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P 5-1 Pleural effusion, serous inflammation (transudate). Hypocellular smear with few mature
lymphocytes and mesothelial cells, background rich in proteins.

entrapped lymphocytes.



13

P 5-3 Chronic breast abscess. A Exudate rich in plasma cells, lymphocytes, histiocytes and
neutrophils. B Liquefactive necrosis with central cavitation.
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P 5-4 Gastric ulcer, ulcerative inflammation. A deep chronic ulcer with fibrotic floor and
punched out edge
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mucosa.
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P 5-6 Intestine hemorrhagic inflammation. As a result of mesentric vascular occlusion, there is
necrosis and hemorrhage of small intestinal wall associated with inflammation.



TN
Vg, b

.

;‘; _""’A

[ -f'y
% L “,"'
Sl .

| :
F" 5-7 Cellulitis. A. A gross picture of cellulitis. B. Microscopic, subcutaneous t|ssue cellulitis,
there is diffuse inflammation rich in neutrophils and edema.

P 5-8 Subcutaneous tlssue gas gangrene A post trauma’uc condltlon showmg massive tlssue
necrosis and gas vacules.
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P 5-9 Appendix, appendicular mass chronic nonspecific inflammation. The exudate is rich in
lymphocytes, plasma cells and histiocytes.

structureless, bordered by epithelioid histiocytes and a giant cells of Langerhan type (multiple
nuclei with horse-shoe arrangment.
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P 5-11 Lymph node n'on-caseating granuloma (sarcoidosis), multible non-caseating small
granulomas are evident.
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5-12 Lymph node suppurative granuloma (cat scratch disease). The granulomas are
multiple, stellate in shape, with central exudate rich in neutrophils.
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P 5-13 Foreign body gia
cholesterol. In both lesions, giant cells with multiple central nuclei are evident.




