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Morphologic changes in reversible and irreversible cell injury (necrosis). (A) Normal kidney tubules with viable
epithelial cells. (B) Early (reversible)

ischemic injury showing surface blebs, increased eosinophilia of cytoplasm, and swelling of occasional cells. (C)
Necrotic (irreversible) injury of epithelial cells,

with loss of nuclei and fragmentation of cells and leakage of contents. (Courtesy of Drs. Neal Pinckard and M.A.
Venkatachalam, University of Texas Health Sciences

Center, San Antonio, Texas.)



oagulative necrosis. (A) A wedge-shaped kidney infarct (yellow) with preservation of the
outlines. (B) Microscopic view of the edge of the infarct,

with normal kidney (N) and necrotic cells in the infarct (/). The necrotic cells show
preserved outlines with loss of nuclei, and an inflammatory infiltrate is

present (difficult to discern at this magnification).
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CASEOUS NECROSIS. TUBERCULOSIS

patient with polyarteritis

OF THE LUNG, WITH A LARGE AREA OF nodosa. The wall of the artery shows a
circumferential bright pink area of
CASEOUS NECROSIS CONTAINING necrosis with protein deposition and

inflammation.

YELLOW-WHITE (CHEESY) DEBRIS.
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FIBRINOUS PERICARDITIS. (A) DEPOSITS OF FIBRIN ON THE PERICARDIUM. (B) A PINK MESHWORK OF FIBRIN EXUDATE (F)
OVERLIES THE PERICARDIAL SURFACE (P).



LUNG IN A CASE OF BRONCHOPNEUMONIA. (B) THE ABSCESS CONTAINS NEUTROPHILS

AND CELLULAR DEBRIS, AND IS SURROUNDED BY CONGESTED BLOOD VESSELS.




THE MORPHOLOGY OF AN ULCER (A) A CHRONIC DUODENAL ULCER (B) LOW POWER
CROSS-SECTION VIEW OF A DUODENAL ULCER CRATER WITH AN ACUTE
INFLAMMATORY

EXUDATE IN THE BASE.
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Fig- 6.7 Fibrodenoms of the e The tan-cpiiored, encaposiziced =l



Fig. &.11 & bvor oudded with metaststic career
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Fg. 5.9 Cir section of invasive derial carcinoma of the brears. The lesion
Fapatise

Fig. .10 Microscopic view of brexr cardnoma seen in Fig 45 iluriraies






