	INTRODUCTION TO PATHOLOGY 


	


	Literally translated, pathology is the study (logos) of suffering (pathos). It is a discipline that bridges clinical practice and basic science, and it involves the investigation of the causes (etiology) of disease as well as the underlying mechanisms (pathogenesis) that result in the presenting signs and symptoms of the patient. Pathologists use a variety of molecular, microbiologic, and immunologic techniques to understand the biochemical, structural, and functional changes that occur in cells, tissues, and organs. To render diagnoses and guide therapy, pathologists identify changes in the gross or microscopic appearance (morphology) of cells and tissues, and biochemical alterations in body fluids (such as blood and urine). Traditionally, the discipline is divided into general pathology and systemic pathology; the former focuses on the fundamental cellular and tissue responses to pathologic stimuli, while the latter examines the particular responses of specialized organs. In this book we first cover the broad principles of general pathology and then progress to specific disease processes in individual organs.

Liver :  ( Granuloma with caseation – T.B ).

Lesion :

1- There is central area of caseation ; pink-colored , homogenous & Surrounded by amixture of inflammatory cells ( lymphocytes , macrophages, giant cells evening fibroblasts incapsulation ) also there is calcification .
2- The surrounding hepatocytes are atrophied .

Lung :   ( Granuloma – parasite ) .

Lesion :

1- There is extensive infiltration of inflammatory cells                       ( Lymphocytes , macrophages , giant cells with too much proliferation of epitheloid cells ) around degenerated parasite .

Kidney : ( Interstitial nephritis ) .

Lesion  : 

1- There is extensive infiltration of lymphocytes , macrophages in the interstitial renal tissue between the glomeruli & tubules .

Testis: (Interstitial orchitis).

Lesion:

1- There is extensive infiltration of lymphocytes, macrophages in the interstitial tissue & between somniferous tubules.

Liver: (Cirrhosis).

Lesion:

1- Proliferation of fibrous connective tissue in the portal area & around the lobules (which are reduced in their size).

2- Infiltration of lymphocytes & other mononuclear cells within fibrous connective tissue.

3- Formation of newly formed ( non functioning ) bile ductules are seen in connective tissue as tiny circular or in longitudinal sections double lines of small epithelial cells with darkly staining nuclei .

4- Regeneration of new hepatic epithelium 

5- The lobules have no central veins, disarrangement of hepatic cells; the cells have large & hyper chromatic nuclei (pseudo-lobulation).




