PHY 6302 PRINCIPLES OF PHYSIOPATHOLOGY LABORATORY NOTES

A: LABORATORY #6: CARCINOMA”S

SLIDE NUMBER
COMMENTS & DESCRIPTION

#57 FIBROADENOMA/BREAST

( MOST COMMON BENIGN NEOPLASM)

(ARCHITECTURE MAINTAINED)

( Double increase risk of cancer
1.General overview:
    ( slow growing estrogen influenced benign neoplasm of ( breast

    ( arise during reproductive years & located around upper outer quadrant of breast

2. Presentation:
   ( sharply circumscribed, freely moving mass

   ( common and useful for differential diagnosis

3.  Microscopically:
    ( cellular fibroblastic stroma surrounds glandular & cystic spaces. Pericanicular pattern (may also present intracanicular)   with 

       intact round/oval gland spaces)

    ( glands may contain proteinaceous fluid & heavy bands of fibrous CT squeeze & compress the ducts.

    ( hyperplasia of ducts with 2-3 layers of cells are evident



# 58 SCIRRHOUS CARCINOMA/BREAST (invasive/infiltrating)

(MOST COMMON MALIGNANT NEOPLASM)

(ARCHITECTURE DISRUPTED)
1. General Overview:

    ( accounts for 70-80% of mammary cancers. (however not the highest cause of death; LUNG CANCER IS THE BIGGY)

    ( neoplasms exhibit ( dense fibrous tissue stroma (desmoplasia) ( tumour is stony hard. 

2. Presentation:   

   ( infiltration & attachment to local structures occurs giving rise to dimpling of skin & retracted nipple

   ( fixed mass that is stony hard with irregular margins
3. Microscopically:

    ( malignant duct lining cells give rise to cords & nests located within  a dense fibrous CT

    ( although cells  present with some nuclear atypia; there is very little anaplasia of cells. Invasion of CT stroma does occur.

    ( there is some hyperchromatism present of the nuclei.

# 63 MALIGNANT MELANOMA 

(ARCHITECTURE DISRUPTED)

(Vertical growth is dangerous: 75% malignancy)
1. General Overview:

    ( quite common to skin, & can arise in oral, anogenital mucosal surfaces, esophagus, eyes & meninges

    ( sunlight & UV radiation seem to play a big part in etiological process

    ( good prognosis if caught early enough  (before vertical growth occurs) and surgically excised.

2. Presentation: 

    ( vast majority are pigmented, irregular shaped raised lesions. 

    (( a) enlargement of existing mole, b) irregular borders of pigmented lesion,  c) new pigmented lesion in adults, 

               d) variation of colour in pigmented lesion, e) itching & pain in existing mole

3. Microscopically:
   ( radial  (initially) & vertical (later) growth may occur & the tumour nest cells have invaded dermis in random fashion

   ( vertical growth is serious because of invasion of deeper tissues

   ( loss of architecture is seen and anaplastic cells nestle between muscle bundles. Epidermis is lost 

   ( even the purple cells seen on the slide are malignant & here we also see pleiomorphism & hyperchromatism

   ( good prognosis if we see an ( of lymphocytes in the area

A: LABORATORY #6: CARCINOMA”S CONTINUED

SLIDE NUMBER
COMMENTS & DESCRIPTION

# 67 SQUAMOUS CELL CARCINOMA
(MOST COMMON MALIGNANT SKIN NEOPLASIA)

(FORMS KERATIN PEARLS)
1.General overview:
    ( most common malignant skin neoplasms with UV exposure being most likely cause 

    ( very rarely do they metastisize (only 5% of diagnosis)

2. Presentation:
   ( present as red, inflamed, scaling & often times with ulcerating lesions

3.  Microscopically:
    ( islands of malignant cells  (keratin pearls) invade the dermis and these are pleomorphic with hyperchromatic nuclei 

      (although considered well  differentiated because they are still producing keratin)

    ( some lymphocytes are present and does not usually metastisize

# 54 LEIOMYOMA (UTERUS)

(May be malignant or benign)
1. General Overview:

    ( most common neoplasia in women (15% of ( over 55)

    ( contains variable portion of fibrous tissue  & is often called Fibroid tumour.

    ( may grow singly or in multiple groups anywhere on the uterine wall (subchondral(near peritoneum,

       intramural(within myometrium, or submucosal(near endometrium)

2. Presentation:   

   ( sharply circonscribed, encapsulated, discrete, firm gray-white masses
3. Microscopically:

    ( consists of bundles of smooth muscle fibres arranged in concentric interlacing manner

    ( muscles fibres are spindle shaped & contain elongated, rod shaped granular/vesicular nucleus

B: LABORATORY #7: CARCINOMAS  

SLIDE NUMBER
COMMENTS & DESCRIPTION

# 22 CHONDROSARCOMA

(ARCHITECTURE DISRUPTED)

(Can’t tell this is LUNG TISSUE)


General:
( occurs primarily in the pelvic girdle and ribs (flat bones preferred) with PREFERENTIAL  METASTASIS TO LUNGS

( may arise from pre-existing benign cartilagenous tumour (osteochondroma/endochondroma) or from non neoplastic bone

( patients are > 40 & have painful enlarging masses

Microscopically:
( see multiple lobules of malignant cells separated by vascularized connective tissue

( cells are variable in size, shape & nuclear composition. They are distributed in an irregular fashion throughout the pale, bluish

       hyaline matrix. Pink area is vascularization & purple is malignant counterpart.

( nuclei are binucleated and plump

#70 OSTEOGENIC SARCOMA (BONE)

Most common 1( Bone tumour (most common in femur)

Most common metastatic site is LUNG

(ARCHITECTURE DISRUPTED)
General:

( malignant mesenchymal tumour that produces bone matrix affecting young & old (75% are <20yrs) (VERY AGGRESSIVE)

( most often affects ( & have a 60% 5yr survival rate

( patients with retinoblatoma have several hundred fold risk at developing osteosarcoma (genetic mutation of cancer suppresor gene is involved)

( osteosarcomas are big, bulky tumours that are gritty & tan white with hemorrhagic areas & cystic degeneration

Microscopically:

( notice the anastomosing trabeculae surrounded by tumour cells of different shapes & sizes

( nuclei are pleomorphic & numnerous mitoses occuring  (giant bizarre tumour cells can also be seen)

( malignant osteophytes are dark & purple in colour

# 21 ALVEOLAR CELL CARCINOMA
(Well differentiated cancer with good prognosis)

(Unilateral excrutiating pain down arm is PAN COAST SYNDROME)
General: 

( broncheoalveolar carcinoma occur singly or in multiple nodules in terminal bronchioalveolar parenchyma

( occurs in patients of all ages from 30’s to late life & equally distributed between ( ( (50% 5 year survival rate)

( 85% of time caused by smoking & responsible for 30% of ALL LUNG CANCERS

Microscopically:
( well differentiated tumour having tall columnar epithelium  that line up in alveolar septa in branching papillary formations

( tumour cells secrete light purple staining mucinous material present in alveolar spaces

# 44 PANCREATIC CARCINOMA
AGGRESSIVE CANCER 


General:
( 4th leading cause of cancer death  in both ( ( (kills rapidly). Silent killer and symptoms are great pain & Jaundice.

Microscopically:

( anaplasia is seen with aggressive neoplasia (tumour necrosis). Dense fibrous CT laid down (desmoplasia)

( wispy CT  is pink staining & inflammation cells seen chronically (macrophages)

# 55 DERMOID CYST/OVARY
(NOT ON TEST)
General: 

( A benign tumour that arises from germ cells. Cell doesn’t know what it should do

( will see teeth, nails, hair etc. 

C: LABORATORY #8: CARCINOMAS

SLIDE NUMBER
COMMENTS & DESCRIPTION

# 35 METASTATIC CARCINOMA (LIVER)

(use only boxes 1,2,3,4,5)


General:
( Most common malignant neoplasm. 1/3 of all metastasis involve Liver. (Breast, lung, colon ( Liver). Our example is O cell  carcinoma from lung.

Microscopically:

( (CT, hemorrhage, tumour necrosis, inflammatory cells. Some normal Liver tissue on periphery is seen. 

( You also see steatosis & hydrophic change going on.

( patient may report with hepatomegaly & no other clinical / laboratory findings

# 87 ADENOCARCINOMA OF ENDOMETRIUM


General:

( Most common cancer of Female genital tract (85% of all endometrial cancers). Caused frequently by prolonged estrogen stimulation  (ie: infertility, early menarchy, late menopause, obesity)

( Most comon in post menopausal women who have abnormal bleeding (Tx is hysterectomy)

Microscopically:
( well differentiated glandular patterns lined by malignant stratified columnar epithelial cells

( some thickened endometrium & pleomorphism & hyperchromatism

# 11 LYMPHOCYTOSIS /LEUKOCYTOSIS

General: 

( Leukocytosis is proliferation of WBC with ( ratio of mature WBC’s. Is common inflammatory states 

( ( leukocytes (WBC) due to acute viral infection (CMV, Mono, viral hepatitis)

( ( neutrophils due to chronic bacterial infections

Microscopically:
( On our slide we see more lymphocytes present. Erythrocytes stain pale pink/gray

# 12 HODGKIN’S DISEASE 

( MIXED CELLULARITY)

General:
 ( Second most common form of HD.  & good prognosis (ages 10-30) (spleen & liver may be involved)

( Mixed number of cancerous/non cancerous lymphocytes

Microscopically:

( Lymph architecture replaced by heterogenous infiltrate of lymphocytes & Reed Sternberg cells (possible origin “B”  Lymphocyte)

 ( Classic “Owl’s Eye” Reed Sternberg cells  or may have a single nucleus (mono nuclear) 

D. LABORATORY #9: THROMBUS

SLIDE NUMBER
COMMENTS & DESCRIPTION

# 10 THROMBUS FEMORAL ARTERY

(use only boxes 1,2,3,5,7,14)

 (YOUNG THROMBUS)


General:
( thrombus is aggregation of platelets, fibrin, WBC’s & RBC’s that adhere to the vascular endothelium

( Influenced by 1) damaged endothelium (atherosclerosis most commonly), 2) alteration in normal blood flow (artery is turbulence & veins are stasis), 3) increased coagubility of blood due to 1( heriditary factors & 2( pathology

( 4 outcomes of thrombi are 1) propragation ( obstruction, 2) embolization  ( dislodging, 3) lysis ( dissolution, 

   4) organization & recanalization  (new capillary bed thru thrombus) 

( Art. thrombosis is most common cause death in industrial countries: 1) coronary art(myocardial infarct, 2) cerebral art( stroke
Microscopically:

( intimal thickening where the attachment point occurs. Purple stuff is dystrophic calcification 

( you will see tons of RBC’s, WBC’s, fine thin fibrin line in the Thrombus

( Subintimal cholesterol clefts (Tunica media atrophied)

#9 VARICOSE VEIN

General:

(Seen mostly in superficial veins; these are tortuous veins produced by ( intramural pressure. 

( There may be familial tendancy  due to defective development of walls or of the valves themselves

( Variation of wall thickness due to thinning (dilation) or thickening (smooth muscle hypertropy) 

( The variation of wall thickness & valvular problems can lead to 1) stasis, 2) congestion, 3) edema, 4) thrombosis (not always)

( spotty calcification of tunica media seen often but not on our slide

Microscopically:
(Aged Thrombus filled with inflammation & fibrous CT. Blood flow restored by recanalization (Rarely do we see a thrombus in superficial veins like on our slide. Whereas we see varicose veins generally on superficial veins) 

( Most nuclei are fibroblasts. Only RBC’s are in newly formed capillaries

# 34 CHRONIC PASSIVE CONGESTION OF LIVER

General: 

( Chronic hyperemia is engorgement of organ with venous blood.  ( venous pressure  due to Heart failure ( ( blood away from tissue.

( Central veins become dilated , ( venous pressure to siunsoid & atropy of centrilobular hepatocytes  (centrilobular hemorrhagic necrosis in advanced states)

Microscopically:
( Pale pink cells are unhealthy cells (especially around central vein) 

( Dark red cells are healthy cells (especially around the portal triads). Dark brown pigment is Hemosiderin

( heaptocytes are atrophying
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