
           caused by vascular obstruction by a 
(Thrombotic occlusions: due to atherosclerosis of cerebral 

arteries……Common sites:1. Carotid bifurcation.2.Origin of middle cerebral artery.  
3. Ends of basilar artery ) or an 

Source: 1  2 3
…Treatment: anticoagulants) 

• Most common site of embolic occlusion : middle cerebral artery, a direct 
extension of the internal carotid. 
                  

Signs and symptoms of stroke= FAST 
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•If the symptoms last for less than 24 hours transient ischemic attack

Morphology/ non-hemorrhagic infarcts/ scopic appearance: 
• By 48 hours: pale, soft swollen area. 
• Day 2-10: gelatinous and friable. 
• Day 10 to week 3: liquefaction ending in a fluid filled cavity( Ischemic damage to 
the brain causes liquefactive necrosis). 
Morphology / non-hemorrhagic/ scopic appearance: 
• Early changes( first 24 hours): red neurons(Acute neuronal cell damage) 
followed by cytoplasmic eosinophilia then pyknosis and karyorrhexis + edema + 
neutrophils…Similar changes later on glial cells. 



• Subacute changes(24 hours to 2 weeks): necrosis, macrophages, vascular 
proliferation, reactive gliosis, gemistocytic astrocytes. 
• Repair(after 2 weeks): gemistocytes regress, cavity persists, Gliosis(Astrocytes 
are the main cells responsible for repair and scar formation), Loss of organized 
CNS structure, Removal of necrotic tissue. 
• Injury.. Causes:        1. hypertrophy and hyperplasia in astrocytes. 
2. enlarged nuclei                                                    3. prominent nucleoli.     
4. increased pink cytoplasm.                                 5. increased, ramifying processes 
These changes in astrocytes: gemistocytic astrocyte. 

What's inside the cranium? 
• 80% 

• 10% • 10% 

Causes of increased intracranial pressure:
• Mass effect : 
• Generalized brain swelling :
• Increase in venous pressure : 
• Obstruction to CSF flow and/or absorption or increased CSF production: 

 

: 
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Two types: 



Duret        
                         Haemorrhage


