Cardiovascular System -
Pathology Lab

34 year medical students




A 26 years old pregnant woman had a complicated C/S. 12 hours post her
C/S, she started to develop shortness of breath, decreased consciousness,
And seizures before she died. This is a microscopic section from her lung.

Amniotic fluid
embolus: keratin
and fetal

squamous cells in
pulmonary
arterioles




Lymphedema

« Name major
types. ©0°

 Give
examples on
causes
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oSt IMPoirant Characte ngm
/b Choesterol Cry stals

Atheroscler05|s I

Name parts of this
lesion (red and
black arrows)

Describe the
composition of
each part

= FIBROUS CAP

(smooth muscl cells, macrophages

foam cels, lymphocytes, collagen,

elastin, proteoglycans, neovascularzation)
~NECROTIC CENTER

(oel deis, choleserolcrystals,

foam cells, calcium)

Necrotic Cepter



LSLANY Wedde Shape Lnich

/9 Qets, more defined wirh ﬂme

Infa rction

° lung (A), and spleen
(B)
1- what type of infarct do

you see in A & B?

2- microscopic features
you expect to see in A &

9 RED INFARCTS:
B u occur in any of the following scenarios:

venous occlusions (e.g. ovarian torsion)
loose tissues (e.g. lung) that allow blood to

collect in the infarcted zone

tissues with dual mrculatmm (e g ]ung 'md
small intestine) i !

previously LOIl;,esled lissues bemuse of
sluggish venous outflow

when flow is re-established to a site of
previous arterial occlusion and necrosis

© Elsevier. Kumar et al: Robbins Basic Pathology 8e - www.studentconsult.com

WHITE INFARCTS v U\]\dge ShQDed G\D[OJ(\C,
occur with:

# arterial occlusions "l SCQ(

=7 solid (ﬁ‘gim» (such as heart, spleen, and kidney).




A 74 years old man was brought to ER with severe abdominal pain

and rectal bleeding. Laparotomy was performed. This is a picture of
His small intestines.

I Infarction I

* A case of sudden

mesenteric artery
occlusion.

What type of infarcts

is it? Why? (ed InfarCt
(Smail (nFeStine hoS
dval Cifculation)




I Aortic aneurysm I

-What part of the

aorta is involved ?
Qodominal Qoo

-Picture A, white
arrow? 'uprore

- picture B?
Moral thdmobosis

) Elssvier. Kumar et ai: Robbins Sasic Pathology 8 - www. studentconsult.com




i Aortic aneurysm

-What part of the

aorta is involved ?
thotacic Qoo
-white arrows

!-«
|
|
1

represents?
moral thromiodsis

. m n x"l’ i Illldl',’ 1\ R

Radiology Key- Thorasic Aortic' Aneurysms


https://radiologykey.com/

I disgggiign .

- The special histochemical

stain in this microscopic

section of aorta shows elastic
fibers in black color. What does
the black star represents?

Dlood i Tunica Medin

-Name a major precipitating

factor \—H‘[\

-other causes?

> Inherited or ogauired CT disoiders — Qdnalnal UosCular EC
(Marfan Synarome , Ehvers Dontos Syndiome Uit CAFCiency,
Cutt meralooic Gefecrs)




I Aortic dissection

-black arrows

represents?

type B Oworkic dissection
(ONY descending Qorra,
N0 INJoWemenr of
Oscending ¥ Ofch

Radiology Key- Thorasic Aortic' Aneurysms


https://radiologykey.com/

hyaline nyper PLastiC
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Arteriolosclerosis .

- types? A, B

- causes?

umar et Roins B Ptoog, .
(ot © 2013 by Saades, an gt of s o

Onhyaline Ortefioloscerosis —& with tergn Wi
- Complicatio A NephroScleroSis (glomervlar Scarfing)
-Ofher Cowses: dage , DM

@ hyperplastic Qfteriolo SCleroSis —» With Malighait HiA
. Cogement memo dvPlicatioN —& Onon SN
fbrinoid Uessel wall necrosis (Necrotizirg Qrrernoltis)



Complications of
M

-what complication is
seen in this picture

(white arrow)?
transmortal wall defect

-Mention the
consequences that may
follow this.

-IIlIII!I(}HI"HI[llll||1IIIIIHI|HIIt
! 2 3l 4
| CENTIMETERS )

fuprore Of free Wall of Venrficle - exit oF biood o pericardium
- CardiaC tamponade — Can De faral



Complications of
M

-A recent or old MI? (red
arrow) O(d (6 weets)

-What post-MI

complication is seen?
venkricolar Gpeurydsm
-potential clinical

consequences?

> Moral thromouS
Qfrythmia, heart faiawre

Qoused by healing OF transmuiold
OMeroSepral \nFarction



Complications of
M

- what complication of

acute MI do you see?
Papillary m ruprore
ex:Mmitfal \Jalve

- potential adverse
effects ? regurgiroton



Complications of Ml I

-what significant
complication of

acute MI do you
see? thrombous
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Acute rheumatic
heart disease

Aschoff bodies are
pathognomonic for
rheumatic fever

Composition?
Collections of T-

lymphocytes, plasma
cells, and
macrophages

JONES | (ot Qrthaitris, Caditis, Nodules SQ | erythema Marginotum,
Sydenham's Chorea N NeoLs System)

. Carditis morPh: VegeratiorS / inflammattory 1€gioas



