YMEHbLLEHWE, N3BpaLleHNe
doyHKUNN) peLenTopoB K KOMMOHEHTaM ba3saribHbIX
MembpaH

- BblENEeHNs KNEeTOYHbIX NpoTeas (KonnareHassl,
anacTtasbl 1 Np.), paspyLlaroLmx aKCTpaLennionsapHbIni
MaTpPUKC.



A. LOOSENING OF INTERCELLULAR JUNCTIONS
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A-D, Schematic illustration of the sequence of events in the invasion of epithelial basement membranes
by tumor cells. Tumor cells detach from each other because of reduced adhesiveness, and cells then
attach to the basement membrane via the laminin receptors and secrete proteolytic enzymes, including

type IV collagenase and plasminogen activator. Degradation of the basement membrane and tumor cell
migration follow.




B. ATTACHMENT
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A-D, Schematic illustration of the sequence of events in the invasion of epithelial basement membranes
by tumor cells. Tumor cells detach from each other because of reduced adhesiveness, and cells then
attach to the basement membrane via the laminin receptors and secrete proteolytic enzymes, including

type IV collagenase and plasminogen activator. Degradation of the basement membrane and tumor cell
migration follow.




C. DEGRADATION Type IV Plasminogen activator

collagenase
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A-D, Schematic illustration of the sequence of events in the invasion of epithelial basement membranes

by tumor cells. Tumor cells detach from each other because of reduced adhesiveness, and cells then
attach to the basement membrane via the laminin receptors and secrete proteolytic enzymes, including
type IV collagenase and plasminogen activator. Degradation of the basement membrane and tumor cell

migration follow.




D. MIGRATION
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A-D, Schematic illustration of the sequence of events in the invasion of epithelial basement membranes

by tumor cells. Tumor cells detach from each other because of reduced adhesiveness, and cells then
attach to the basement membrane via the laminin receptors and secrete proteolytic enzymes, including
type IV collagenase and plasminogen activator. Degradation of the basement membrane and tumor cell

migration follow.




METACTA3SPOBAHNE

PacnpocTtpaHeHne onyxoneBbiX KMNeToK 13
NnepBUYHON OMYXOSN B ApYyr1ue opraHbl €
obpa3oBaHMEM BTOPUYHbLIX OMyXOJSiEBbIX Y3/10B —
MeTacTas30B.

[TyTn meTacTasnpoBaHUA:
1. JlnmdporeHHo.
2. [emaToreHHo.

3. mnnaHTaunMoHHO (Yalle No cepo3HbIM
obonoykam).

4. [NepnHeBpanbHo (B LUIHC no Toky
LepebpPOCHMHANBHOWM XUOKOCTH).



O TAIDI
METACTA3SVPOBAHNA

1. PocT n Backynapusauns nepsnUYHOMN Onyxosu,
nosiBfieHNe onyxosfieBoro cybkroHa, cnocobHOro K
MeTacTasnpoBaHuIO.

2. luBa3na B npoceeT cocyaa (MHTpaBasauus).

3. LUnpkynaumnsa n BbXXMBaHMe Ornyxonesoro amoona B
KPOBOTOKe (NUuMdoToKe).
4. [pukpenneHne K CTeEHKe cocyda Ha HOBOM MeCTe U

BbIXO[ B TKaHW (3KCTpaBasaumus), OCYLLECTBNSETCA C
NOMOLLbIO PELIENTOPHbLIX MEXaHNU3MOB.

5. MNpeoponeHne TKaHEBbIX 3aLLUTHbIX MEXaHU3MOB U
dbopmrpoBaHMEe BTOPUYHOW OMYXOrN.



BTOPUYHbLIE NISMEHEHWA B
Oy XOJ

1. Oyarn Hekpo3a 1 anonTo3sa (aencrene
dbakTopoB MMMYHHOW 3aLUUTbI, LMTOKNHOB,
nwemmn n np.).

2. KpoBounsnuaHmsa (HecoBepLUEHHbIN
aHrMoreHes B OnNyxonsx v MHBa3uUBHbIN POCT).

3. OcnunsHeHue.

4. OTrnoxeHnsa n3eectu (netTpmdounkaums).
5. [lepeKkpyT HOXKM OMyXosu.

6. Pa3pblB KNCTO3HbLIX ONyXoneu.



[TpUHUKMNBI MOPEONOrMYECKON
Knaccuukaumum onyxonemn

Ha ocHOBaHUW MMCTOreHETUYECKOro NpMHLMNa C y4eToM
MOPdONOrM4yeCcKoro CTPOEHUS, nNoKkanm3auuu,
OCODEHHOCTEN CTPYKTYPbI B OTAENbHbIX OpraHax
BblOeneHo 7 rpynn onyxoneu:

1. OnutennansHble onyxonu 6e3 cneyndnyeckon
nokanmaaunmu (opraHoHecneuudunyeckne).

2. Onyxonun ak30- 1 93HOOKPUHHbBIX Xerea,
anuTenmanbHbIX NOKPOBOB (opraHocneunduyeckme).

3. Me3eHxnmarbHble onyxonu.

4. Onyxonn menaHnHobpasylLEN TKaHN.,

5. Onyxonu HEPBHOW CUCTEMBI N 0DONIOYEK MO3ra.
6. Onyxonu cuctembl KpOBMW.

/. TepaTOMbil.



Knaccudpmnkauyms onyxonen B 3aBUCUMMOCTU
OT KINMMHNKO-MOPJP0NOorn4yeckoro
noeegeHus:

1. [lobpokavyeCcTBEHHbIE
(AMddepeHUMpPOBaAHHbIE)

2. 3noKayecTBeHHbIe
(HegnddpepeHLMPOBaHHLIE).

3. Onyxonu ¢ MeECTHO-AECTPYUPYHOLLUM
POCTOM (MOrpaHnYHbIe).



TepMmuHonorusa onyxornen

Cyddpukc «-oma» 0003Ha4YaeT Ha3BaHMe
000poKa4yeCTBEHHbIX OMYyXOSEN.

3110Ka4YeCTBEHHbIE onyxorsin annTennasibHoro
NnponcxoxaeHmA Ha3blBaloT KapunMHOMaMnU Uit PpakoM.

3r10Ka4YEeCTBEHHbLIE OMYyXONn Me3eHXMMarbHOro
NPOUCXOXOEHNS Ha3bIBAlOT CapKkoMaMu (Sarcos — MSCO).

Onyxonu, NnpeacTaBreHHble TKAHEBbIMU KOMMOHEHTAMM
pPa3NNYHbIX 3apodblLLEBbIX JIMCTKOB Ha3bIBalOT
TepaTtoMaMu.

Onyxonu, BO3HUKAaIOLLWE N3 TKAHEW Nnoaa unm mx
NPOM3BOAHbIX Ha3blBalOT GriacTomMamum.



B3anmogencTeme onyxonm u
opraHmu3ma 4eroBeka

e JlOoKkanbHOEe gencrteme — HapyLweHue
MeTabonnama, caaBrieHmne npunexatlimx v
paspyLieHne pacTyLlien onyxonbto
COXPaHHbLIX TKAaHeW, npopacTtaHne CTEHOK
COCYOO0B, HEKPO3 N N3bA3BINEHNE,
npucoegmHeHmne BTOPUYHbLIX UHAPEKL NI,



O0OLLee BO3OEUCTBUE OMyxosin Ha
OpraHmM3m YerioBeka

1. PakoBasa kaxeKkcus.

2. [NapaHeonnacTnyeckme CMHOPOMBI:
- 3HOOKPMHONATUN

- HEBPOJIOrMYEeCKNE NPOABIeEHUS

- KOXKHble NposABNEHUS

- remaTonorn4yeckme nposiBneHns



Hanbonee 4yacTo BCTpevarLmecs
OMyXosn

Y B3POCbIX MY>KYMNH:

PaK nerknx

pakK npeacratenbHOU Xenesbl
pPaK TONICTOU U MPAMOWN KMLLIKU
Y B3POCbIX XXEHLLNH:

paK MOJTOYHOW Xeneabl

pPaK TONICTOU U MPAMOWN KMLLIKU
pPaK nerknx

Y Oeteu:

NENKO3bI

NMMMAOMBI

OnyXxonn mMo3ara




AUNINTEJINAJ/IbHDBIE
OI1Y XO0JI1

JloOpokayecTBeHHbIE
e [larmmiuioMa — OOpOKaYeCTBCHHAS

OIIYXOJIb U3 IIOKPOBHOI'O
(MHOT'OCJIOMHOTO ILIIOCKOTO HJIM
IIEPEXOAHOI0) SIUTEIHSL.

e AicHOMA — TOOPOKAYECCTBCHHAS
OITYXOJIb U3 KEJIC3UCTOrO SIUTECIHSL.



3noKayecTBeHHbIe
anuTenuanbHbie ONyXOosu

310KkavecTBEHHAA OINIYXO0J1b IUTCIHAJIBHOTO HPOUCXO0KIACHUSA

HA3bIBAETCHA PAK MWW KAPUMHOMA
BbIeJIA10T TPH IPYNIbI KAPIMHOM:

e 1) HenuddepeHuupoBaHHbIC: MEJIKOKJIECTOYHbIH,
KPYIHOKJICTOYHBIN (TUTAHTOKJICTOUYHBIN), MY ISIPHbIH,
CKMPPO3HbIH, COTUIHbIA, MIEPCTHEBUTHO-KJIETOUYHBIN PaK.

e 2) IuddepeHunpoBaHHbIe: NIOCKOKIETOYHBIH PaK C
OpPOroBeHUEeM UJIU 0e3 OPOrOBeHM A, AJCHOKAPIIUHOMA
(TpabGexyJsipHasi, aJIbBEOJsAPHAs, NANUJJIAPHAS,
CJIM3HUCTast).

e 3) OpranocnenupuyecKre: XOPUOHIIUTEINOMA,
CEMHHOMA, THIIePHEePPOUIHBIN PaK.



BHELLUHWW B/
SMUTEJIMATIBHOWM OMYXON



Squamous cell carcinoma of the

hypopharynx. F/65.



1 « Squamous cell
& carcinoma of the
larynx.

M/71. The

subglottic tumour
can be seen in the
laryngectomy
specimen. The
patient presented
with hoarseness.




e [lonunnosu
HbIW pakK
ropTaHu




Carcinoid tumour of
the lung. M/50.
Lobectomy specimen.
The cream-coloured,
well-circumscribed
carcinoid tumour has
arisen within the
bronchus and caused
obstruction distally. The
extent of the
bronchiectasis caused
by the tumour indicates
its slow rate of growth.




e Bronchogenic carcinoma.
M/45. The tumour has
arisen from the right main
bronchus and there are
secondaries in the
mediastinal lymph nodes
and the pleura. In the
middle and lower lobes
there is tumour spreading
along the peribronchial
lymphatics (arrow), giving
a cream 'worm-like'
appearance.




e Alveolar cell
carcinoma of the
lung. ¥772. Multiple,
rounded, red masses

of tumour have
developed in all
lobes of the lung.




Secondary
carcinoma of the

lung. F/59. There
are a number of

rounded nodules of
tumour through the
lung. The primary
was a breast
carcinoma.




uamous cell carcinoma of the base of the
tongue.




LAl

Squamous cell carcinoma of the lower lip.




e Squamous cell
carcinoma of the
buccal mucosa.
Indian M/40 from
Bombay. Cancer of
this type is very
common in all
cultures where bete
nut Is chewed.




i

e Squamous cell
carcinoma of the
upper third of the
oesophagus.




Squamous cell
carcinoma of the

middle third of the
oesophagus

(viewed from the
front) eroding into
the left main
bronchus.




Multiple benigh adenomatous gastric polyps.
M/75. Incidental post mortem finding.
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Polypoid adenocarcinoma of stomach. F/86.
The patient was treated by partial gastrectomy.




Ulcerate adenocarcimoma ot stomach.

M/32. The patient was treated by partial gastrectomy. The probe is
In the pylorus which was partially obstructed.




e Ulcerating
adenocarcinoma at the
oesophago-gastric
junction. M/50. The
tumour was locally
resected.




Linitis plastica. F/68. In this type of adenocarcinoma of the
stomach, the tumour cells infiltrate beneath the mucosa and
produce marked fibrosis and thickening of the stomach wall.



=

Early gastric cancer (superficial adenocarcionoma of the stomach). F/38. The patient was
treated by partial gastrectomy. Note the firm, plateau-like area on the stomach mucosa with loss of
the rugal folds. The abnormal area in such cases may be better seen by holding the specimen up to
the light. This patient had rather vague, non-specific upper abdominal symptoms, and diagnosis

was made by gastroscopy and biopsy.




o Multiple
carcinoids in the
small intestine.
F/61. Incidental

post mortem
finding. Carcinoids
of the small
iIntestine are
frequently multiple.




Villous papilloma
of the rectum.
F/48. These polyps
are sessile, soft on
palpation, and
cover quite a large

area. They carry a
high risk of
developing
carcinoma.




o Benign tubular
adenomatous
polyps of the
colon. These

were
asymptomatic.




Juvenile polyp. F/7V2. This was removed via a colonoscope.
These polyps are characterised by the presence of greatly dilated
mucus glands which can be seen on its surface.



Adenocarcinoma of
the caecum. M/53.
This tumour is large
and its surface is
ulcerated and bleeding.
These tumours often
present in an advanced

stage, and frequently
because of symptoms
of iron deficiency
anaemia resulting from
chronic blood loss.




e Polypoid
adenocarcinoma of
the colon. M/26.
When a carcinoma
appears at this young
age, it is necessary to
exclude the presence
of some premalignant
condition, for
example, polyposis
coli. There was no
such history in this
man.




Adenocarcinoma of the transverse colon. F/87. This tumour is
partly polypoid but it had encircled the bowel wall and caused
obstruction.




Adenocarcinoma
of the rectum.
M/70. These

tumours frequently

present at an early
stage in their
development with
rectal bleeding.




Squamous cell carcinoma of the anus.



Benign cystadenoma of the head of the pancreas.
F/74. The patient presented with an epigastric mass.




inoma of the

gall bladder. F/74.
A large calculus is

O
S
©
O
o

present in the gall
bladder. Tumour

has extended into
the adjacent liver.




e Adenocarcinoma
arising from the bile
ducts In the porta
hepatis. F/78. The
patient died from the
effects of obstructive
jaundice.




Hepatoma. M/17. This is an example of a large, single hepatoma.
It was treated by local resection. The liver is not cirrhotic and there
IS no obvious cause for the hepatoma.




Secondary tumour in the liver. M/68. There are multiple
secondaries in both right and left lobes, and in the caudate lobe.
The primary was a bronchogenic carcinoma of the lung.




e Wilm's
tumour. F/5.
The tumour
occupies the
whole upper
pole of the
kidney. Its cut
surface
shows some
firm,
homogeneou
s areas and
other areas of
necrosis.




e Adenocarcinoma
of the kidney
(Grawitz tumour).
There is a
well-circumscribed
spherical tumour
30mm diameter
bulging through the
cortical surface of

the kidney. Its cut
surface is a bright
ellow colour. It
shows solid areas,
cystic areas and
areas of
haemorrhage.




e TIransitional cell
carcinoma of the
renal pelvis.
These tumours
frequently have a
papilliferous
appearance.




e Carcinoma of the
bladder. M/88. The
entire mucosal
surface is replaced
by a transitional cell
carcinoma. It has
caused obstruction
with bilateral
hydro-ureter and
hydronephrosis.




Seminoma of the
testis. M/40. The
testis is enlarged
and completely
replaced by fleshy,
lobulated,

homogeneous,
creamy tissue.




Combined
teratoma and
seminoma of the
testis. M/20. The
cut surface of this
tumour shows some

areas which are
homogeneous (the
seminoma) (arrow),
and other areas that
are necrotic and
haemorrhagic (the
teratoma).




e Infantile embryonal
carcinoma. M/9 months.
The tumour has a
homogeneous, creamy
cut surface and has
completely replaced the
normal testicular

tissue. This is the
special type of
malignant tumour of
the testis that occurs in
children. Its old name
was orchioblastoma.




PnbpoaneHoMma MonovyHom xene3bl. F/18. This
well-circumscribed and mobile nodule was




Cut surface f Fig. 8.1 showing a lobulated
appearance. The tissue bulges outwards.




| o« Intraduct

| papilloma. F/83.
Presented with
bleeding from the
nipple associated
with a breast lump.

A large breast duct
has been opened
and it contains a
fleshy tumour
arising from its
wall.




Carcinoma of the left breast. F/60. A small lump was palpable
and when the hands were raised above the head, tethering to the
skin was accentuated.




e Carcinoma of the
breast. F/70. A breast
lump removed for
frozen section. When
cut across, it was
hard and gritty and
the cut surface bulged
Inwards.




'« Carcinoma of the
breast. F/35. Alarger
lump than in Fig. 8.9
but again showing

inward bulging.




e Medullary
carcinoma of the

breast. F/50. Well
circumscribed, soft

breast lump. The
diagnosis of
carcinoma was
confirmed on
microscopic
examination.




e Colloid carcinoma of
the breast. F/70. This
sagittal slice of the
breast shows that it is
completely replaced
by mucoid tumour.




Paget's disease of the nipple. F/39. The crusted, eroded surface is
characteristic of this condition. There is always an associated carcinoma
present in the breast. This condition is more frequently found in women
older than this patient.




Carcinoma of the right breast. M/55. There is already ulceration of the skin in
spite of the fact that the tumour is quite small. Cancer of the male breast is rare
and is often advanced at the time of first presentation.




Advanced squamous cell carcinoma of the cervix. F/41. The
panhysterectomy specimen shows that the cervix has been
completely eroded by a malignant neoplasm.




Carcinoma in
situ plus early
Invasive
squamous cell
carcinoma of
the cervix. F/41.
The cervix is

eroded. The
diagnosis was
made on
Papanicolau
smear and
biopsy.




Adenocarcinoma of the endometrium. F/76. There is a large,
rather ragged mass of tissue filling the endometrial cavity.



Choriocarcinoma.
F/25. Hysterectomy
specimen. There is
secondary tumour in
the right ovary, and
the black nodules in
the vagina are also
secondary tumour.




.« Benign serous

cystadenoma
of the ovary.
F/19. This is a

unilocular,

thin-walled cyst
containing clear
fluid.




Benign mucinous cystadenoma of the ovary. F/76. The solid
tumour on the left is a benign Brenner tumour. This combination is
quite frequent.



The cut surface shows a multiloculated cyst containing
mucin, most of which has been removed.



Mucinous cystadenocarcinoma of the ovary. F/47. Solid areas
of tumour are present as well as multiple loculi of benign
mucinous cystadenoma.




ot
—

Papillary cystadenocarcinoma of the ovary. F/32. Note the papillary projections
in the lumen of the cyst and also on its surface. In a benign papillary
cystadenoma the papillae are present only on the inner surface of the cyst.




Krukenberg tumour. F/44. Both ovaries are fairly symmetrically
enlarged and replaced by secondary adenocarcinoma.




Dermoid cyst (benign teratoma) of the ovary. F/26.
contains sebaceous material, hair and a tooth.



o Granulosa cell
tumour of the ovary.
F/84. These tumours,
too, are usually yellow.
Positive diagnosis
depends on the
microscopic
appearances. They
sometimes secrete
oestrogen.




e Dysgerminoma of
the ovary. F/30. The
tumour has a
cream-coloured,
fleshy appearance on
its cut surface.




Partial mole. F/30. Note the presence of normal placenta plus
some variably sized vesicles. The foetus is abnormal, and
chromosomal studies showed it to be triploid—69, XXX.




Adrenal cortical adenoma. This was removed surgically from
the patient in Fig. 9.14. The cut surface is multilobulated and

a homogeneous brown colour. This adenoma was secreting
androgens.



Conn's syndrome. M/58. Surgical specimen of the left adrenal gland
showing a bright yellow cortical adenoma. The patient presented with
hypertension and hypokalaemia. Both of these were reversed by the
adrenalectomy.
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Secondary medullary carcinoma of the thyroid in the liver. F/55. This lady had a medullary

carcinoma of the thyroid removed 21 years before she presented with Cushing's syndrome, three
months before her death. This demonstrates two of the other features of medullary carcinoma. One,
that it grows slowly and metastases may not appear until many years after removal of the primary.
Two, it is one of the tumours that produces ACTH and the clinical presentation may occur because
of the effects of this.




e Secondary carcinoma in
the lumbar vertebrae.
M/68. Cream-coloured
homogeneous deposits
can be seen in each
vertebral body, the biggest
being in the lower one.
The primary tumour was a
bronchogenic carcinoma
of the lung.




CocoukoBas uuctageHomMma AsM4yHuKa. Onyxonb NOCTPOEHA U3 Xernes,
NPOCBEeTbl KOTOPbIX KUCTO3HO paclupeHsbl (/). BbicTunarowmm KUCTbI
anuTennn obpasyet MHOrOYMCIIeHHbIe BbIPOCTbI B BUAE COCO4YKOB.
CBouncrtea HOpMaribHOro aNUTENnUA CoOXpPaHeHbl.
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WHTpakaHanukynspHas

NMapeHxnma onyxonu npeacTtaBrieHa Xene3ncTtbiMyU KOMMJsieKcamMmu pasnmyHon ¢popmbl u
BenunuunHbl (/), a cTpomMa — paspacTaHUSAMM BHYTPUAONBLKOBON COeAUHUTENTbHOMN TKaHu (2),

KOoTOpas npeo6na.qaeT HapA XXerne3ucTtbiM KOMNoHeHTOM. CoeaAnHMUTEeNbHaA TKaHb caaBnuBaeT

NPOTOKU, BpacTasl B UX CTEHKY (MHTpaKaHanukynsipHasa oubpoageHoma); Npyu 3TOM NPOTOKM
npuoGpeTaloT BUA Y3KUX Luesen.




lNepukaHanukynapHaa ¢oubpoageHoma MoriouyHou xene3bl. [lapeHxMma onyxonu
npeacTaBneHa XXene3mcTbiMU KOMMMeKcamMmum pasnnm4yHomn coopmbl U BermiM4unHbI (/), a
CTpomMa — pa3pacTaHUAMU BHYTPUAOSIbKOBOU COeANHUTENbHOU TKaHU, KOTopas
npeobnagaeT Haf XXene3ucTbiM KOMMOHEHTOM (2). CoeauHUTENbHas TKaHb
OKpYy>XaeT NPOTOKU, He caaBriuBas UXx.




MnockokneTouyHbIN pak nuwieBoaa (6e3 oporoseHus). Npu manom ysenuyeHuu (A) BUAHO, YTO ONyXOJb
COCTOMT U3 TsXKeM U NIacToB aTUNMUYHOIO NJIOCKOro 3NUTeNns, KOTopblie NpopacTaloT NOACIU3UCTbIN
CJZIOM M BpacTalT B MbILIeYHY 0605n04Ky (7). Mpu 6onbliom yBenuyeHum (b) xopowo BMAHLI NPU3HaKK
KNEeTOYHOro aTunu3ma: KneTku nonMMopdgHbl, sapa ux rmnepxpomMHbl, OGHapyXuBarTcs hurypbl
NaToNorM4YecKUX MMTO30B, BCTPEYaloTCA ABYAAepPHbIe KNneTKU. B onyxonu He nponcxoauTt oporoBeHus. 2
— COXpPaHHbIX 3NUTENUN.



lNMnockokneTo4YyHbIU pak nuweBoaa (6e3 oporoseHust). Npu manom ysennyeHun (A) BUAHO, YTO ONYXOsb
COCTOMT U3 TsXKeM U NIacToB aTUNMUYHOIO NJIOCKOro 3NUTeNns, KOTopblie NpopacTaloT NOACIU3UCTbIN
CJZIOM M BpacTalT B MbILIeYHY 0605n04Ky (7). Mpu 6onbliom yBenuyeHum (b) xopowo BMAHLI NPU3HaKK
KNEeTOYHOro aTunu3ma: KneTku nonMMopdgHbl, sapa ux rmnepxpomMHbl, OGHapyXuBarTcs hurypbl
NaToNorM4YecKUX MMTO30B, BCTPEYaloTCA ABYAAepPHbIe KNneTKU. B onyxonu He nponcxoauTt oporoBeHus. 2
— COXpPaHHbIX 3NUTENUN.




BHYTPUMNPOTOKOBLIN PaK MOSMTIOYHOM Xene3bl.

MpocBeTbl NPOTOKOB pacCLUMpPEHbI, 3aMnofiHeHbl pa3pacTaHMAMMU
onyxoneBbIX KneTok (1); 6asanbHas
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HeanddepeHUNPOBaAHHBLIX IMMGPOLUTONOAOOHbLIX KNETOK, KOTOpble He oOpa3yroT
HUKaKUX CTPYKTYp n andhcpysHo MHPUNLTPUPYIOT NepUOpOoHXUanbHYK TKaHb.
Ctpoma B onyxonu CKyaHasi, BUAHbI o4aru HeKpo3a onyxosieBon TKkaHu (/).




o Benign tumor (adenoma) of the thyroid. Note the
normal-looking (well-differentiated), colloid-filled
thyroid follicles.




Malignant tumor (adenocarcinoma) of the colon. Note that compared with the
well-formed and normal-looking glands characteristic of a benign tumor (see Fig.
7-6 ), the cancerous glands are irregular in shape and size and do not resemble
the normal colonic glands. This tumor is considered differentiated because gland
formation can be seen. The malignant glands have invaded the muscular layer of

the colon.




