Necrosis 

Severe damage 
Metabolism stop
Structure destroy

Function lose
Classification: necrosis  & apoptosis
Types:

① Coagulative necrosis:

  Gross features: The necrosis area is swollen, firm and pale.

   LM: cell detail is lost, but architecture preserved. The dead cells retain their outline but only indistinctly.

   This type of necrosis is frequently caused by lack of blood supply and is exemplified well in infarcts of solid organs, e. g. heart, spleen, kidney. 

Caseous necrosis: -
   Gross features: soft, granular, and friable a cream-cheesy appearance. granular, eosinophilic.

   LM: architecture completely destroyed.

   i. e. Tuberculosis, syphilis, some sarcoma.
Gangrene

   Definition: necrosis of big tissue with superadded putrefaction, black, fou-smelling appearance.

Necrosis of big tissue      putrefactive         black, green

   Or organ or limb      organisms infection   appearance

   (black or green due to breakdown of haemoglobin)

Types of gangrene :
a.  Dry gangrene:

  Conditions: only occurs on the skin surface following arterial obstruction. It is particularly liable to affect the limbs, especially the toes.

  Character: mummification
b.  Wet gangrene:

   Conditions: Both arterial and venous obstruction; wet in environment;

   Character: wet swollen, foul-smelling, black or green.

   Commonly in small intestine, appendix, lung, and uterus, also in limbs.
② Liquefactive necrosis:

  Soft and liquid grossly. Enzymes digest the cell and convert it to a formless proteinaceous mass. Ultimately, discharge of the contents forms a cystic space. i. e. central nervous system after ischemic injury; abscesses.
Skin: (Kerato-hyaline = Papilloma)

Lesion:

1- Thick homogenous, pink- staining mass or layer is seen forming the superficial zone of the stratified squamous epithelium.

2- This layer (mass) blends gradually with epithelium of the prickle – cell layer.

Prostate gland: (Epithelial hyaline = Corpora amylacea).

Lesion:

1- Rounded homogenous or concentrically laminated bodies are seen in many large acini of the gland.

2- These bodies stained pink, perhaps tinged zonally.

Skin: (Mucoid degeneration = Myxoma).

Lesion:

1- Increase cellularity in the dermal layer (proliferation of embryonic C.T.).

2- The hyper chromatic nuclei show polymorphism, that they appear in different shapes including satellite, oval & spherical.

3- The scanty fibrils have criss- cross arrangement.

4- The intercellular matrix has the bluish ting of mucin.
Lung: (Liquefictive necrosis – Abscess).

Lesion:

1- There is loss of architecture of the tissue & loss of cellular details.

2- There is necrotic debris of the nuclei & cytoplasm.

3- There is infiltration of dead & live nutrophils.

4- Congestion of blood vessels.

Liver: (Liquefictive necrosis = Liver abscess).

Lesion:

1- There is extensive areas of Liquefictive necrosis filled with extensive pus (empty spaces) composed of neutrophils (dead & live), the area surrounding the pus were congested & had a fibrous firm encapsulation.
Lung: (Caseous necrosis = Tuberculosis / T.B.).

Lesion:

1- Multifocal areas seen, characterized by loss of tissue architectures, cellular outlines cellular details & differential staining.

2- The affected area appears as a finely granular mass as with purplish color resulting from the mixture of blue chromatin granules with red ones derived from the cytoplasm.

3- The affected areas are surrounded by large No. of epitheloid cells, some langhans giant cells & little proliferative F.C.T.

4- Local calcification of the affected areas may also be seen.
Spleen: (Caseous necrosis – T.B).

Lesion:

1- As in previous slide occur in white pulp of spleen.

Liver: (Caseous necrosis – T.B)

Lesion:

As in previous slide and there is calcification surrounded by lymphocytes, macrophages, multiple giant cells (langhans giant cells) & fibroblasts.
