1ty f OtcOls 1

1l ] BOIsStsc j dzdzd 2 BilsOMmisOL
1 0 ftcd f OtcOIs’ ftcd HMIsOo dzj dz
B sOMIsOIsdydzse s o kzL &zO o H '
leLsdz L d&OAtsHdIs! Mw " H f dzd
GJ BOIstsG j dzdzd f sh dtej dzdgv L dzt
dzj 6§ dz

Hematogenic _metastases of cancer in the lung

On preparation lung with the arearoktastasc nodule
in the diameter of 1cm of grey color. A nodule is
situated under pleura, that testifietkematogenic
spreading of malignant tumours in a lung is represen
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Fibrosarcoma
Tumour is made of fibrous tissue without clearder a
tumour has dense consistency, that testifies of its
mesenchymal origin (from connecting tissue). Absence
of clear border testifies about infiltrating growth, that
confirms about its malignant origin. On the cut of
tumour the areas of destructiaf tumours tissue are
visible that are itsnecrosischanges. At histological
research we find the signs of cellular atypism in the
tumour of connective tissue.
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Glioblastoma with a hemorrhage
The cut of the cerebrum tissue, in which excrescence of
tumour withoutclearborderwith fascination of grey and
white substance of hemispheres are seen. The areas c
necrosis and hemorrhage take place in a tumour. At
histological research there is excrescence of atypical
glial cells in tumour tissué glioblasts with patholgical
mitosis hyperchromatosisof nuclei and infiltrative
growth of cells.
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Metastasis of stomach cancer into pancreas

On the cut of pancreas tissue numerous nodular
formations in diameter of a2 fym of gr ey
are separated from parenchyma by capsule are seen. |
addition in the glansl tumourous nodules with signs of
cellular atypism with numerous pathologicalitosisare
revealed. The described data testify about the metastasi:
of adenocarcinoma from the stomach into the pancreas.
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Adenocarcinoma of the rectum

Represented distal part of rectum, in formation of which
there arepolypous excrescences of mucous membrane
with its ulceration, which narrows its lumen and can
cause intestinal impaagility. Histologicallyi in these
formations the presence of excrescence of mucous
epithelium with the signs of cellular and tissatgpism
are found. Thus in this case exophitic growth of
malignant tumour takes place.
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Metastases of stomach cancer in a liver with the

secondary changes
The cut of liver has numerous nodular formations in
parenchyma n di ameter ofi tlefpm.
presence of atypical mucous structures those corresponc
the mucous membrane of stomack #ound in nodular
formations. In this case hematogenicetastasisof
adenocarcinoma of stomach in a liver takes place.
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Fibromyoma of uteruses with the secondary changes
Uterus, in the wall of which nodulé&ke excrescences
take place , i N a@utcbdule mes f e 1
fibrous structure, dense consistency. There is the
hemorrhage of dark color in certain areas of nodule. At
histological research of nodule the signs of tissue
atypismamong smooth myocytes and connective tissue
structures are found.
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Adenoma of the kidney
On the cut of the kidney in upper pole excrescence of
tumorous nodule of yellowgreyish color m a diameter
of 4cm Histology of tumour shows the presence of
excrescences of renal tubular epithelium with the signs
of tissue atypism and expansive growth, that is
characteristic of benign tumourdight-cellular adenoma,
because the cytoplasm of epithelial tissue had the light
structure.
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Plural cysts of ovaries.

An enlarged ovary, in a diameter offecm withan
even surface due to numerous cystic formations is
presented. Cysts on a cut contain a transparen
liquid and have a smooth and shiny surface. This is
so called serous or cillioepithelial cyst. At
histological researchi in cysts an atrophied
epithelium with the signs of tissuatypism are
detected
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Cancer of the kidney.

The kidney, enlarged due to excrescence of numeradisles
of yellow-greyish color A tumour does not have cldaorders
that displays iténfiltrative growth. Histologicallyi in the
tumaur signs of excrescence of atypical epithelial cells with
numerous pathologicahitoss. Tumorous structures remind
the parenchymatoustructures of kidney, in this case itis
possible to speak about a kidrggllular cancer.
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Cancer ofadrenals.

On the cut of adrenal which is considerably
enlarged due to excrescence of tumorous structures
of yellow-greyish color with mucous covering and
destructive changes. Histologically is a presence of
atypical cells from a medullar layer, that
characteristic fomalignant pheochromocytoma.
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Metastases of cancer to inguinal lymphatic

nodules.
On preparation there are the enlarged lymphatic
nodul es i n a dichamsituated in o

a hypodermidatty cellulose. On a cut a tumour
nodule has cystical formations. Histologicailyin
tissues of lymphatic nodules the atypical mucous
structures, that attest about presence of
lymphogenousnetastases of cancer.
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Papillar cystadenocarcynomaof ovary.

On the internal surface of cyst wall there are numerous
papilomatais  excrescences  with ulceration and
germination in the layer of wall. At histological research
excrescenes of atypical epithelial structures with
numerous pathologicahitosis and cellularatypism of
ovary are found. Presence of describmdcre and
microscopic its displays characteristically for a papillar
cystadenocarcynon ovary.
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Papillar cyst of ovary with malignization.

An ovary is enlarged in

formation of the proper cyst. At histological

research in this excrescences signs of adenomatosi

structures, in which meet single pathologiteétosis

and celullaratypismare found .

gy COshiP® wduyded & O M d3C

cdyded ¢ ko jdzdyddz o tOL d3j t

sSBtOL 8o Odzd™w Mistslso jIsmilse kz¢

dgdzdd i Is IstsdzC tsflsj dzdzlzs Mliststs g

syoOetseor n MsmMyStsear 7 GOL

ftosmo jlsdzj dedjy S dmlsr . 1 ted

dmmdzy Hise Odzd dnlseO Al = dAOQ LH t

ftodL dzOSC d Milstetsj dzdwV OH J dztsc

Clstster = oMmMlstej YyoOs Ismw j HJCc

fObtsdsedud M- dd dBdlstsLr (




