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[Tix yac poboTu 3 MiKpompenapaTaMyu PeKOMEHIYEThCSl BUBUATH iX 3a TAKOIO MPOTPaMOIO:

1. Ha3Baru opran abo TKaHUHY.

2. BigMiTUTH 3MiHM NApeHXIMAaTO3HHUX €JEMEHTIB OpraHa: po3MipH KIITHH, 0COOJIMBOCTI OyIOBHM IUTOIUIA3MHU 1 siep Ha BiAMIHY BiJ HOpMH,
HasIBHICTH y LUTOIUIA3Mi UM Api HATOJOTIYHUX BKIIOUEHb.

3. Bia3HauuTH 3MiHU CTPOMAJIBHUX €JIEMEHTIB OpraHa: CTaH CIOJyYHOTKAaHUHHOI CTPOMH (KUIBKICTh 1 HASIBHICTh Y HUX HATOJIOTIYHUX BKJIIOUEHB ),
CTaH CyJIUH (IITMPHHA MMPOCBITY, TOBIIWHA CTIHKH, 3MiHA PO3MIpiB IIAPiB CTIHKH).

4. Big3HauuTH TKAaHUHHI 3MIHH, IOPYIICHHS apXITEKTOHIKH OpTaHa.

MikpomnpenapaTi BUBYaIOTHCS IEPEBAKHO MPU 3a0apBIICHHI IX TeMaTOKCHIIIHOM Ta €03MHOM. IIpu BUKOpHCTaHHI 10JaTKOBUX METOIB (apOyBaHHS
HEOOXITHO 3a3HAYMTH II€ IT1]1 Yac OIHUCY.

Research Program of micropreparations

1. Name the organ or tissue.

2. Mark changes in parenchymal elements of the organ: cell size, the structural features of the cytoplasm and nuclei in contrast to the norm, the
presence in the cytoplasm or nucleus of pathological inclusions.

3. Mark changes in stromal elements of the organ: state of connective stroma (the number and availability of pathological inclusions), the state of
the vessels (the width of the lumen, wall thickness, altered layers of the wall).

4. Mark tissue changes violation of architectonic of the organ.

5. The slides are studied primarily in dyeing with hematoxylin and eosin. When using additional staining techniques to be mentioned in the
description.



CyuyacHa TicTOoJIOTisl Ta TaTOMOP()OJIOTIS MalOTh IMUPOKUN apceHas PI3HOMaHITHUX METOMAIB JTOCHIDKEHHS. Y ¢l Il METOIM MOEIHYE BUMOTA 3aCTOCYBaHHS
4 CIEIIAJTbHOTO TIPHIIATy — MIKPOCKOTIA, 1 TOMY BCl BOHU € MIKPOCKOIIIYHUMH METOaMH.

l'onoBHMiT mpuHIUIT POOOTH CBITIOBOTO Mikpockomna (puc. 1) momsrae B ToMy, IO 4Yepe3 MPO3OPHHA UM
HaIiBIPO30pui mpeaMeT (00'eKT mociipKeHHs, npenapart) (1), po3mimeHuil Ha TPEAMETHOMY CTOJIMKY (2),
IPOXOJATH MPOMEHI CBITJIA 1 MOTPAIUIAIOTh HAa CUCTEMY JIiH3 00'ekTHBa (3), sKi 301UIbLIYIOTH 300paxenHs. Lo
camy poJib BIITparOTh JIIH3U OKYJsipa (4) 1 TyOyc (5), uepe3 siKi TOCHIiTHUK BUBUYAE 00'€KT.

[Tim gac poGOTH 3 MIKPOCKOIIOM HEOOXITHO JOTPUMYBATHUCS IEBHUX IpaBWi. MIKpOCKOI MOTpiOHO
noBepHyTH mTatuBoM (7) mo cebe, a BiAOMTHI Bix A3epkaia 4M JpKepena cBitia (6) mpoMiHb MOBHUHEH
MOTPAIUISTHA B OTBIpP MPEAMETHOTO cToNuKa. [liqroToBIeHu# mpemapaT po3MillyrOTh Ha IPEIMETHOMY CTOJIUKY
1 3aKpIIUTIOIOTH 3aTUCKadaMu (8). 3a gomoMoror rBuHTa (9) MOBUILHO OMYCKalOTh TyOyC Tak, 1mo0 00'€KTHB
3adikcyBaBcs Ha BifcTaHi | — 2 MM BiJ nmpeaMeTHOro ckia. [icas nboro HeoOXiqHO TUTABHO MigHIMATH TyOyC,
NOKM He OyJe BHJIHO YiTKOI KapTUHH Ipernapary. TakuM YHHOM, JOCATTH YITKOTO 300pakKeHHsS MpPEIAMETIiB
MOYKHA 32 JJOTIOMOTOI0 PETyJIOBATbHUX I'BHHTIB, PO3MIIIEHUX 300Ky Ha KOPITyCl Mikpockorna. BoHu 3MiHIOIOTH
BIJICTaHb BiA JiH3 70 00'ekTa. Y KOHCTPYKII AEAKMX MIKPOCKOIMIB 3aMICTh JIiH3 MEPEMIIIYIOTh iatdopmy
IPEIMETHOTO CTOJIMKA Pa3oM 3 00'€KTOM.

Pucynok 1 — ByoBa TUTIOBOTO CBITIIOBOTO MiKPOCKOIIA

3anexHo BiJ CTaHy JOCHIHKYBAaHOTO 00'€KTa IIi METOIM MOJIUISIOTh Ha BiTajbHI (200 CympaBiTaibHi), KOJW BHUBYAIOThH JKUBI KIITHHU, TKAaHUHH,
OpraHu 1 HaBITh LI1JIi OPraHi3My, Ta MOCTBITAJIbHI, KOJIX AOCHIHKYIOTh MEPTBI (pikCOBaHi 00'€KTH.

CraHOBIIEHHS TOCTBITALHOTO | MeTOMy, a00 METONy BHUTOTOBJIEHHS IIOCTIHHOTO TICTOJIOTIYHOTO TIpemnapary, BiIOyBaJocs TapaliebHO 13
CTaHOBJIEHHAM caMoi HayKW ricTonorii y mpyrii momosuni XIX cr. Moro Ha3suBaroTh IIe MeTOAOM KIacuuHOI ricTomorii. Ileil MeTon, mo Mae Ha3By
riCTOJOrI4HOI a00 MIKPOCKOMIYHOI TE€XHIKM, BUMAara€ JOCHTH CKJIAQJHOI MiATOTOBKU OO0'€KTa NOCHiKeHHs. OCTaHHS € NMpeAMETOM JUIsl HallMCAHHS
CIEIaJIbHUX, TOCUTH BEIMKHUX 32 00CITOM ITOCIOHUKIB.

[lepmnii eranm mij yac BUTOTOBJIEHHS Mpernapary — oJiep)KaHHs MmaTepiaidy. Bike Ha mpoMmy erami, SIK 1 Ha BCIX HACTYNHHUX, HEOOXIJHO YHHMKAaTH
3aliBOro TpaBMyBaHHs 00'ekTa. ToMy, BUpi3aroud IIMAaTOYOK OpraHa UM TKAHWHH, MOTPIOHO OpaTu rocTpi HOXUII a0 J1e30, HE CTUCKATH TKAHUHY
ninnerom. IlIMaTouku GepyThcsi HEBEMMKHMX PO3MipiB — 6mm3bko 1 cM® (kpamie 7x7x3 MM). Marepian moBuHEH OyTH CBiKHM, OpaTH #Oro HeoOXigHO
SIKOMOTa IIBU/LIE Micisl 3a0MBaHHs €KCIIEPUMEHTAIbHOI TBAPUHH 200 CMEPTI JIFOAMHU.

Hacrynuuii etanm — ¢ikcarriss Matepiany, 0 3A1HCHIOEThCS MIJISTXOM 3aHYPEHHS B3STOTO IIMAaTO4YKa y (PiKCyBaJlbHY PiAMHY. METOI0 IIbOTO eTamy €
3aKpIIUIEHHS TICTOJIOTIYHUX CTPYKTYp 1 MakpOMOJEKYyJd y TOMY Miclli M cTaHi, y SKOMy BOHM Oynu B KHMBOMY 00'ekTi. SIK mpaBuiio, Qikcaropu
3YMOBJIIOIOTh I€BHI 3MIHU MPUKHUTTEBOTO CTAaHY CTPYKTYp, aje MOKHa J0OOpOM crerianbHUX (PIKCyBaJIbHUX areHTiB 3BECTH Ii 3MIHU 10 MIHIMYyMY.
dikcaropaMu MOXYTh OyTH CIHUPTHU (€TUJIOBUH, METUJIOBUM), PO3UMHH (POpPMAJiHY, CONi BaKKUX METaliB, KHCJIOTH (OLITOBA, MIKPUHOBA, OCMIEBA).
Yacrime 3aCTOCOBYIOTh pi3HI CKJIaJHI (piKCyBaJbHI CyMillli, 1110 MICTATh Ha3BaH1 KOMIIOHEHTH y PI3HUX CIIBBITHOIIEHHSX.



Tperiit eran — 3HeBOAHEHHsS (IKCOBAaHOTO Matepiany. /[ 1IbOro BUKOPHUCTOBYIOTH CITUPTH
PI3HHUX KOHIICHTpAIlili, mo mocTymoBo 3pocraioTh Bim 50 — 70 go 100 rpamyciB. 3HEBOJHEHHS
HEOOX1JIHE JIJIs1 HACTYITHOTO €TaIy — yIIUIbHEHHS 00'€KTa, sIKe 3A1MCHIOEThCA Y mapadiHi, 1eToiIuHi,
CHUHTETHYHUX cMouax. IlepeBakHa OUIBLIICTH UX PEUYOBUH 13 BOAOIO HE 3MIIIYETHCSA 1 TOMY IS
MPOCOYCHHS HUMH MaTepiary HeoOXiIHO peTeIbHO BUIAIUTH BOY 3 TKAHUHH, & TIOTIM IMPOCOYUTH ii
P Kcuionom (Tomyonom, OeH30710M), TOOTO PEYOBHHOIO, siKa J00pe po3umHsie mapadiH, a TaKOXK
3mimyetbes 31 100-rpagycHuM etusioBuM criupToM. Ilicis mpocoueHHs 06'ekTa pinkum napadinom
3a Temmeparypu 55 — 56 °C iioMy [aloTh 3aTBEpIHYTHM IpU KiIMHATHIA TeMIieparypi pa3oMm i3
napadiHoM y cremianbHUX ¢GopMoukax. Tak oTpumyroTh mapadinoBuit Omok. Lls mpomemypa
HA3WBAETbCA 3anuBaHHAM. [lpuckopeHe yIIUIBHEHHS JOCATAETHCS MUIIXOM 3aMOPOKYBAaHHS
[IMAaTOYKIB TKAHWHU CYXHM JIbOJOM (JIBOOKHCOM BYTJIEIF0) a00 PiJIKMM a30TOM, OJJHAK CTPYKTypa
s JOCITIKYBaHHUX T1CTOJIOTIYHUX 00'€KTIB 30€piraeTbcs y TaKOMY pasi ripie.

Pucynok 2 — Poraniitauii MikpoTom

YIIIiJII)HeHHﬂ MaTepiaHy JTa€ MOKJIMBICTh BUTOTOBUTH 3 HHOTO TOHKI (3aBTOBIIKH 5 — 7 MKM), HaniBToHKI (0,5 — 1 MKM) 3pi3H, SIKi BHKOPUCTOBYIOTh
JUISL CBITJIOBOT MIKPOCKOMIT; /Ui €IeKTPOHHOT MleOCKOHll BHKOPUCTOBYIOTh yabrpatonki 3pisu (0,05 — 0,2 Mxm). BUroToBieHHS 3pi3iB MPOBOLITH HA
CHeIiaIbHUX npuiIazax — MIKpOTOMax Jisl CBITJIOBOI MIKPOCKOMIT 1 YIBTPaMIKpOTOMAX JUIsl CICKTPOHHOL MleOCKOHll (puc. 2). Tonkuii, HariBTOHKUN
abo yNbTPATOHKUI 3pi3M € MPO30PHMH UL CBITIOBHX MPOMCHIB a0 IydYKa CICKTPOHIB 00'eKTaMH 1 IX MOXHA BHUBYATH IIiJ BiANOBIIHAMH
Mikpockomamu. Jiist Toro o6 po3pisHsATH CTPYKTYpHi JeTanml 00'€KTa, OLIBLICTD SKUX HE MAlOTh IPHPOLHOTO KOHTPACTY, OTPHMAHHIL 3pi3 MOTPIOHO
¢hapOyBaTH (11t BUBYCHHS 1111 CBITIIOBUM MIKPOCKOIIOM) 200 KOHTPACTyBaTH (JUIsl CICKTPOHHOI MIKPOCKOIIIT).

Y ricrozorii icHye 0OaraTo MeToxiB (apOyBaHHs MpernapariB 1 3aCTOCOBYETBCS Oararo pI3HMX OapBHHKIB 3alle)KHO BIL METH JIOCIIUKCHHSL.
[icronoriuni OapBHUKK 3a MOXO/PKEHHSM MOJUISIOTH Ha POCIHMHHI, TBapHUHHI Ta CHHTEeTWYHI (aHimiHOBi). [Ipuknagamu pocCIMHHUX OapBHUKIB €
TeMaTOKCUJIIH, SIKUI OJIEPKYIOTh 13 KOPH KaMIIEIIeBOTo AepeBa, 1o pocTe y LlenTpanbHiit Amepuili, a TBApUHHUX — KapMiH, IKUA OTPUMYIOTH 13 KOMax —
KomeH11i. AOCOTIOTHA OLTBIIICTh OAPBHUKIB € CHHTETUYHUMU: €03HMH, PYKCHH, a3yp TOIIIO.

HaiiBaxnuBimoro € kinacudikaiiis TicToIOTiYHUX OapBHUKIB 32 XIMIYHUMH BIACTHBOCTSAMHU, OCKUIBKY Ha Hill IPYHTY€ThCA iX BUKOpUcTaHHS. OTXe, 3a
XIMIYHIMH BJIACTUBOCTSIMU TICTOJIOTIYHI OApBHUKHU MOAUISIOTh HA KUCI, OCHO8HI Ta Helimpanvhi. Kucm 0apBHUKY 3a0apBIIOIOTH ITUTOIIA3My KIIITHHH,
iX Ha3MBaIOTh HUTOIMIA3MAaTUYHUMU. [IpuKkiagamMu Takux OapBHUKIB MOXKYTh OyTH €03HH (J1a€ SICKPaBO-POKEBHI KOJIp), CBITIIMIA 3€eHUI (J1a€ 3eTeHUM
KoJip). ['icTonoriuni CTpyKTypH, 31aTHI 3adapOoByBaTUCS KUCIMMH OapBHUKAMU, HA3UBAIOTh OKCU(MUIbHUMH (anuao¢pinbHUMHU, eo3uHO(IIbHUME). Lle,
HaIpUKIIaJ], HIUTOIUIa3MAaTUYHI TPaHyIM €03MHOPUIBHUX JIEUKOLUTIB, KOJIAr€HOB1 BOJIOKHA Ta 1H.

OcHoBHI 06apBHHKHK BHOIPKOBO (hapOyIOTh siipa KIITHH 1 TOMY iX Ha3WBaIOTh sAepHUMH. [Ipukianamu MoxxyTh OyTH remMaToKCuiIiH (hapOye y CHHBO-
¢ioneToBHii KoJip), KapMiH (y CBITJIO-4epBOHUM), cadpanid (y TemHO-uepBoHMIT), a3yp Il (y cuniit). ['icTomoriuni cTpyKTypH, 31aTHI 3adapOOByBaTHCS
OCHOBHUMH OapBHUKAaMH, Ha3UBaIOTh 0a30¢impHUME. [le rpanynmu y ruTomia3mi 6a30(h1IpHAX JICUKOIMTIB, SApa KIITHH TOIIIO.

HeﬁTpanLHi 6apBHm<1/1 YTBOPIOIOTBECS Y pasi CTIONY4eHHS  BOJTHUX PO3YHHIB KHCIIOTO Ta JIYXKHOTO 6apBHI/IKiB HaIpPHKIIAJ CO3MHOBO- -KUCTTUH
METHIICHOBHUI CHHI. KpiM TOro, HEOOXiJHO pO3pI3HATH HEHTpalbHI OApPBHUKOBI CyMIlli, SIKINO Y PO3YMHI OJHOYACHO HASBHI JY)KHHH Ta KUCIHH
O6apBHUKH. CTPYKTYpH, SIKI OJJHOYACHO CHpI/II/IMaIOTB 1 Ty’KH1, 1 KUCJI1 OapBHUKHU, HA3UBAIOTh HEUTPODUTEHUMHE, 200 HOJ‘IIXpOMaTO(le'IBHI/IMI/I [Tpuknagamu
MOXYTb OyTH TpaHyJdu HEHUTPODUIBHHX JEHKOUMWTIB, IUTOINIa3Ma MOJIXpPOMAaTO(UILHUX EpPUTPOOIACTIB TOMIO. 3MAaTHICTh TICTOJOTIYHUX CTPYKTYP
3MIHIOBAaTH KOJIIp OCHOBHOTO OapBHUKA TO3HAYAETHCS TEPMIHOM «MeTaxpoMasis». MeraxpoMatuuHo ¢apOyrOThCs 3€pPHHUCTICTH 0a30(LIbHUX
JEHKOIMTIB, MDKKJIITUHHA PEUOBMHA XPALIOBOI TKaHMHM Ta iH. Ilpemapartu, sk mpaBuiio, GpapOyroTh NOEJHYIOUM OAMH KHUCIHWN Ta OJAWH OCHOBHMM



OapBHUK, IO Ja€ 3MOTY BHSIBUTH SIAPO, MHUTOIUIA3My Ta Bci 6a30(dinbHI i okcudinpHi cTpykTypu. OJHUMU 13 HaWUaCTIlIe MOETHYBAaHUX OapBHHKIB €
reMaTOKCUJIIH Ta €03UH.

KpiM kucnmx, OCHOBHHX i HEHTPANbHIX OapBHUKIB, iCHyIOTL CHeIialbHi, SIKi BUKOPHCTOBYIOTh [IUIsl BUSIBIICHHS MCBHUX PCYOBHH abo CTpPyKTyp.
Hanpuxnan, cynau 11 gapOye xupoBi pedOBHHU B OPAHKCBHH KOIIP, a OPCEiH — eaCTH4HI BOJIOKHA B OypHii.

3abapBieHi TpenapaTH, siK MPaBHJIO, 3HEBOJHIOIOTh Y CIUPTaX, l'I‘pOCBlTJ'IIOI-OTB y KCHJIOJTI 1, 3JIMBalOYM TOHKHM IIApOM KaHAJIChKOTO 0ajb3amy,
HAKPHBAIOTh HAKPUBHUM CKJIOM. Ilicisi BucCHXaHHs Oallb3aMy OTPUMYIOTH TOCTIHHHMN Tpenapar, SKUM MOXHA KOPUCTYBAaTHCS BIPOJOBX TPUBAIOTrO
qacy.

Jlist eeKTPOHHOI MIKPOCKOIIT 3pi3d, OTPUMaHI Ha yIbTPaMIKPOTOMAX, PO3MILILYIOTh Ha CICLiabHUX CITOYKAX, KOHTPACTYIOTh COIIMH YpaHy a0o
CBUHIIIO, IEPerjsalnTh depe3 Mikpockomn 1 dororpadyiots. Opnepxani Mikpodortorpadii € 00'eKTOM BHUBUYEHHS BOAHOYAC 13 TICTOJIOTTYHUMH
mpernapaTamu.

Kpim onmcaHux TOHKHX 3pi3iB, € ¢ W 1HII BHIU TICTOJIOTTYHUX MpernaparTiB, AKi BUKOPHUCTOBYIOTh 3HAYHO PiJIIe, JIMIIC B OKpeMUX BUIaakax. [{o
HHUX HajeXaTh Ma3KH (KpOBi, KICTKOBOTO MO3KY, CIIHHH TOIIO), Bi,Z[6I/ITKI/I (IeYiHKH, THMYCAa, CIIM30BOi 00OJIOHKH CEYOBOTO MIXypa), ILIIBKH (CIOIYYHOI
TKAaHHHH, [UICBPH, 0YCPEBHHH, M'IKOI MO3KOBOI OOOJIOHKH), TOTAIIbHI IPEIApaTH (3aPOAKU PaHHIX CTaJlil PO3BHTKY, CTATCBI KIITHHH).

MeTOI[ (hasoBoro KOHTpacTy 3abesnedye HEOOXIJHY KOHTPACTHICTh JOCIIDKYBAHNX HE3a0apBICHUX CTPYKTYp 3@ PAaXyHOK CHCLialbHOI KUIBLEBOI
Jiapparmu, WO BMILYETHCS y KOHJCHCOP, 1 Tak 3BaHOI (pa30BOI IUIACTUHKH, sKa MICTHTbCS B 00'extuBi. Taka KOHCTPYKLisi ONTHKH CBITJIOBOIO
MIKPOCKOIIA Jja€ 3MOTy IEPETBOPIOBATH (ha30Bl 3MIHM CBITJA, IO NPOXOIUTH 4epe3 O0'€KT, B aMILNTYAHI, SKi IIOMIYa€ OKO sK 3MIHH SICKPaBOCTi. ¥
pe3yJIbTaTi MOXHA PO3PI3HATU CTPYKTYPH, IO MAIOTh Pi3HI OKA3HUKH 3aJIOMJICHHSL.

Merox TeMHOMOJIBOBOI MIKpOCKOMIl Jae 3Mory Gaduntd HesaapOOBaHI CTPYKTYpH 3a PaxyHOK BHKOPHCTaHHs CIELIaJIbHOIO TEMHOIOILOBOIO
KOHJICHCOpa. Y pe3ysbTaTi Ha TEMHOMY TIIi BUJIHO Cpl6JI$[CT1 KOHTYPH O0'€KTIB.

JlrominecrienTHa (ab0 (IIHOOPECLECHTHA) MIKPOCKOIIIS IPYHTYEThCS Ha SIBHILL JIFOMIHECLCHL, TOOTO BIIACTHBOCTI XUBHX CTPYKTYp CBITHTHCSH 3a
YMOBH TIOTJIMHAHHS MPOMEHIB KOPOTKOXBUJIBOBOI (yneTpadionerooi, dioneroBoi abo CHHBOI) YaCTHHM CICKTpa. Y TakoMmy pa3i JOBXKWHA XBUII
(hiroopecueHLIT 3aBXK/M OLIbIIA Bl JOBXKHHY XBUJI 30y/1KyBaJIbHOTO CBITJIA. Y CIM KUBUM KIIITHHAM BIIACTHBA (IIIOOPECLCHLLIS, KA Ma€ Ha3BY BIIACHOL,
abo nepBuHHOL. Bona € CJIA0KOI0 1 TOMY dYacTile BHKOPHCTOBYIOTb TaK 3BaHY BTOPHHHY d)JHoopecueHuno KO 00'€KTH IOMNEPEAHBO 0OPOOIIIIOTH
creriaibHUMU OapBHUKAaMU — (DIIFOOpOXpoMaMHu. 3 OCTaHHIX HAWYaCTIlIe BXKUBAOTh aKPUIMH OPAHKEBUU. Y pasi HOro BUKOPUCTAHHS sSpa KIITHH, IO
Mmictath JJHK, maroTe sickpaBo-3eneHe CBITIHHS, a [UToriazmMa BHaci 1ok HasiBHOCTI PHK — sickpaBo-uepBoHe.

[NcroxiMiuHUN METOJ Ja€ MOXKIUBICTh BU3HAUUTH JIOKATI3AI[I0 TUX YM 1HIIMX XIMIYHMX PEUOBUH y PI3HUX CTPYKTYPHUX KOMIIOHEHTaX KIITHH i
TkaHuH. [1i 9ac ricToXiMIYHUX TOCTIHPKEHb PEYOBUHH, IO BXOJATH IO CKJIAAy KIITHH, pearyroTh i3 XIMIYHUMHU peakTHBaMH i yTBOPIOIOTH 3adapOoBaHi
MPOJYKTH peakilii, 3a SKUMU MOKHA BU3SHAYUTH SIK JIOKAJi3alli0, TakK 1 (10 1esK0oi MipH) KUIbKICHHM BMICT PEUOBUH Y TUX UM IHIIUX CTPYKTypax.

IMyHOTiCTOXIMIUHI METOAM TPYHTYIOThCS Ha PEaKIlisiX aHTHUTreH-aHTUTUI0. KokHa KIiTHHA OpraHizMy Mae crienupiyHUi aHTUTeHHUN CKIaj, sKU
BH3HAYAEThCs 3/1€01mbpIIoro Oinkamu. Lnsxom iMyHi3allli MOXKHA OTpUMATH CIielM(idHI aHTUTIIA, IO BiANOBIIAIOTh aHTHUTeHaM. AHTHUTIIA 3B'I3YIOTh 13
¢baroopoxpomamu abo ¢epmentamu. Ilicns oOpoOKM MOCHiAKYBaHUX TICTOJNOTIYHUX TMpenapariB y MICHAX JIOKamizaiii BiAMOBIIHUX AaHTUTEHIB
KOHIIEHTPYIOTHCS MOJIEKYJTM MIYEHUX AaHTUTIN, SKI BUSBISIOTH a00 3aBISKH CBITIHHIO (JIFOMIHECIEHTHA MIKpPOCKOIis), a00 Ha OCHOBI BiJKJIaJaHHS
¢bapOoBaHUX TPOAYKTIB TICTOXIMIYHOI peakilii (cBiTioBa Mikpockomis). [luM MeTomoM TeopeTHYHO MOXXHA iAeHTH(]iKyBaTu OyAb-sSKi KIITHHH abo
pPEUOBUHU, MPOTYKOBAHI TUMU YH 1HITUMU KIITHHAMU, HAPUKIIA] TOPMOHH, Ha SIKi 3/11HCHIOETHCS BUPOOJICHHS aHTHUTIIL.

[MuTocnekTpodoTOMETpis — METOJ] KiIJTIbKICHOTO BUMIPIOBAaHHS BMICTY Pi3HHUX PEYOBHMH y KJIITHHI Ha OCHOBI BUBUEHHS CIEKTpPIB MOTJIMHAHHS HUMU
CBITJIOBUX MPOMEHIB.

Metoa mpOTOYHOI MUTOMETPIi 1a€ 3MOTY aHai3yBaTH XapaKTEPUCTUKH KIITHH y CYCIEH31i, Kl MepeTHHAIOTh C(HOKYCOBAHUN JIA3epHUM TIPOMIHb.
Bianosigauit npuinan mae Ha3By nurtodaooporpada. 3a JOMOMOTOK IIHOTO METOAY MOYKHA BH3HAYATH PO3MIpH 1 GOpMy KITITHH, iX KUTTE3ATHICTH,
PO3IUIATH KIITHHU BUXIJTHOT CYCIIeH31i Ha CyOmoImyIsiii.

BenmukuM kpokom ymepea m1o/10 po3BUTKY TEXHIKH MIKPOCKOMIYHHUX JOCTIHKEHb OyJIO CTBOPEHHS 1 3aCTOCYBaHHS E€JIEKTPOHHOTO MiKpockoma. B
€JIEKTPOHHOMY MIKPOCKOII JUIsl "OCBITJIEHHA" 00'€KTa BUKOPUCTOBYIOThH IMOTIK €JIEKTPOHIB, KM Mae HabaraTo KOPOTLIY TOBXKHHY XBHJII IMOPIBHSHO 3



BUJUMHUM CBITJIIOM, III0 BUKOPUCTOBYETHCS Y CBITIIOBOMY MIKpPOCKOII. 3aBISKHA IbOMY PO3/UIbHA BiJICTaHb, IO CTAHOBHUTH 1/3 BiJ JOBKWHU XBHII, 32
SIKOT TIPOBOJATH MIKPOCKOMIIO, JUISI CBITJIOBOTO MiKpockoma nopiBHIOE (0,2 MKM (TEOPETHYHO), TOMI SK JI €IEKTPOHHOTO MIKPOCKOIA TEOPETHYHO
po3paxoBaHna po3finbHa Bigcranb — 0,002 am. [IpakTHuHO y KpalMX eNeKTPOHHUX MiKpOCKOHaX p031[inLHa BijicTaHb cTaHoBUTH 0,1 — 0,7 HM.

HoBiTHIM JOCSTHEHHSM KIITHHHOI Oioiorii € pospoOieHa HoaxivMom OpeHKOM TeXHIKa KPIOCICKTPOHHOT MIKPOCKOIIii, SIka JO3BOIISE JOCATHYTH
posainbHoi 3xatHoCTi 0,1 — 0,3 HM. [TpH 1IbOMY Ha CITOYKY CIEKTPOHHOTO MIKPOCKOIIA HAHOCSITh TOHKY ILIBKY, IO MICTHTb B OYHIICHOMY BUIISAL Ti 4
1HII1 QYHKIIOHATBHI MAKPOMOJIEKYJISIPHI KOMIUIEKCH — KOMIUIEKCOMIKCH, 200, Onepyrour MOp(HOIOriuHUMHU TePMiHaMU — Ti UM 1HIL KJIITHHHI OpraHeiy.

[T1iBKY IMIBUAKO 3aMOPOXKYIOTH IIPU TEMIEPATypl PILAKOTo a30Ty. TpHuBasie MPOXOKEHHsI eIEKTPOHHOTO MyYKa PYHHY€E CTPYKTYPY KOMIUIEKCOMIKCIB,
aJIc HaBITh OJHOKpATHE MPOXOMHKCHHS IIPOMEHS Y IOEAHAHHI 3 KOMITIOTepHUM aHajizoM (50 — 100 Tucsg 300pa)keHb TOTO UM 1HIIOTO KOMILIEKCOMIKCA)
Ta KOMIT'IOTEPHOIO TpadikKo BHUSBISETbCS AOCTATHIM JJs MOOYAOBU TPUBUMIPHOTO 300pa)K€HHS MOCHIPKYBaHOI opraHend. Takum dYHHOM, Yy
HalOIMKIOMY Maﬁ6yTHLOMy KUTBKICTh cy6MiKp00KonquHX KJIITHHHUX OpraHen (KOMHHeKCOMiKCiB) MOK€E 3POCTH JI0 KIJTbKOX JIECATKIB 1 HABITh COTEHb.

PosninbHa BigcTaHb, abo po3aiibHA 31aTHICT, MIKPOCKOIA — Li¢ MiHIMAlbHA BIACTaHb MK IBOMA TOYKaMH Ha FlCTOJ‘IOFl‘lHOMy npenapari, siki 3a
JIOIIOMOTOI0 MIKPOCKOIIA MOXKHA PO3PI3HHUTH SIK [IBI OKPEeMi TOUKH, 110 HE 3MMBAOTHCS. PO3/IiIbHA BIAICTAHb CBIXYHMTH PO HAMMEHILI p03M1pH CTPYKTYP,
K1 MO’KHA PO3IIISIHYTH 3a JOIIOMOTOI0 JaHOTo Mikpockorna. Ha ocHOBI po3iibHOI BiZICTaHI CBITJIIOBOTO MIKPOCKOMA POOJISATh YMOBHUN MO CTPYKTYP
Ha MIKpOCKomi4Hi, To6T0 Olmbl HDK 0,2 MKM, 1 cyOMikpockomiuHi — MeHmi HDK 0,2 MkM. OCTaHHI MOXHA MOOQYMTH JIMIIC IiJ CICKTPOHHHM
MIKpOCKOIOM. 3apa3 y JOCHiJHIi poOOTi BCe MMPIIC BUKOPUCTOBYIOTh CKaHyBallbHI (a60 pacTpoBi) eICKTPOHHI MIKPOCKOIH, SIKI JAIOTh TPUBUMIpHI
(06 €MH1) 300pakeHHs 00'ekTa. BaXTMBUMHU TO3UTUBHUMH SIKOCTSIMH LIBOTO BUY MlK‘pOCKOHll € BeJIMKa rIMOnHA p131<00T1 (y 100 — 1000 pa3iB Oinbia,
HIX Yy CBITJIOBOTO MIKpPOCKOIIA), IMUPOKHIA z{1ana30H 3miHu 30ukImeHHs (Bix 10 1o I[GC?ITKIB TUCSY pa3iB) 1 BUCOKA PO3/UIbHA 3/IaTHICTb.

Howsitrst mpo apredaxr. V mpoueci mAroToBku o6'ekra Juls JOCHIDKCHHS il MIKPOCKOIOM, HE3B@XAHOUd Ha HAMaraHHs HE 3MIHIOBAaTH
MPHKUTTEBOTO BUIILSLY JOCII/PKYBAHOTO Matepiay, 3MIHH y HbOMY, X04a i MIHIMalIbHi, MOXYTb BUHUKATH. LlITy4Huii yTBIp, W0 3'ABISETHCS B 00'€KTI
MiJ] 4ac MArOTOBKY HOTo JUlst OCIIJUKCHHS, 1 MOXe OyTH NPUYMHOK OTPUMAHHS XUOHUX Pe3yNbTaTiB, BIH OACpkKaB Ha3By apTe(akTy (Bl JIATHHCHKOrO

"artefactum"” — wry4Ho 3poGnene). Ilig 4yac riCTONONYHOIO MOCIIZKCHHS apTe(baKTI/I MOXYTh OyTH TPyOMMH 1 JOCHTH IMPOCTUMH, SIKi JIETKO
PO3MI3HAIOTHCS, OJTHAK MOXKYTh OYTH I TaKHUMH, p03n13HaT1/1 SIK1 MOXeE JIIIE TOCBiaueHu# ricronor. [Ipuknamom mpoctux apredakTiB € MyXupIli MOBIiTps,
0 NOTPAIUISIOTH y MHpenapar y pasi HaKpPUBaHHS HOrO IOKPHBHHM CKeIbLEM, a00 BOJIOKHA TKAHWHH, SIKOIO MPOTHPAIOTH LE CKENbLE HePel
HakpuBaHHAM. Lle MOXyTh OyTH TakoX ocaj OapBHUKA Yy Mpemnapari, SKHH XTOCh MOMIJIKOBO BBKATUME SIPOM, CIIJT BiJ 3a3yOJHMHH MIKpPOTOMHOTO
HOa Tomo. CKIaIHIIIMMU apTedakTaMu € 3MiHa (POPMU KIIITUH, a TAKOK BUHUKHEHHSI TIOPOKHUH, IMUIMH MK MEBHUMH IIapaMU OPTaHiB yYHACHIIO0K
CTUCKAaHHS TKAaHWHH 1] 9ac Qikcailii, 3HEBOITHEHHS TOIIIO.



4 Modern histology and pathomorphology has a wide arsenal of different methods. All of these methods
combine the requirement to use a special device — a microscope, so they are all microscopic methods.

The main principle of the light microscope (pic. 1) is that in a transparent or translucent object (the object
of study is preparations) (1) is placed on the object table (2), are rays of light and a system of lenses focuses on
objective (3), which increases image. This is the role played by the eyepiece lens (4) and (5) tube through
which a researcher is studying the subject.

When working with a microscope should adhere to certain rules. The microscope must be returned tripod
(7) to himself, and reflected from a mirror or light source (6) ray of light should fall into a hole object table.
Prepared the slides is placed on the object table and fix clamps (8). By turning (9) slowly immersed tube so that
the lens is focused at a distance of 1 — 2 mm from the slide. After that you should gradually raise the tube until
it becomes visible a clear picture of the slides. Thus, to achieve a clear image of objects is possible with
adjustment of screw located on the side of the body of the microscope. They change the distance from the lens
to the subject. The design of some microscope lenses instead of moving platform object table with the object.

Picture 1 — The structure of a typical light microscope.

Depending on the object being studied, these methods are divided in vivo, when we study living cells, tissues, organs and even whole organisms, and
in vitrowhen explore dead fixed objects.

The in vitro method began, or a method of manufacturing a permanent histological preparations, occurred in parallel with the development of the
science of histology in the second half of the XIX century. It is also called — classical histology. This method, called histology or microscopic techniques,
requires a sophisticated training object of study. The latter is the subject for writing special, very large in terms of textbook.

The first stage in the manufacture of the drug — receiving material. Already at this stage, as all these, you should avoid unnecessary trauma facility.
Therefore, cutting a piece of organ or tissue must take sharp scissors or blade, do not compress tissue by forceps. Pieces come from small size — about 1
cm?® (preferably 7x7x3 mm). The material must be fresh, it must be taken as soon as possible after killing the experimental animal or death.

The next step — fixing material, which is made by dipping a piece taken in the fixing fluid. The purpose of this stage is to secure the histological
structures and macromolecules in place and condition in which they were living facility. Usually latches cause some changes in vivo state structures, but
the selection can be special locking agent to reduce these changes to a minimum. Fixatives are spirit (ethanol, methanol), formalin solution, salts of heavy
metals, acid (acetic, picric, osmiyeva). Often used various complex locking compounds, including named components in different ratios.

The third step — dehydration fixed material. For this purpose, different concentrations of spirit, are used which gradually increases from 50 — 70 to
100 degrees. Dehydration is necessary for the next step - sealing facility, which is carried out in paraffin and synthetic resins. Most of these substances are
not miscible with water, and therefore the treatment of a material should be carefully remove water from the fabric, and then impregnate it with xylene
(toluene, benzene), which is a substance that dissolves the wax well, and mixed with 100-degree ethanol . After treatment facility with liquid paraffin at a
temperature of 55 — 56 ° C, sealit at room temperature with paraffin in special molds. Thus receive a paraffin block. This procedure is called shading.
Rapid compaction is achieved by freezing the tissue pieces of dry ice (carbon dioxide) or liquid nitrogen, but the structure of the studied histological
stored in this case is worse.



Sealing material enables it to produce thin (5 — 7 mm thick) half thin (0.5 — 1 m) sections that

are used for light microscopy; for electron microscopy use ultrathin sections (0,05-0,2 microns).

Sectioning is performed on special devices - microtomesfor light microscopy and electron

microscopy to ultra microtomes (pic. 2). Thin, half thin or ultrathin sections are transparent to light

\ LT rays or electron beam facilities and enable them to study at the appropriate microscope. In order to
o {7 . @l distinguish between the structural details of the object, most of which have no natural contrast, the

ﬁ = , cut should be painted (to study under a light microscope) or contrast (for electron microscopy).

L . On histology, there are many methods of coloringpreparations and dyes used many different
—_— depending on the purpose of the study. Histologicaldyes originally divided into vegetable, animal
. ‘d and synthetic (aniline). Examples of vegetable dyes hematoxylin, derived from the bark Campeche
== tree growing in Central America, and the animal - carmine which is derived from insects -
—— T cochineal. The vast majority are synthetic dyes - eosin, magenta, azure and more.

O

Picture 2 — Rotary microtome

The most important is the classification of histological dyes for chemical properties, since it is based on their use. Consequently, the chemical
properties of histological dyes are divided into acidic, basic and neutral. Acid dyes stain the cytoplasm of cells, referred to as cytoplasmic. Examples of
such dyes are eosin (gives hot pink color), light green (giving green). Histological structure capable paint acid dyes called oxyphilic (acidophilic,
eosinophilic). This, for example, cytoplasmic granules of eosinophilic leukocytes, collagen fibers and more.

Basic dyes selectively stain the nuclei of cells and are therefore called nuclear. Examples are hematoxylin (painted in blue and purple color), carmine
(in light red), safranine (dark red), azure II (in blue). Histological structure capable paint basic dyes, called basophilic.It basophilic granules in the
cytoplasm of leukocytes, the nuclei of cells and so on.

Neutral colors are formed when a combination of aqueous solutions of acid and basic dyes, such as eosin -acidic methylene blue. In addition, to
distinguish between neutral dye mixture solution at a time when the existing primary and acid dyes. The structures that are both perceived and basic and
acidic dyes calledneutrophilic orpolihromatophilic. Examples are granules of neutrophilic leukocytes cytoplasm polihromatophilic erythroblasts and more.
The ability to change the color of the histological structure of the basic dye termed metachromasia. Thereby stained granular basophilic leukocytes,
intercellular substance of cartilage and more. The drug is usually painted, combining one acidic and one basic dye, which makes it possible to identify the
nucleus, cytoplasm and a basophilic and oxyphilic structure. One of the most frequently combines dyes arehematoxylin and eosin.

Addition of acid, basic and neutral dyes are special that are used to detect certain substances or structures. For example, Sudan III stain the fatty
substances in orange and orseyin — elastic fibers in brown.

Painted drugs usually dehydrated in spirits, clarifying in xylene and poured in a thin layer of Canada balsam, are covered with a cover glass. After
drying balm receiving constant medication, which can be used for a long time.

For electron microscopy sections were obtained on ultra microtome, placed on special grids, contrasted with salts of uranium or lead, viewed through
a microscope and photographed. The resulting micrographs are the subject of study by both histological preparations.



In addition to the thin sections there are other histological preparations that use much less, only in rare cases. These include strokes (blood, bone
marrow, saliva, etc.), prints (liver, thymus, bladder mucosa), membranes (connective tissue, pleura, peritoneum, pia mater), total drugs (germs early stages
of development, sex cells).

Phase contrast method provides the necessary contrast not painted structures studied by a special circular aperture that fits in the condenser, and the
so-called phase plate contained in the lens. This design optical light microscope converts phase changes of light passing through the object, the amplitude,
which sees the eye as changes in brightness. As a result, it is possible to distinguish structures with different refractive indices.

Fluorescent (or fluorescent) microscopy is based on the phenomenon of luminescence properties of living structures that glow provided absorption
wavelength radiation (ultraviolet, violet or blue) part of the spectrum. In this case, the wavelength of fluorescence is always greater than the wavelength of
the excitation light. All living cells is characteristic fluorescence, which has its own name or initial. It is weak and therefore more likely to use the so-
called secondary fluorescence when objects are pre-treated with special dyes — fluorochromes. Last 3 often use acridine orange. When using it the nucleus
of cells that contain DNA, giving a bright green glow and cytoplasm due to the presence of RNA — a bright red.

Histochemical method makes it possible to determine the localization of certain chemicals in the various structural components of cells and tissues.
During histochemical studies substances that make up the cells react with chemical reagents and reaction products form a shaded, which can be defined as
the location, and (to some extent) the quantitative content of substances in different structures.

Immunohistochemical methods based on antigen-antibody reaction. Every cell in the body has a specific antigenic composition, which is determined
mainly by proteins. By immunization can be obtained by appropriate antigens and specific antibodies. Antibodies bind with fluorochromes or enzymes.
After handling the studied histological localization in areas relevant antigens concentrated molecules labeled antibodies that detect or because of
luminescence (fluorescent microscopy) or based on delay painted histochemical reaction products (light microscopy). This method is theoretically
possible to identify any cells or substances produced by various cells, such as hormones, which carried out the production of antibodies.

Cytospectrophotometry — a method of quantitative measurement of various substances in the cell by studying the spectra of absorption of light rays.

By flow cytometry allows you to analyze the characteristics of the cells in suspension, crossing the focused laser beam. The corresponding device
called citofluorography. With this method it is possible to determine the size and shape of the cells, their viability, cells divide at the initial suspension
subpopulation.

A major step forward in the development of technology microscopic studies was the creation and use of the electron microscope. In the electron
microscope for the "light" of the object uses the flow of electrons, which has a much shorter wavelength compared to visible light used in light
microscope. This resolution distance that is 1/3 wavelength at which the conduct microscopy, the light microscope is equal to 0.2 microns (theoretically),
while electron-microscope throne theoretically calculated distance resolution - 0,002 nm. Almost the best resolution electron microscopes distance is 0,1 —
0,7 nm.

Latest achievements of Cell Biology is designed by Joachim Frank cryo-electron microscopy technique that allows to achieve a resolution 0.1 — 0.3
nm. In this case the mesh electron microscope applied to a thin membrane containing purified form of one or more functional macromolecular complexes
- complex mixes or, in terms of morphological terms, or that other cellular organelles.

The membrane quickly frozen at a temperature of liquid nitrogen. Prolonged passage of the electron beam destroys the structure complex mixes, but
even single passage of the beam combined with computer analysis (50 — 100 thousand images of a complex mixes) and computer graphics is sufficient to
construct three-dimensional images of the investigated organelles. Thus, in the near future the number of submicroscopic cell organelles can grow to
several tens or even hundreds.

Separate distance or resolution of the microscope - is minimal for the distance between two points on the histological preparation that with a
microscope can be distinguished as two separate points that do not merge. The image distance indicates the smallest size of structures that can be



considered by means of a microscope. Based on the distance resolution light microscope makes conventional separation structures at microscopic, that are
larger than 0.2 microns, and submicroscopic — smaller than 0.2 microns. The latter can only be seen under an electron microscope. Now in research are
increasingly being used scanning electron microscopes that enable three-dimensional (volumetric) image object. Important positive qualities of this type
of microscopy is the large depth of field (in 100 — 1000 times greater than the light microscope), a wide range of variation increase (from 10 to tens of
thousands of times) and high resolution.

The concept of the artifact. In preparation facility for examination under a microscope, despite efforts not to change the form in vivo test material,
change it, though minimal, may occur. Artificial formation that appears in the house during its preparation for the study, and may be the cause of
obtaining false results, called the artifact (from the Latin "artefactum" — artificially made). During the histological examination of the artifacts can be very
simple, which are readily distinguishable, but there may be such that can be recognized only an experienced histologist. An example of simple artifacts
are air bubbles that get into the preparations if it covering glass, fiber or fabric, which is rubbed with a piece of glass covering the front. It may also
precipitate the dye in the product that someone mistakenly thinks kernel trace of ridges microtome knife and so on. More complex artifacts is to change
cell shape, as well as the emergence of cavities, crevices between certain layers of compression fabric because of during fixation, dehydration and more.



I CEMECTP
I SEMESTER

JTUCTPO®II
DYSTROPHY

Ilpenapam 1.1. Kuposa oucmpodhia neuinku

[Ipemapar 3abapBieHn TeMaTOKCHIIiH-e03MHOM. Ha mepudepii me4iHKOBOI 4acTOYKA MOXHA IIOMITHTH >KHPOBI BKIIOYCHHS Y TEMATOINTAaX, SKi MOBHICTIO 3aMIIIalOTh SIpO,
BUTICHSIOUN Horo. Bemwki kparmii nmepeBakaloTh y NMepu(epruuHnX relmaTonnuTax, ApiOHI — B HEHTPOJIOOYIApHUX. Y MepupepUIHNX BiAIiNAaX YaCTOUYKH 3yCTPIYarOThCS TEIAaTOINTH,
OUTOIUIA3Ma SKUX CYHIJIbHO 3amoBHEHa >KupoM. IlepeBakaHHS kupoBoi aucTpodii B mepupepndIHnX BiIAiax MEUiHKOBOI YaCTOYKH CBIAYUTH NPO iHOIIBTPATHBHUN MEXaHi3M ii
po3BUTKY. JKup moTparise B IeUiHKy 3 KPOB'10 Ta iHDIIBTPYE B MEpITy Yepry neprdeprdHi remaTomuTH.

IHo3HauuTn: 1 — KIaCHYHY YACTOUKY NMeYiHKM; 2 — HEHTPOJI00YIAPHi renaTouuT; 3 — nepugepnyHi renaTounTU.

1.1. Fatty dystrophy (steatosis of liver)

The preparation is stained with hematoxylin-eosin. There are fatty inclusions which are located mainly on the periphery of hepatic lobule. In majority fatty drops fully substitute
the cytoplasm, ousting nuclei on the periphery of hepatocyte. The same causes the development of such changes.

Designate: 1 — classical hepatic lobule; 2 — centrolobular hepatocytes; 3 — peripheral hepatocytes.

[Tpumitku:




IIpenapam 1.2. Oxcupinus cepys

3abapBiieHHS FeMaTOKCHIIIHI-€03UHOM. MK Kap/ioMiolMTaMK HarpoMaJpkeHHs jinonutiB. Kapaiomionuru Touki. [Tonepeyna mocMyroBaHicTh BiJCyTHSI.
IMo3nauurn: 1 — kapaiomionuTH; 2 — JiNONMTH.

1.2. Obesity of heart

The preparation is stained with hematoxylin-eosin. Accumulation of adipose cells between cardiomyocytes is marked: atrophy of muscular fibers.
Designate: 1 — atrophied cardiomyocytes; 2 — drops of fat between cardiomyocytes.

[TpumiTku:




Ilpenapam 1.3. IInocKoKAiMURRUIL pax 3 0po2oGiHHAM WIKIpU

3abapBIieHHS] TEMaTOKCUJIIH-€03MHOM. Y TKaHHMHI MIKIpH Cepe]] YHCICHHUX eIiTeliaJbHUX KIITHH Pi3HOI BEJMYMHHU 1 (OpPMH HAasBHI TaKi, y IUTOIUIA3MI SKUX BHSBISIOTHCS
CBITJIO-OJTAKUTHI OJHOPITHI MacH. BOHM MiCISIMM IOBHICTIO BUTICHSIIOTH SIIPO.

Ilo3nauutn: 1 — emitesionuTH MKipu; 2 — porosi macu.

1.3. Squamous cell carcinoma of skin with keratinization

The preparation is stained with hematoxylin-eosin. Considerable thickening of epidermis in which atypical polymorphic squamous epithelium growth is seen. Between mass of
atypical cells there are numerous homogeneous, rose colour , horny (substance) forms.

Designate: 1 — epidermis; 2 — accumulation of horny substance.

[pumitkm:




Ilpenapam 1.4. Ileuinka npu mexaniunii sHcoemanuyi

3abapBiieHHS] TEeMAaTOKCUIIIHOM Ta €03MHOM. Y JKOBYHUX Kalisipax i NPOTOKaX BUSBIISIOTHCS MITMEHT JKOBTOTO KOJbOPY. [IpOCBIT )KOBYHMX KaNiIApiB pO3MIMPEHUM, TeNaTOLUTH
y cTaHi XupoBoi AucTpodii. HaBkoI0 MOPTaTBHIX TPAKTIB BiAMIYA€THCS PO3POCTAHHS CIIOTYYHOI TKAHUHH.

Mo3nayutn: 1 — mopTajbHMil TPAKT; 2 — ;KOBYHMI Kamijisip; 3 — rpaHyJiM mirMeHTy.

1.4. Liver at the mechanical icterus
The preparation is stained with hematoxylin-eosin. In bile capillaries and ducts there are yellow colour concrements. Bile capillaries are widened, hepatocytes show fatty
dystrophy. Around the portal canal growing of connection tissue is marked. Determine type of icterus.

Designate: 1 — bile fields in clearance of vessels; 2 — fatty dystrophy of hepatocytes; 3 — pigment granules.

[TpumiTku:




Ilpenapam 1.5. 36annennsa Qiopomamosnozo eyzna
3abapBIieHHS] FeMaTOKCHIIIH-€03HMHOM. Y (piOpOMaTO3HHX By3JlaX BiIMIUAE€THCS BiKIIAIAaHHSI COJICH KablIito, 0 3a0apBIIOIOThCS Y TEMHO-CHHIH KOJIIp.
Ho3nauutu: 1 — pidGpo3Hy TKaHMHY; 2 — BiAKIaJeHHS coJiel KaabILilo.

1.5. Liming in fibromyoma
The preparation is stained with hematoxylin-eosin. In fibromatous nodes deposition of calcium salts which stain dark blue colour are seen.
Designate: 1 — fibrous tissue; 2 — calcium salt.

[Tpumitku:




Ilpenapam 1.6. Menanoma wikipu

3abapBicHHS TEMaTOKCUITIH-CO3HMHOM. Y JIISHKAX PO3POCTAHHS aTHITOBUX CIITENiaTbHUAX KIITHH BiJIMIYAETHCS HAKOMTUYCHHS TEMHO-KOPUYHEBOTO MIrMEHTY — MEJIaHIHY.
IMo3nauurn: 1 — enminepmic; 2 — Bink1ageHHs MeJIaHiHY.

1.6. Melanoma of skin

The preparation is stained with hematoxylin — eosin. In areas of proliferation of atypical epithelial cells deposition of dark-brown pigment melanin is marked.
Designate: 1 — atypical melanocyte; 2 — deposition of melanin.

[Tpumitku:
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Maxponpenapamu, pexomenoo8ani
O/151 BUBYEHHSL MeMU.

laga 1

CaroBa cenesiHka.

XBopoba [lepxyma.

MyTHe HaOpsIKaHHS HUPKH.

AHTpaKo3 JeTeHi.

OXHpiHHES MiANUTYHKOBOT 3aJI03H.

[ToBopoTHO — 60pomaBUACTHIT €HIOKAPIUT.

Benuka canbHa HUpKa.

BiniapHuit 1upo3 neyiHkH.

Kanbkynb03HUIA XONEIUCTHUT.

INaniHo3 Kancyyu cese3iHKH.

JKuposa nuctpodist neuinku 1-i crazii.

Bypa ingyparis JiereHi.

VYcknagHeHi ypaKeHHs IPU aTepOCKIepo3i a0pTH.

ATepocKiIepo3 a0pTH.

OXHpiHHS HUPKH.

MyTHe HaOpsIKaHHS HUPKH 3 HAJIMIPHUM
BIIKJIICHHSAM )KUPY B MHCKaX.

TocTpa BUpasKa MUTYHKA.

MyTHe HaOpsIKaHHS Ta 0)KUPIHHS HUPKH.
Bypa arpodis miokapza.

Bina Hupka.

XKuposa nucrpodis neuinku 3-1 cranii.
binkoBa quctpodis neviHky.

I'emaToma roJ0BHOTO MO3KY.

KaMinb jx0BYHOTO MiXypa.

OXHpIHHS cepis.

lManiHo3 Kamncyu cele3iHKH.

AMII0in03 HUPOK.

ATepocKiIepo3 a0PTH 3 YCKIIaJHCHHSIM.
O>KUpiHHSI HUPKY [IPU ce4oKaM’ siHi XBOpOOi.
Kanbky1b03HUIA XOIEIUCTHUT.
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Macropreparations to topic:

Case 1
Sago spleen.
Dercum's disease.
Muddy Edema of the kidney.
Coal-miner's lungs.
Pancreas obesity.
Verrucous endocarditis.
Sebaceous kidney and the obesity of
kidney pelvis.
Biliary cirrhosis of liver.
Calculous cholecystitis.
Hyalinosis of spleen capsule.
Fatty dystrophy of liver (I stage).
Brown induration of the lung.
Aortic atherosclerosis.
Aortic atherosclerosis.
Obesity of the kidney.
Muddy Edema of the kidney with the
excessive deposition of fat in pelvis.
Acute gastric ulcer.
Muddy Edema ofkidney and Obesity
of kidney.
Brown atrophy of the myocardium.
Amyloidosis of the kidney (white kidney ).
Fatty dystrophy of the liver (III stages).
Protein dystrophy of liver.
A hematoma of the brain
Stone of the gallblader.
Obesity of the heart.
Hyalinosis of spleen capsule.
Amyloidosis of the kindey with the obesity in
the area of the pelvises of the kidney.
Atherosclerosis of the aorta with complication.
Obesity of the kidney under the urolithiasis.
Calculous cholecystitis.



HEKPO3. AITIOIITO3
NECROSIS AND APOPTOSIS

IIpenapam 2.1. Hekpomuunuii negppos

3abapBieHHS TeMaTOKCHIIHOM Ta €03MHOM. [IoMITHO AiNSHKY TPHKYTHOI (hopMH, T030aBIeHY sAep, X04a CTPYKTypa opraHa B IbOMY MicIi He 3MiHeHa. Ha mepudepii inpapkry
— PO3POCTaHHS CIIONYYHOI TKAaHWHHW, Y KipKOBOMY IIapi MOMITHI TUISHKH, A€ SApa CMiTelNil0 3BUBHUCTHX KaHAJBIIB BIACYTHI, emiTeNid HaOPSAKINN, OHUTOIUIa3Ma 3a0apBIIOETHCS Y
TOMOTEHHHH POKEBUH KOJIp, 3IYIIY€ETHCS y MPOCBIT KaHAIBIIB. Y KIIyO0oUKax sapa 30epekeHi.

Mo3nayurn: 1 — kiay6o4ok; 2 — emiteJiii kaHaabLiB 0e3 sigep; 3 — He3MiHeHUH emiTeJTiii.

2.1. Necrosis of epithelium of tubules of kidneys

The preparation is stained with hematoxylin-eosin. In a cortical layer areas where the nuclei of the epithelium of convoluted tubules are absent or nearly absent, epithelium is
swollen, cytoplasm stained in homogenous pink colour, pulls in clearance of tubules in glomeruli nuclei are intacted.

Designate: 1 — clearance of tubules; 2 — necrosis of epithelium; 3 — intacted epithelium of tubules.

[Tpumitku:




MPOLIECU AJIANITALII TA KOMIEHCAIIL. PETEHEPAILLIS I PEITAPAILIS. CKJIEPO3
PROCESS OF ADAPTATION AND COMPENSATION. REGENERATION AND REPAIR. SCLEROSIS

Ilpenapam 3.1. I'panynayiitna mxanuna

3a0apBieHHS] TeMaTOKCHIIIHOM Ta €03MHOM. Y IIpenapari IMOMITHO 0araTo KamijsipiB, BUIOBHEHHMX KpOB'IO, a TakoXX OaraTo KIiTHH: (iOpoOJyiacTh BHUTATHYTOI (opMmH,
€03MHO (1IN, TIMPOIUTH, HEUTPODLIH, pO3MIIIEH] MIX IJIaCTaMH HE3PLINX KOJIAT€HOBHX BOJOKOH.

Ho3nauutu: 1 — remokaniisipu; 2 — He3piji KoJIareHOBi BOJIOKHA.

3.1. Granulation tissue

The preparation is stained with hematoxylin-eosin. In preparation noticeably a lot of capillaries filled with blood, as well as many cells: fibroblasts elongated, eosinophils,
lymphocytes, neutrophils, which are placed between the layers of immature collagen fibers.

Designate: 1 — blood vessels; 2 — immature collagen fibers.

[TpumiTku:




IIpenapam 3.2. Adenoma nepeomixyposoi 3anozu

3abapBiieHHS] TEMAaTOKCHIIIHOM Ta €03MHOM. Y TIperapaTi BUSBISETHCS BEJMKa KUIBKICTh PO3Tay’KeHHX 3aJ103, JIEsKi 3aJ03U KiCTO3HO PO3IIMpPEHi, BUIOBHEHI CEKpeToM. Y
0araTb0OX 3aj103aX CIIOCTEPITalOThCsl COCOYKOBI PO3POCTAHHS, MICLSIMH OJHOPSIHUI emiTeNil y 3ano3ax crae JABOX- Ta OaraTopsaHUM. Takok BiIMI4a€ThCS MOTOBIICHHS INPOIIAPKiB
M'SI30BO1 TKAaHWHH, PO3POCTAHHS CIIOJIyYHOT TKAHUHHU.

IMo3nauuTtn: 1 — 3271031 NepeAMiXypoBOi 32J1031; 2 — CTPOMY 32JI03H.

3.2. Prostatic adenoma

The preparation is stained with hematoxylin-eosin. The preparation contains a large amount of branched glands, some glands are cystically dilated, filled with secretions. In
many glands observed papillary growths, single-layer epithelium in the glands becomes two or more inline. Also marked thickening of the layers of muscle tissue, overgrowth of
connective tissue.

Designate: 1 — prostate glands; 2 — prostate stroma.

[pumitkmn:
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Maxponpenapamu, pexomenoosani
O/151 BUBYEHHSL MeMU.
lada 2

l'aHrpeHa HUKHBOT KIHIIIBKH.

l'anrpena TOHKOI KMILIKH.

IadapkT miokapa.

I'emopariunuii iHpapKT JIeTeHi.

Hexkpo3 cTiHKH KHIITKH.

UepBoHuii iHQAPKT KHUIIKH.
KonuenTtpryna rineprpodis miokapaa.
TpancmypanbHuUii iHpapKT MioKapa.
[1dapkr Miokapaa 3 IPUCTIHKOBUMHU TpOMOaMH.
binuii iHpapKT i3 reMopariyHuM BiHOYKOM
y MeviHIi.

BTopuHHO-3MOpI1IEHa HUpKA.
Tnoponedpos.

lNmeptpodis Miokapaa JTiBOTO MUTYHOYKA.
Bynbo3na eMpizeMa srereHi.

BayTtpimHs rigponedaris.

I'y6uacrta HEpKA.

ATpodis cene3iHKN P XPOHITHIN KPOBOTEUI.
lineptpodist cenesiHky (CIIICHOMETratis).
ITaHKpeoHekpo3.

ATpodis cene3iHKH MpyU MOPYLICHHI
KPOBOINOCTa4aHHS.

[Tos1irmo3 TOBCTOT KMIIKH.

KicTku yepena mpu rigpouedanii.
ATpodis cene3iHKH SIK MPOSB BIKOBUX 3MiH.
CyOcTuTynis Ha JHI BUPa3KH.

MHox¥WHHI iHQAPKTH CENE31HKH.
CybennokapaianbHui iHQapKT MioKap/a.
I'aHrpena cTonu Ta KUIIKH.

Kicra B meuinmji.

Iapouedatist.

I'iaponedpos.

ATpois cene3iHKH 3 riaJiHO30M KarlCyJn
MIPH 3aMaJIbHOMY TIPOIIECi.

MioreHHa rinepTpodist cepris.
HexkpoTmunnii Hepo3.
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Macropreparations to topic:

Case 2
Gangrene of the lower extremity.
Gangrene of the small intestine.
Myocardial infarction.
Hemorrhagic pulmanory infarction.
Necroses of the bowel wall.
Red infarction of the intestine.
Concentric hypertrophy of myocardium.
Transmural myocardial Infarction.
Myocardial infarction with the
by-wall thrombuses.
White infarction with hemorrhagic areola in liver.
Secondary contracted kidney.
Hydronephrosis.
Hypertrophy of the myocardium of the left
heart ventricle.
Bullous emphysema of the lung.
Internal hydrocephalus.
Fungous kidney.
Hypertrophy of the spleen (splenomegaly).
Pancreonecrosis.
Atrophy of the spleen.
Hypertrophic vegetation of the mucous
membranes of the intestine with the formation
of polyps.
The bones of the scull with the features
of atrophy.
Atrophy of the spleen.
Gastric ulcer with the features of substitution.
Multiple infarctions of the spleen.
Subendocardial myocardial infarction.
Gangrene of the foot and intestine.
Cysts in liver.
Hydrocephalus.
Hydronephrosis.
Atrophy of the spleen.
Tonogenous hypertrophy (concentrated
hypertrophy) of the heart.
Necrotic nephrosis.



MOPYIIEHHS KPOBOOFBIT'Y: IOBHOKPOB’SI, HEJIOKPIB’SI, CTA3, KPOBOTEUYI, TPOMBO3H, EMBOJIII, IH®APKTHU
BLOOD CIRCULATION DISORDERS: PLETHORA, ISCHEMIA, INFARCTION, HEMORRHAGE, BLEEDING, STASIS, EMBOLISM

Ilpenapam 4.1. I'inepemisn nezeni

3abapBiieHHS] TeMAaTOKCUIIIHOM Ta €03WHOM. JlereHeBa TKaHMHA MpeJCTaBlieHa AIbBEOIIPHUMH KOMipKaMu 1 Oponxionamu. [IpocBiTH KamiispiB MiXKaJIbBEOJISIPHUX IIEPErOPOJIOK,
NpUOPOHXiaIbHUX CYJMH PO3IIMPEHi, BUIIOBHEHI KPOB'10. BiMidaeThcst HassBHICTH KPOBI y IPOCBITI alibBeos1 Ta OpoHxioi. Emiteniit OpoHXios Ta OpOHXIB AeCKBaMOBaHUH (3IIyLICHNUH),
IUIaCTH HOTO 3HAXOAAThCA B MPOCBITI OpoHXiB. CTiHKa OpOHXIB iH(LIBTpOBaHa HelTpodinamu, TiMporuTamMu, HabpskiIa. MicIsIME MIKaJIBBEOJISIPHI IEPErOPOAKH CTOHIICHI, TIPOCBITH
posmupeHi (emdizema). Lle 3amanpHa rinepemis. KpoB HaAXoIuTh y MPOCBIT ajabBeOII i OPOHX10JI BHACIIAOK ITiABUIICHOT IIPOHUKHOCTI CTIHKY CYIHH IPH 3aIlaJICHHI.

Mo3nayuru: 1 — aabBeon; 2 — Opouxiony; 3 — cynuny; 4 — 3anajasHmuii indinsTpar.

4.1. Hyperaemia of lung

Staining with hematoxylin-eosin. Pulmonary tissue is presented by alveolar cells and bronchioles. Clearance of interalveolar capillaries, peribronchial vessels are extended, filled
in with blood. Presence of blood in clearance of alveoli and bronchioli is marked. Epithelium of bronchioli and bronchi is desquamated; layers of it are in the clearance of bronchi.
Bronchial wall is infiltrated by neutrophils, lymphocytes, is swollen. Somewhere interalveolar septa are very thin; clearance is extended (emphysema). It is inflammatory hyperaemia.
Blood enters the clearance of alveoli and bronchioli as a result of increased permeability of the vessel walls of in inflammation.

Designate: 1 — alveoli; 2 — bronchiole; 3 — vessel; 4 — inflammatory infiltrate.

[Tpumitku:




Ilpenapam 4.2. Cma3 y Kaninapax 201061020 MO3Ky

3abapBieHHs] — 3aJIi3HUHA TreMaTrokcwiiH [edjgenraiiHa. IIoMITHO HOBHOKPOB'SL CyJMH TOJIOBHOTO MO3KY, HAaBKOJIOCYIMUHHHH Ta HAaBKOJOKIITHHHHHA HaOpsSKW, HaOyXaHHS
PEYOBUHHU TOJIOBHOTO MO3KY.

Ilo3HauuTH: 1 — MOBHOKPOB'S CyUH; 2 — NepUIUTAPHMII HA0pAK; 3 — cTa3 y Kamijsipax.

4.2. Stasis in capillaries of cerebrum

Staining according to Gidagin’s method by hydrochloric acid haematin (black). On preparation, stained by haemotoxylin-eosin plethora of vessels of cerebrum, edema around
vessels and cells, swelling of matter of cerebrum. On preparation, stained according to Gidagin, black colour erythrocytes are seen. Find an area, where capillaries of brain filled with
chains of black erythrocytes are expressly seen.

Designate: 1 — plethora of vessels; 2 — edema of brain; 3 — stasis.

[Tpumitku:




IIpenapam 4.3. Tpomoboemobonin nezenesoi apmepii, zemopaziunuii ingpapkm

3abapBicHHS TEMAaTOKCHIIIHOM Ta €03MHOM. Y MapeHXiMi JICTCHIB aJbBEOJIM 3aMIOBHEHI KPOB'T0, MIXKAJIbBCOJISIPHI MEPETOPOAKH 3 SBUIIAMHU HEKPO3y. Y CYIHHAX JICTCHIB 3HAXOIATHCS
TPOMOH.

Mo3nauutn: 1 — aJbBe0JIM, HAOBHEHI EPUTPONIMTAMHA; 2 — TPOMOU B CyHHAX.

4.3. Pulmonary embolism, hemorrhagic infarction

Staining with hematoxilin-eosin. In the lung parenchyma, the alveoli are filled with blood, interalveolar membranes with symptoms of necrosis. In the vessels of the lungs are blood
clots.

Designate: 1 — alveoli filled with red blood cells; 2 — blood clots in the blood vessels.

[TpumiTku:




Ilpenapam 4.4. Opzanizayia mpomoéa

3abapBIieHHS] TeMAaTOKCUIIIHOM Ta €03MHOM. Y MiKpoIlpenapari npeJcTaBieHa apTepisi B nonepeuyHomy 3pii. CTiHKa apTepii CKIagaeTbesi 3 aJABEHTHIIT (30BHIIIHS 00O0JIOHKA),
30BHILIHBOI €1aCTUYHOI MEeMOpaHH, IJIaJKoM sS30BOTO LIapy, BHYTPIIIHbOI exacTH4HOoi MeMmOpaHu Ta iHTUMH. EHnmorteniit BincyTHiil. IIpocBIT CyanH BUIOBHEHUH TPOMOOTHYHUMHU
MacaMH Ha cranii opranizamii. Ha nepudepii TpomOy 06a4nMo BpOCTaHHS CIIOJYYHOI TKaHMHH bI3 CTIHKM CYJUHU B TpoMmO, BHAHO Oarato simep pi3Hoi ¢opmu (Kpyrii, OBalbHI,
BHTSTHYTI), [Ie sApa KIITHH TPaHYJHLIHHOI TKaHWHU. BOTHHUINEBI CKYITYCHHS EPUTPOLHUTIB OOMEXKEHBI CHIOTETIOMNTaMH — IIe MICII BPOCTAHHS CYIOHH y TPOMO (BacKyISIpH3alis
TpoMOy). Ilix iHTHIMOIO apTepii iHKOTM OaYMMO TEMHO-YEPBOHI BKpAIUICHHS — II€ TUTTHKH 3BAIlHIHHSA, IO CBITYHATH MIPO aTEPOCKICPOTHIHI 3MiHH CTiHKH apTepii. OTXe, aTepoCcKIepo3
apTepii 3 MOMIKOKEHHAM IHTUMH, 3yMOBUB YTBOPEHHSA 00TYPYBaJILHOTO TPOMOY, 1[0 OPTaHi3y€eThC.

Mo3nauuTu: 1 — CTIHKY CyAMHHU; 2 — aTePOCKJIEPOTHYHY OJIAIKY i3 3BallHEHHAM; 3 — rpaHyJIsliiiHy TKAHHHY; 4 — KaNiJsipu B TPOMOi.

4.4. Organized thrombus with phenomena of recanalisation and revasculation

Staining with hematoxilin-eosin. Artery in transversal cut is presented on the micropreparation. The wall of artery consist from adventitia (external membrane), external elastic
membrane, smooth muscle layer, internal elastic membrane and intimae. Endothelium is absent. The lumen of the vessel is filled by thrombotic masses on the stage of organization. On
the periphery of thrombus germination of connective tissue from the wall of vessel into thrombus is seen, many nuclei of different form (round, oval, oblong), that are the nuclei of cells
of granulation tissue. Centered accumulation of erythrocytes. Bounded by endotheliocytes. That are places of germination of vessels into thrombus, (vascularisation of thrombus). Dark-
blue spots are seen under intimae of artery. That are areas of liming, that is an evidence of atherosclerotic changing of arterial wall. So,atherosclerosis of artery with damaging of
intimae, stipulate formation of obturative thrombus, which is undergoing organization.

Designate: 1 — wall of the vessel; 2 — atherosclerotic plaque with liming; 3 — granular tissue; 4 — capillaries in thrombi.

[pumitku:




Ilpenapam 4.5. ZKupoea emobonia cyoun nezeni

[Ipenapar nereHb TBapHHH, sKii BHYTpIIIHBOBEHHO YBEJCHO OJIiiiHY cycreHsito. 3abapsienHs cynanoM III. ¥V mpocBiTi cynnH MIKpOLMPKYJSITOPHOTO pyCia JIETeHIiB
cylaHo(inbHa PEYOBMHA >KOBTO-POXKEBOIO KOJIBOpY. JKupoBa eMOouis CyAWH JIEreHiB HeOe3nedHa Ui JKUTTS MpH 3aKyropui 2/3 i Oinplie KanuusipiB JiereHiB. Sk mpaBuio, npu
HE3Ha4Hil eMOOJIIT XKHp y Kanisipax JereHiB eMyJblyEThCs, OMIIIOETHCS 1 PO3CMOKTYEThCS Jino(aramMu, iHKOJIM MPpH 1IbOMY BUHHKA€ THEBMOHISI.

IMo3nauurn: 1 — anbBeon; 2 — OpoHXioH; 3 — cyquHN; 4 — KpaILIi JKUPY.

4.5 Fatty embolism of vessels of lungs

Preparation of the lung of an animal, to which an oily suspension was injected intravenously. Staining with Sudan III. In the lumen of the vessels of the microcirculatory bed of
the lungs, a sudanophilic substance of a yellow-pink colour is observed. Fat embolism of the vessels of the lungs is life-threatening when 2/3 or more of the pulmonary capillaries are

occluded. As a rule, with insignificant embolism, fat in the capillaries of the lungs emulsifies, saponifies, and is resorbed by lipophages; sometimes pneumonia may develop.
Designate: 1 — alveoli; 2 — bronchioli; 3 — vessels; 4 — drops of fat.

[TpumiTku:
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Maxponpenapamu, pekomanooeami
015 GUGHEHHS MeMU:
Hlaga 3
Bypa innypariis nereHi.
MyckaTHa NeJiHKa.
[IToxoBa HHUpKaA.
I'emonepukap/ (reMOTaMIIOHAA CEePIIs).

KpoBoBuiiB B CTOBOYPOBY YacTHHY TOJIOBHOTO MO3KY.

MHOXHHHI KPOBOBHJIMBH Y TOJIOBHUIT MO30K.
I'emopariyHa IHEBMOHIS.

BayTpimns rigpouedartis

MerTacTasu paKy HLTyHKA B IICUiHKY.
AnocTeMaTo3HUH MieOHeYPHT.

TpoMO6 aopTH 3 peKaHali3alli€lo.
TpombGoemMOoutist JIereHeBoi apTepii.

BeHo3HE IOBHOKPOB’SI HUPKU.
Tpomboemboutist JiereHeBoi apTepii Ta iHpapKT JiereHi.
KpoBoBuiiuB B Oi4Hi IUTYHOUKH.
Tiaponedpos.

AHeBpr3Ma BeJIUKOI MiJKOTIHHOI BEHH
CTeTHa 3 TPOMOO30M.

binuit inhapKT HUPKHU.

KpoBoBmiuB y M03040K.

XpoHiuHUH OpOHXIT i3 TpoMOOeMOOITTi€0
JIeTeHeBOl apTepii.

KpoBOBMWINB y MyXJIMHY IUTOBUAHOI 3aJI03U.
YepBoHE PO3M’SKIICHHS TOJIOBHOTO MO3KY.
I'emaTtoma rosoBHOrO MO3KY.

Bapuko3He po3mupeHHs BeH IUTyHKA.
TpomboemOoutist JiereHeBoi aprepii.
ITpucTiHKOBHUT TPOMO y MMOPOKHUHI CEPIISL.
KpoBoBmIUB MiJ Kancyily HUPKU.
KpoBOBWITMB y HaJHUPHUKOBY 3aJI03Y.
IMpucrinkoBuii TpomO.

Myckatha nieuinka II1 cranii.

KpoBoBUINB y HaIHUPHUKOBY 3aJ103Y.
Meracrasu paky B JIETeHi, BOTHUIIEBI KPOBOBHJIHBH.
Tpom603 aopTH.

CyOrieBpanbHUN KPOBOBHJIHB.
CybapaxHoigaabHU KPOBOBHIIUB.

Iadapkr HUpKY.

KpoBOBWIIUB T KarcyTy HUPKH.
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Macropreparations to topic:

Case 3
Brown induration of the lung.
Nutmeg liver
Shock kidney.
Hemopericardium.
Hemmorrhage into the brain stem.
Hemorrhage into the area of IV ventricle of the
cerebrum and subarachnoidal hemorrhages.
Hemmorrhagic pneumonia.
Internal hydrocephalus.
Metastasises of the cancer of the stomach into the liver.
Apostematous pyelonephritis.
Thromboses of the aorta bifurcation with recanalization.
Thromboembolism of the pulmonary artery.
Cyanotic induration of the kidney (venous plethora of
the kidney).
Thromboembolism of the pulmonary artery.
Hemorrhage into the lateral ventricles.
Hydronephrosis.
Aneurysm of the big popliteal vein with the
following thrombosis.
White infarction of the kidney.
Hemorrhage into the cerebellum.
Chronic bronchitis with thromboembolism of the small
branches of the pulmonary artery.
Hemorrhage into the thyroid gland tumor.
Red softening of the cerebral tissue.
Hematoma of the cerebrum.
Varicose enlargement of the veins of the mucous
membrane of the stomach.
Thromboembolism of the pulmonary artery.
Parietal thrombuses in the heart cavity.
Hemorrhage towards the capsule of the kidney.
Hemorrhage into the suprarenal gland.
Parietal thrombus in aorta.
Nutmeg liver. Final stage.
Hemorrhage into the suprarenal gland.
Cancer metastases in the lungs, focal hemorrhages.
Thrombosis of the aorta.
Subpleural hemorrhage
Subarachnoidal hemorrhage.
Infarction of thekidneys.
Hemorrhage under the kidney capsule.



MOP®OJIOI'TA 3AITAJIEHHA TA IMYHOITATOJIOI'TYHUX ITPOLECIB
GENERAL CONCEPTION ABOUT INFLAMMATION

Ipenapar S.1. Kpyno3na nHeBMoHis

3abapBicHHS TEMaTOKCHIIIHOM Ta €03MHOM. Y TIPOCBITI BCiX albBEOJI 3HAYHA KUTBKICTH (hiOpHHY, cepel sSIKOTO — OKpeMi JIGHKOIUTH Ta allbBEOoJIIpHI Makpodaru. MikaabBeoIsIpHi
MePEropoIKH MOTOBIIEHI B pe3ybTaTi iH(GIMBTpaIil KIIITHHHAMH eJleMeHTaMH. KpOBOHOCHI CyTMHH JIETCHb TOBHOKPOBHI.

Mo3nayurn: 1 — aabBeoJiu, HanoBHeHi GpiOpuHOM; 2 — KPOBOHOCHI cyAuHHU; 3 — OpPOHXH.

5.1. Croupous (lobar) pneumonia

Staining with haematoxylin-eosin (stage of grey hepatization). A considerable amount of fibrin, with separate leukocytes and alveolar macrophages among it, is in the lumen of
all alveoli. The interalveolar septa are thickened as a result of infiltration by cellular elements. The blood vessels of the lung are plethoric.

Designate: 1 — alveoli filled with fibrin; 2 — blood vessels; 3 — bronchi.

[TpumiTku:




Ilpenapam Ne5.2 ®neemono3nuil anenouyum

3abapBiieHHS] TeMaTOKCHIIHOM Ta eo3nHOM. CTiHKa aneHaukca iHQLIbTpoBaHa JeWKounTaMu, iHQIIBTpAaT 63 YITKUX MEX 3aXOIUTIOE CIU30BY, IIJICIN30BY i MEPEXOAUTH Y
rOuHy M'si30Boro mapy. JlimpaTtuuHi CyAMHM MiJICEpPO3HOrO LIapy 3aloOBHEHI JICHKOIMTAMM, Ha CEpPO3HOMY IOKPHBI € HamiT i3 (iOpuHy 1 JeHKonuTiB. Y HpPOCBITI BifpocTka
BiZIMIYa€ThCSl HAKOMMYEHHS THOIO.

Ho3nauuTu: 1 — cTiHKY anenguKca 3 rHiiiHoo iHpinbTpanicro; 2 — ruiii y npocsiri.

5.2. Appendicitis phlegmonous

Staining with haematoxylin-eosin. The appendiceal wall is infiltrated with leukocytes. The infiltrate, which lacks clear boundaries, affects the mucosa and submucosa, extending
deep into the muscle layer. The lymphatic vessels of the subserosal layer are filled with leukocytes, and a plaque of fibrin and leukocytes is present on the serous surface. An
accumulation of pus is observed in the lumen of the appendix.

Designate: 1 — wall of the appendix with purulent infiltration; 2 — pus in the lumen.

[pumitkmu:




Ilpenapam 5.3. Cughinimuunuii mesaopmum

3abapBicHHS MIKPOGYKCHHOM. Y CTIHIII a0PTH CIIOCTEPIra€ThCs 3aMalbHUI Tpoliec i3 00Ky IHTUMHU i aJBCHTHINIT HA CEpeIHIO 000JIOHKY. Mae Miclie HaKOMMYCHHS JTIM(OITHUX,
IUIa3MaTUYHKX Ta TraHTChKUX KIITHH Tuny [Inporosa — JlanrxaHca. 3anansHuil Iporiec pyWHy€e enacTU4Hi BOJIOKHA CepeIHbOT 000IOHKH.

ITo3nauutn: 1 — intima media; 2 — 3anaabnuii indiIbTpaT; 3 — aABeHTHIIIO.

5.3. Mesaortitis in Syphilis

Staining with picric acid-fuchsin (picrofuchsin). An inflammatory process is observed in the aortic wall, spreading from the intima and adventitia into the media. There is an
accumulation of lymphoid, plasma, and Pirogov-Langhans type giant cells. The inflammatory process destroys the elastic fibers of the media.

Designate: 1 — intima media; 2-inflammatory infiltrate; 3 — adventitia.

[pumitkmn:




Ilpenapam 5.4. Aemoimynnuit mupeoioum Xawimomo

3abapBIIeHHS] TeMaTOKCUIITHOM Ta €03MHOM. [lapeHxima muTonoaioHo1 3a103u npecTaBiieHa (oNiKyJIaMH Pi3HUX PO3MIpiB, 110 BUIIOBHEHI KOJIOIOM pi3HOI miibHOCTI. CTpoMma i
napeHxiMa oprasa iH(QUIBTPOBaHI JIMQOITHUMHU eJIeMEHTaMH, IIa3MaTHYHUMH 1 PETHKYJSIPHUMH KiniTHHaMu. OJTHOYacHO NepeBakaroTh Yy iHQIIbTpaTax akTUBOBaHI JiM(MOLUTH, SKi
PYHHYIOTH TapEHXIMY 3aJI03H.

IHo3nauutn: 1 — dponikynn muronoaidHoi 3a:1031; 2 — AiMmdoinni inpiabTpaTH 3 HNeHTpamu npoaidepanii; 3 — He3MiHeHi doaikym.

5.4. Autoimmune Hasimoto thyroiditis

Staining with haematoxylin-eosin. The thyroid parenchyma is composed of follicles of various sizes, filled with colloid of differing density. The stroma and parenchyma are
infiltrated with lymphoid, plasma, and reticular cells. Within the infiltrates, there is a predominance of activated lymphocytes that destroy the gland's parenchyma.

Designate: 1 — colloid of different density in follicles; 2 — lymphatic follicles in parenchyma of gland; 3 — unchanged follicles.

[Tpumitku:




Ilpenapam 5.5. Aminoioo3 nupku

[Ipenapar 3a0apBieHN KOHIO YepBOHUM. Y KiIyOOYKax, a TAKOXK B EMiTeNii KaHaJbLiB BiAMIYa€ThCs BIIKIaAaHH aMiloiqHuX Mac. YiTKiCTh KanIIpHUX KIIyOOUKiB 3HWKEHA. Y
MPOCBITI KaIUIIPHUX KJIyOOYKIB — TOMOTeHHI €03MHO(D1IbHI MacH (LMITIHAPH), IO CBIAYUTH PO 3HIWKEHHs QYHKIIT HUPKU. Y CTPOMI — HaJMipHE PO3POCTaHHS CIIOIYYHOI TKAHUHH.

ITo3nauutn: 1 — HUPKOBi KaHAIBLI; 2 — aMiOiAHI MacH; 3 —CIIOJIyYHY TKAHHMHY.

5.5. Amyloidosis of the kidney

Staining with Congo red. Deposition of amyloid masses is observed in the glomeruli as well as in the tubular epithelium. The clarity of the capillary loops in the glomeruli is
diminished. Homogeneous eosinophilic masses (cylinders) are present in the tubular lumens, which indicates a decrease in kidney function. There is an excessive proliferation of
connective tissue in the stroma.

Designate: 1 — amyloid masses in glomeruli; 2 — cylinder in clearance of tubules; 3 — excrescence of connective tissue.

[Tpumitku:
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Maxponpenapamu, pexomeno0o8ani
O/151 6UBYEHHSL MeMU.
Mladga 4
I'HIliHMH caNBIIHTIT.
[IponykTuBHMH e30darirt.
Abcriiec HUPKH.
[Momnino3 mmyHKa.
BHyTpimHEOYTPOOHUIT IEPUTOHIT.
I'HiltHMI MEHIHTIT.
@DiOprHO3HE 3aMaIeHHs BEPXHIX
IUXaJbHUX MIIAXIB.
®i6puHO3HE 3ananeHHs.
Oi0pHUHO3HO-THIMHUIA TIIEBPUT.
Di6pUHO3HMIA TIIEBPHT.
I'emopariynuii TpaxeoOpOHXIT.
Abcuec Mo30uKa.
Emmiema mieBpu.
QiOpHHO3HUI IEPUKAPIUT.
XpoHIYHUI racTpwT.
ABTOIMYHHHI THPEOiguT XaImmuMOoTO.
DiOpHHO3HMI aATC3UBHUI TICBPUT.
EXiHOKOK y MediHIIi.
DiOpuHO3HUIT e30(ariT.
I'HiliHO-)iOpHUHO3HMI SHIOMETPHUT.
DnerMOHO3HUI aneHUIIHNT.
THiliHKIT MEHIHTIT 3 a0CIeTyBAHHSIM.

Di0p0o3HO-KaBEPHO3HUIT TyOCPKYIIHO3.

XpoHiyHui abcuec JereHs.
I'emopariuHuii LIUCTHUT.
BazanpHMiT MEHIHTIT.
Ty6epkymoma.
Di0pHHO3HO-HEKPOTHIHHUIA KOJIIT.
MeHIHTOKOKOBHUH MEHIHTIT.
Boruumie I'ona.

Kpymo3na mHeBMOHiSI.

Nk Wwb =

10.
11.
12.
14.
15.
16.
17.
18.
19.
20.
21.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
41.

Macropreparations to topic:

Case 4
Purulent salpingitis.
Productive esophagitis.
Abscess of the kidney.
Polyposis of the stomach.
Antenatal peritonitis.
Purulent meningitis.
Fibrinous inflammation of the
upper respiratory tract.
Fibrinous-hemorrhagic inflammation
of the larynx, the trachea and bronchuses.
Fibrinous-purulent pleurisy.
Fibrinous pleurisy.
Hemorrhagic tracheobronchitis.
Abscess of the cerebellum.
Pleural empyema.
Fibrinous pericarditis.
Chronic gastritis.
Autoimmune Hasimoto thyroiditis
Fibrinous adhesive pleurisy.
Echinococcus cyst in the liver.
Fibrinous esophagitis.
Purulent fibrinous endometritis.
Phlegmonous appendicitis.
Purulent meningitis with the abscessing.
Fibrous cavernous tuberculosis.
Chronic abscess of the lung.
Hemorrhagic cystitis.
Basal meningitis.
Tuberculoma.
Fibrinous necrotic colitis.
Meningococcus meningitis.
Gon’s focus.
Lobar pneumonia.
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MOP®OJIOI'TA MYXJIMHHOI'O POCTY
GENERAL CONCEPTION ABOUT TUMORES

Ilpenapam 6.1. Diopomioma mamku

3abapBieHHS TeMaTOKCHITiH-e03MHOM. CIoNydHa TKaHWHA 3a0apBieHA B YEPBOHHH KONip, MapeHxiMa — B cuHid. KOHTypH MyXJIMHH YiTKi, IyXJIHHA OOMEXKEHa CIIOIYIHO-
TKaHUHHOIO KaIlCyJIOI0, eKCIIAHCHBHO pocTe. TKaHHHHUIT aTUITI3M BUPAXKA€THCS XAOTHYHUM PO3MILICHHSM BOJIOKHUCTUX CTPYKTYD, MAIOTh MicLle iX «3aBHXPEHHS.

Mo3nauyurn: 1 — ¢pidpo3Hi Bon0KHA; 2 — M 2308y T KAHUHY.

6.1. Fybromyoma of uterus

Staining with haematoxylin-eosin. Connective tissue is stained red and the parenchyma is stained blue. The tumor has clear contours, is encapsulated by connective tissue, and
shows expansive growth. The tissue atypia is characterized by the chaotic arrangement of fibrous structures, which form "whirls."

Designate: 1 — fibrous fiber; 2 — muscle tissue.

[Ipumitku:
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IIpenapam 6.2. Jlinoma

3abapBicHHS TeMaTOKCHIIIH-cO3MHOM. lIpescTaBieHa MyXJIMHA KUPOBOiI TKaHWHHU. Jlimomwtu pisHO1 opMu Ta po3mipy. BimMidaeThcsi mepeBaXkaHHS JKHUPOBOI TKAHWHU HaJ
CHOIYYHOIO.

Mo3nauutu: 1 — ginouuTH; 2 — cTpOMY.

6.2. Lipoma

Staining with hematoxylin-eosin. This tumor is composed of adipose tissue. The adipocytes are of different shapes and sizes. There is a marked predominance of adipose tissue
over connective tissue.

Designate: 1 — lipocytes; 2 — stroma.

[TpumiTku:
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Ilpenapam 6.3. Memacma3 capkomu 6 nezeni

3abapBiieHHS] T€MaTOKCHIIH-€O3UHOM. Y TKaHWHI JIETeHI CKYyMYEeHHS KIITHH pi3HOT (OpMH 1 po3Mipy 3 TINEpXpOMHHMMH SIpaMH 1 MaTOJOTIYHUMM MiTo3amu. IlepeBakHa
KIJBKICTb si7iep Mae HeBU3HaueHy GopMy. OKpeMi KITITHHU MICTSATh JIeKuIbKa sep. L{i KiiTHHE He yTBOPIOIOTH KOJTHUX TKAaHWHHHUX CTPYKTYP, PO3MIllIEH] Xa0OTHYHO.

Mo3nauntn: 1 — Meracra3; 2 — jiereHeByY TKAHUHY.

6.3. Sarcoma metastasis to the lung

Staining with hematoxylin-eosin. The lung tissue contains clusters of cells of various shapes and sizes with hyperchromatic nuclei and pathological mitoses. Most nuclei have an
indefinite shape. Some cells contain multiple nuclei. These cells do not form any tissue structures and are arranged chaotically.

Designate: 1 — metastasis; 2 — lung tissue.

[pumitku:
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Ilpenapam 6.4. llleannoma

3abapBIiieHHS! T€MaTOKCUIIH-€O3UHOM. Y TKaHHHI MyXJMHH BUJIHO 57pa, PO3MIIEHI y BUIVIAAI YacTOKONY («HallicajHi» CTPYKTypH). TpamisiroThCsl AUISHKH BOJOKOH, IO
YTBOPIOIOTB 3aBUXPEeHHs (TUIbI Bepoxaf).

IHo3nauurn: 1 — Tisbg Bepokai; 2 — cTpoMy MyXJIMHH.

6.4. Schwannoma
Staining with hematoxylin-eosin. The tumor tissue contains nuclei arranged in a palisade-like fashion. Also present are fibrous areas forming whirls (Verocay bodies).
Designate: 1 — Verocai bodies; 2 — tumor stroma.

[TpumiTku:
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Ilpenapam 6.5. Kasepno3na zemanzioma nedinku

3abapBiieHHS] FeMaTOKCUIIIH-€03MHOM. Y TKaHHMHI IIEYIHKH BUSIBIISIETHCS My XJIMHA, [IPEACTaBICHA KaBepHaMHU (TIe4epaMu) HeMpaBWIIbHOT GOPMHU, BIZIOKPEMIIEHUMH OJIHA BiJl OJHOT
CIOJIyYHOTKaHUHHUMH TIEPEropoIkaMH. BHYTPILIHIO HOBEPXHIO X BKpPUBA€E CHAOTENIH, IPOCBIT BUIIOBHEHUH KPOB’IO.

IMo3nauyutu: 1 — rematouuT; 2 — reMaHriomy.

6.5. Cavernous hemangioma of the liver

Staining with hematoxylin-eosin. A tumor is found within the liver tissue, consisting of irregularly shaped caverns separated from each other by connective tissue septa. Their
inner surface is lined with endothelium, and the lumen is filled with blood.

Designate : 1 — hepatocytes; 2 — hemangioma.

[Tpumitku:
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Ilpenapam 6.6. Ilaninoma wikipu

3abapBlieHHS Te€MaTOKCHJIiH-eo3uHOM. [lyximHa pocte B COCOYKOBOMY Imapi. MIKpPOCKOINIYHO TMpeCTaBlieHa pPO3POCTAHHSM eIiTeNliallbHOT TKaHWHHM HaBKOJO
CHOJIyYHOTKaHUHHOI OCHOBH (emiTellialibHa TKaHWHA TIepeBakae HaJl CIIOIYYHOI0).

IHo3nauutn: 1 — emiteJiii; 2 — coIy4YHy TKAHHHY.

6.6. Skin papilloma
Staining with hematoxylin-eosin. This tumor grows in the papillary layer. Microscopically, it is characterized by the proliferation of epithelial tissue around a connective tissue core (the
epithelial tissue predominates over the connective tissue).

Designate: 1 — epithelium; 2 — connective tissue.

[TpumiTku:
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10.
11.
12.
13.
15.
17.
18.
19.
20.
22.
24.
25.
26.
28.
29.
31.
32.
33.
38.
40.
43.
44.
45.

46.
47.
48.
49.
50.

Maxponpenapamu, pexomenoosani
015 BUBHEHHS MEMU.:
laga S
I'ematorenHi MeTacTasu paky B JIETEHi.
®dibpocapkoma.
I'mio6mnacToma 3 KPOBOBHIIMBAMHU.
MeracTa3 paKy IUTyHKa B IiAIITYHKOBY 3aJ03Y.
AZleHOKapIMHOMa MIPSIMOi KHIIKH.
Meracrasu paky IUTyHKa B IIEUiHKY 3
BTOPHUHHUMH 3MiHAMHU.
dibpomioma MaTKH 3 BTOPUHHUMH 3MiHaMH.
AJieHOMa HUPKH.
MHOXHHHI KiCTH S€YHUKIB.
Pak HupKu.
Pax HaqHUPHUKOBOI 3a7103U.
MeracTasu paKy B IaxoBi JiM(paTHIHI BY3JIH.
CocouKoBa I[UCTaJCHOKAPLHHOMA S€YHUKA.
CocoukoBa KiCTa si€9HHKA 3 MAIIITHi3aIi€lo.
OCNU3HEHHS ITyXJIMHH.
Jlinoma 3 KpOBOBHJIMBAMH.
[Myxnuna Binemca.
CTeHO3yBaJIbHUH paK TOBCTOT KUIIIKH.
AcTtpouuToma.
CyOMyko3Ha (ibpomioma.
®dibpocapkoma.
MeracTasH B J€reHi.
Jlimdarnyni By31m npu IimMQorpaHyIeMaTosi.
Mixkcoma.

[MapaaopranbHi JimMdaTHaHi By3mu npH JiMpoeiikosi.

MeracTasu paKky IUTyHKa B CaJIbHUK.
IMoninonoxiOHM pak MUTYHKA.

Capkoma.

dibpoma.

dibpomaro3Huil By30J 3 BTOPHHHUMH 3MiHAMHU.
AICHOMH IUTOMOAIOHOT 331031 3 MaTIrHI3aIi€e0
Ta BTOPHHHAMH 3MiHAMHU.

My1HHO3Ha aIeHOKaPIHOMA SIEIHUKA.
KagepHo3Ha reMaHriomMa MeyiHKH.

Pak sieqHUKa 3 KAPIIMHOMATO30M OYEPEBHHU.
AJIeHOMaTO3HHMH MMOJIM KHUIICYHHUKY 3 MaJirHizali€ero.
MeracTa3 ajeHOKapIHHOMH B ITEYiHKY.

N wbe=

10.
11.
12.
13.
15.
17.
18.
19.
20.
22.
24.
25.
26.
28.
29.
31.
32.
33.
38.
40.
43.
44.
45.

46.
47.
48.
49.

50.

Macropreparations to topic:
Case S

Hematogenic metastases of cancer in the lung.
Fibrosarcoma.
Glioblastoma with a hemorrhage.
Metastasis of stomach cancer into pancreas.
Adenocarcinoma of the rectum.
Metastases of stomach cancer in a liver with
the secondary changes.
Fibromyoma of uteruses with the secondary changes.
Adenoma of the kidney.
Plural cysts of ovaries.
Cancer of the kidney.
Cancer of adrenals.
Metastases of cancer to inguinal lymphatic nodules.
Papillar cystadenocarcynoma of ovary.
Papillar cyst of ovary with malignization.
Mucous covering of tumour.
Lipoma.
The Wilms' tumour.
Stenosing cancer of colon.
Astrocytoma.
Fibromyoma submucosis.
Fibrosarcoma.
Metastases in lungs.
Lymphatic nodules at limfogranulematosis.
Myxoma.
Para-aortic lymph nodes in the lymphocytic leukemia.
Metastases of the stomach cancer in a omentum.
Polypous cancer of the stomach.
Sarcoma.
Fibroma.
Fibromatous nodule with the secondary changes.
Adenoma of thyroid gland with malignization and the
secondary changes.
Adenocarcynoma mucinosa of the ovary.
Cavernous hemangioma of liver.
Cancer of ovary with carcinomatosis of peritoneum.
Adenomatous polypus of intestine
with malignization.
Metastasis of adenocarcinoma in the liver.
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10.
12.
13.
14.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.
28.
29.

30.
31.
32.
33.
34.
35.
37.
42.
43.
44.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.

Maxponpenapamu, pekomenoosami
0715l GUBYEHHSL MEeMU.
ladga 6
Coco4KOBa aJICHOKapLIMHOMA SIEYHUKA.
IMaparpaxeanbHi nmiMbaTryHi BY3IIH
niMdorpaHyeMaTosi.
Taninoma mkipu.
VYpomxeHuii pak JiereHi.
®ibpomioMa MaTKU 3 KPOBOBIIIMBAMH.
®ibpoma MaTKH.
KapuunomaTos ouepeBuHH.
Pak ceyoBoro mixypa.
Mertacras3u ceMiHOMH y TTaX0Bi JIiM(ATH4HI BY3JIH.
LenTpanbHuii pak jereHi.
Mikcoma.
Pax monounoi 3a1031.
MertacTasy paky B JICTCH.
dibpomiomMa MATKH.
TI10CKOKTITHHHUI PaK WIKIPH 3 OPOTOBIHHSIIM.
MetacTasu paKky MOJIOUHOI 3aJI03U B ILIKIpY.
[ManinsgpHuii pak sieuHUKA.
MenaHoma LIKipH, BKPUTA BUPA3KaMHU.
AneHoMa HaJHUPHUKOBOI 3aJ1031
3 BTOPUHHUMH 3MiHaAMH.
CruteHOMeTatist Mpu JISHKO31.
Pak mikipu.
JudysHa neiiko3Ha iH}inbTpaLis
TTiJIKOBOTIOIIOHOT HUPKH.
DibpomMiomMa MATKH 3 HEKPO30M.
Jlimatiuni By3mu canbHUKa TPH TiM(POTCHKO31.
MienoMHO-3MOpIIICHA HUPKA.
IMopdipHa cenesinka.
Hedpobnactoma.
XBopoba [lemxkera.
CernesiHKa IpH Mi€JIOJIEHKO3I.
KapunHomaTo3Huii OMEHTHT.
Pax Hupxu.
Jlinoma.
MenanoMma oka.
AleHOMa HAJHUKOBHUX 3a/103.
MenaHoma HIKipH.
MertacTasu paky B OprKy.
Pax ropraHi.
HeByc mkipu 3 Manirxizamiero.
Texoma.
I'paHyIb030KITITHHHA MyXJIMHA S€YHHKA.
ATtepoma.
Meractasu 1iM(pOCapKOMHU B HUPKY Ta MEUIHKY.
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16.
17.
18.
19.
20.
21.
22.

23.
24.
25.

26.
28.
29.

31.
32.
33.
34.
35.
37.
42.
43.
44.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.

Macropreparations to topic:
Case 6

Papillary adenocarcinoma of ovary.

Lymphogranulomatosis.

Papilloma of the skin.

Congenital cancer of lungs.

Fibromyoma of the uterus with hemorrhages.

Fibroma of the uterus.

Carcinomatosis of the peritoneum.

Cancer of the urinary bladder.

Metastases of seminoma into the inguinal
lymphatic nodes.

Central cancer of the lung.

Myxoma.

Cancer of the mammary gland.

Metastases of cancer into the lung.

Fibromyoma of the uterus.

Plane cellular carcinoma of the skin.

Metastases of cancer of the mammary gland
into the skin.

Papillary cancer of the ovary.

Melanoma of the skin with ulceration.

Adenoma of the adrenal gland with
secondary changes.

Splenomegaly during leucosis.

Cancer of the skin.

Diffuse leucosis infiltration of the horseshoe kidney.

Fibromyoma with necrosis of the knot.

Lymph nodes gland during lymphocytic leukemia.

Myeloid retracted kidney.

The porphyrinous spleen.

The nephroblastoma.

Peget’s disease.

Spleen duringt myeloleucosis.

Carcinomatous omentitis.

Cancer of the kidney.

Lipoma.

Melanoma of the eye.

Adenoma of the adrenal gland.

Melanoma of the skin.

Metastases into the omentum.

Cancer of the larynx.

Nevus of the skin with malignization.

Tecoma.

Granulous cellular tumor of the ovary.

Atheroma.

Metastases of lymphosarcoma into the kidney
and the liver.



II CEMECTP
II SEMESTER

3AXBOPIOBAHHSI CUCTEMH KPOBI. AHEMII TA JIEHKO3H
DISEASES OF THE BLOOD. ANEMIA AND LEUKEMIA

Ilpenapam 7.1. I'emocudepo3 neuinku

Peaxuis Ilepnca. ['eMmocuaeprH BUSBISETBCS Y BUIIISIL CHHIX TPaHyJI, 110 3HAXOAATHCS MIXK II€4iHKOBUMH OaJKaMu.
Ilo3naunTn: 1 — rpaHy/iu reMoCHIepPHHY; 2 — Ne4iHKOBI OaJIKH.

7.1. Liver hemosiderosis

Perls’ staining of organ tissue (reaction for Prussian blue). Hemosiderin has a blue color. In endotheliocytes and hepatocytes, little blue granules are seen, which are
hemosiderin. This is the manifestation of general hemosiderosis. In intravascular hemolysis (for example, of megaloblasts in Addison-Biermer anemia), free hemoglobin is

absorbed in the blood by endothelial and reticular cells of the reticuloendothelial system (the bone marrow, spleen, lymph nodes, and liver). In macrophages, hemoglobin
turns into hemosiderin.

Designate: 1 — hemosiderin; 2 — hepatic beams.

[TpumiTku:
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Ilpenapam 7.2. Jleiiko3na ingpinompauyis Hupku

3abapBieHHS TEMAaTOKCIUIIHOM Ta €O3WHOM. Y BOTHHINI EKCTPaMEYJISIPHOTO KPOBOTBOPEHHS TOMITHI 3aJIMIIKK 3PYHHOBAHHX NPSMUX KaHAJBIIB, MOOIUHOKI
KITyOOUYKH 3 BUPQ)KEHHUMHU HEKPOOIOTUYHMMH 3MiHAMH Ha ()OHI IHTEHCUBHOI iH(IBTpaNii KIiTHHAMK I'eéMOIIoe3y Ha Pi3HUX CTamifax audepeHiiamii.

IHo3nauutn: 1 — kay6ouku; 2 — kaHaJabLi; 3 — Jeliko3Hy iHQIILTPanilo.

7.2. Leukemic infiltrations in the kidney

Staining with hematoxylin-eosin. There is a focus of extramedullary hematopoiesis where remnants of destroyed tubules are visible, along with isolated glomeruli
showing pronounced necrobiotic changes. This is set against a background of intense infiltration by hematopoietic cells at various stages of differentiation.

Designate: 1 — kidney glomerules, 2 — tubules, 3 — leukemic infiltrates.

[TpumiTku:
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Ilpenapam 7.3. /limgpozpanynsomamo3s cenesinku

3abapBieHHS TeMATOKCIIIIHOM Ta €03MHOM. MAaIOHOK celle3iHKd cTepTuil. [lomiTHI AiMSHKYM Timeproiasii miM(oixHoi TKaHWHHU, KIITHHH Pi3HOI BEITHYUHH,
IHTEHCHBHOCTI 3a0apBJICHHS, Cepel] HUX BUSBISIOTHCS MOOJMHOKI riraHTchki kmituHu LlTepuOepra-Pina-bepesoBchkoro. Takoxxk BUAHI CBITIIINI JUISHKH HEKPO3y 1
JUISTHKH CKJIEpO3Y, 3a0apBJIeHI B POJKEBUH KOJIp.

IMoznauurn: 1 — kaitunau lMItepadepra — Piga; 2 — Hekpo3; 3 — ckiepos.

7.3. Spleen lymphogranulomatosis

Staining with hematoxylin-eosin. The normal splenic architecture is effaced. There is an area of lymphoid tissue hyperplasia with cells of varying sizes and staining
intensity. Scattered throughout this area are single giant Berezovsky-Sternberg cells with an accumulation of hyperchromatic nuclei. Lighter areas of necrosis and sclerosis
are also visible, staining pink. The germinal centers of the lymphoid follicles are necrotic. The blood vessels are plethoric. Thus, all stages of lymphogranulomatosis are
seen in the spleen: granulomatosis, necrosis, and sclerosis.

Designate: 1- Berezovsky-Sternberg cells, 2 — necrosis areas, 3 — sclerotic areas.

[pumitkn:
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Maxponpenapamu, pexomenoosani

OJ15 BUBHEHHSL MEMU.:
ada 6 (;1eliko3u)

[MaparpaxeanbHi aiMatnaHi

niMdorpaHyI0MaTo3i.

CruteHOMeTaJIist IpH JIeHKO31.

JudysHa neiiko3Ha iHdiIBTpanis

i IKOBOTIOIIOHOT HUPKH.

JliMmpatnuHi By3nu canbHHUKa Mpu TiM(oaenkosi.

MienoMHO-3MOpIIIEHa HUPKA.

TlopdipHa cenesinka.

CenesiHka pH Mi€NOIEHKO31.

Meracra3u niMdpocapkOMH B HUPKY 1 MIEUiHKY.

ada 1 (anemii)

YKuposa nuctpodis neuinku 1-i cramii.

O>KMpIiHHS HUPKH.

MyTHe HaOyXaHHS Ta 0)KUPIHHSI HUPKH.

Kuposa guctpodis neuinku 3-i cramii.

O>KupiHHS cepisl.

Mlada 2 (anemii)

CruieHOMeraiis.

ATpodist cene3iHKy mpu

HOpPYIIEHHI KPOBOIIOCTaYaHHS.

ATpodist cene3iHKH BHACIIIOK BIKOBUX 3MiH.
CyOcTuTyisi B 1HI BUPa3KH.

Mlada 3 (anemii)
T'emomnepukapn (reMoTaMIoHa a Cepis).
KpoBOBWIIMB Y CTOBOYPOBY YaCTHHY
TOJIOBHOT'O MO3KY.

I'emopariuHa MHEBMOHis.

KpoBoBUIMB y MyXJIMHY LIUTOBUIHOI 3aJI03H.
KpoBOBHJIMB Mif KanCyity HUPKH.
KpoBOBHIMB y HaJIHUPHUKOBY 3aJ103Yy.
KpoBOBWIIMB MijT KAIICYITy HAPKH.

Mlada 5 (anemii)
®ibpomiomMa MaTKH i3 BTOPHHHIMH 3MiHAMH.
ToninonoaiOHMIA pak NITyHKA.

AJICHOMATO3HUI1 MOJIIN KAIICYHUKY
3 MaJIrHisamiero.

Hlada 6 (anemii)
CruteHOMeraltist IpH JIeiKo3i.

CenesiHKa ITpU Mi€IONEHKO31.

BY3IH
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Macropreparations to topic:

Case 6 (leukemias)
Lymphogranulomatosis.
Splenomegaly in leukemia.
Diffuse leukemic infiltration of the
horseshoe kidney.
Lymph nodes gland during lymphocytic leukemia.
Myeloid retracted kidney.
The porphyrinous spleen.
Spleen with myeloid leukemia.
Metastases of lymphatic sarcoma into the kidney
and the liver.
Case 1 (anemia)
Fatty dystrophy of liver (I stage).
Obesity of the kidney.
Muddy Edema of kidney and Obesity of kidney.
Fatty dystrophy of liver (III stage).
Obesity of the heart.
Case 2 (anemia)
Splenomegaly.
Atrophy of the spleen.
Atrophy of the spleen due to age-related changes.
Gastric ulcer with the features of substitution.
Case 3 (anemia)
Hemopericardium (hemotamponade of the heart).
Hemmorrhage into the brain stem.
Haemorrhagic pneumonia.
Hemorrhage in the thyroid tumor.
Hemorrhage towards the capsule of the kidney.
Hemorrhage into the suprarenal gland.
Hemorrhage towards the capsule of the kidney.
Case 5 (anemia)
Fibromyoma of uteruses with the
secondary changes.
Polypous cancer of the stomach.
Adenomatous polypus of intestine
with malignization.
Case 6 (anemia)
Splenomegaly in leukemia.
Spleen with myeloid leukemia.
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ATEPOCKJVIEPO3. IIEMIYHA XBOPOBA CEPIA
ATHEROSCLEROSIS. ISCHAEMIC HEART DISEASE

Ilpenapam 9.1. Cmeno3ysanvhuii amepockiepos

3abapBIeHHS TEMaTOKCHIIIHOM Ta €03WHOM. [IpocBiT apTepii 3ByKeHHI 3a paXyHOK aTepOCKICPOTHIHOT OJIAIMIKA. Y TKaHWHI OJISAIIKA BUSBIAIOTHCS BiIKIIaICHHS
BaIlHA Y BUIVIAAIL IUIIM TEMHO-CHHBOTO KOJBOPY.

IHo3HaunTn: 1 — TKAHUHY aTEPOCKJICPOTHYHOI OJSIIKH; 2 — BIAKJIAaeHHS BallHAa; 3 —CNOJIYyYHY TKAHHHY.

9.1. Stenous atherosclerosis

Staining with hematoxylin-eosin. A transverse section of the heart's coronary artery and the adjacent fatty tissue are visible. The lumen of the coronary artery is
significantly narrowed due to an atherosclerotic plaque, a condition known as stenosing atherosclerosis. The plaque is located eccentrically in the vessel wall, opposite the
myocardium. This is supported by the fact that the part of the artery wall adjacent to the myocardium is on a firmer bed compared to the opposite side. During a systolic
blood wave, this area is not easily injured. Microscopically, it is evident that the fibrous structure of the artery walls is damaged, with a transfer of homogeneous pink mass
(cholesterol and blood plasma proteins). Dark blue drops are seen in the plaque, which are deposits of calcium salts. In the myocardium, there are dystrophic changes in the
cardiomyocytes and a phenomenon of diffuse cardiosclerosis, which is the proliferation of connective tissue between the cardiomyocytes.

Designate: 1 — atherosclerotic plaque; 2 — calcium deposits; 3 —connective tissue proliferation.

[Tpumitkwu:
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IIpenapam 9.2. I'ocmpuit ingpapkm miokapoa

3abapBiieHHS] TEMATOKCWIIHOM Ta €03WHOM. Y MOJi 30py IMOMITHO, II0 B KapAiOMIOLMTAax sApa BiJCYTHI, IONEpPEYHA MOCMYTOBAHICTh BOJIOKOH HE BUSBIISIETHCS.
KnitnHu 3a0apBIIOOTECS y TOMOT€HHO-POXKEBY Macy, MICISIMU BHSIBIAETHCS pYHHYBaHHS capKoIUia3Mu. HaBKoJo MUISHOK IOIIKOKEHHS KapAiOMiOIUTIB BUSBIISFOTHCS
neliko-niM¢onuTapHa iHGUIbTpaLis i KPOBOBHIMBY.

IMo3nauurn: 1 — QUIIHKY Hekpo3y; 2 — JeliKko-1iMdonuTapny indineTpaniro.

9.2. Necrotic stage of attack of myocardium
Staining with hematoxylin-eosin. An area of the myocardium stained a saturated pink color is visible. Cardiomyocytes in this area are devoid of nuclei, their sarcoplasm is
homogeneous, and transverse banding is absent. Eosinophilia is characteristic of necrotic tissues. The absence of nuclei indicates that death occurred several days after the
onset of the disease. Around the area of necrosis, there are visibly dilated vessels and hemorrhages, forming a hemorrhagic rim. There is also an accumulation of cells:
leukocytes, lymphocytes, and histiocytes, which form a demarcation zone that marks the beginning of organization. This indicates that a few days, about a week, have
passed since the onset of necrosis.
Designate: 1 — Necrosis of cardiomyocytes; 2 — cellular infiltration.

[Tpumitku:
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Ilpenapam 9.3. Kapodiocknepo3

3abapBieHHS TeMAaTOKCHIIHOM Ta €O3WHOM. Y CEepIIeBOMY M's131 TOMITHA BEJHKA KUTBKICTh CITONYYHOI TKAHWHH, 3a0apBIIeHOI B 0110-poskeBHit KoJip. M's30Bi
BOJIOKHA YEPBOHOT'O KOJILOPY, MAIOTh PI3HUI AlaMeTp Ha MONepedHOMY 3pi3i.

Ilo3nauuTn: 1 — cHOJIy4YHY TKAHHHY; 2 — M'AI30Bi BOJIOKHA.

9.3. Postattack largefocus cardiosclerosis
Staining with hematoxylin-eosin. The parenchyma (cardiomyocytes) are stained a light green color, while the stroma is rose or pale red. There is a visible focus of

connective tissue proliferation—perimysium—around the muscle bundles, and to a lesser extent, endomysium around each muscle fiber. Consequently, diffuse
cardiosclerosis, predetermined by chronic hypoxia as a result of the narrowing of the coronary vessel lumen, occurs in combination with the focus. Thus, in this
microspecimen, there is a large-focus, coarse post-infarction cardiosclerosis that developed against a background of diffuse cardiosclerosis, which is characteristic of

chronic ischemic heart disease.
Designate: 1 — diffuse proliferation of connecting tissue; 2 — muscle fibers.

[TpumiTku:
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Cungpowm Jlepimnra.
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IndapkT Miokapsa 3 MPUCTIHKOBUMH TPOMOAMH.
IMocrindapkTHHI KapaioCKIepos.

OOumpHuit iHQapKT MioKap/a.
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PosmapoByioua aHeBpH3Ma a0PTH.

[lITy4Huit knanaH cepus i MycKaTHa NeviHKa.

[Tomimo3HO-BUPA3KOBUI CHIOKAPIANT MPH CETICUCI.
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Macropreparations to topic:
Case 10
Recurrent-warty endocarditis.
The Lerish’s syndrome.

Stenosing atherosclerosis of coronal arteries of

heart.

Septic endocarditis.

Concentric hypertrophia of myocuardium.
Concentric hypertrophia of myocuardium.
Artificial valve of heart.

Primary-wrinkled kidney.

Unspecific aortoarteritis (the Tacayasu illness).

Warty endocarditis with hypertrophia of
myocardium.

Lipidosis of aorta.

Atherosclerotic cardiosklerosis.
Hypertrophia of left ventricle with
cardiosklerosis.

Concentric hypertrophia of myocardium
(compensating ).

Hemorrhage in a cerebrum.

Hemorrhage in lateral ventriclesof of the brain.

Thrombosis of aorta.

Artificial valve of heart.

Hemorrhage in a cerebrum.
Poliposis-ulcerous endocarditis.
Perforation of ulcer at a polipous-ulcerous
endocarditis.

Heart attack of myocardium with parietal
blood clots.

Heart postinfarctis cardiosclerosis.

Vast heart attack of myocardium.
Aterosclerosis aortas.

Complication of atherosclerosis of aorta.
Heart attack of myocardium and tamponade
pericardium.

Separation aneurism of aorta.

Artificial valve of heart and nutmeg liver.
Polipous-ulcerous endocarditis.
Atherosclerosis of aorta, atherosclerotic-
wrinkled kidney.
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I'MEPTOHIYHA XBOPOBA. PEBMATHUYHI XBOPOBH
HYPERTENSIVE DISEASE. RHEUMATIC DISEASE

Ilpenapam 10.1. Kposoeunue y mKanHumy 20106H020 MO3KY

3abapBIeHHS TEMaTOKCHIIIHOM Ta €03WHOM. Y TKaHHHI TOJIOBHOTO MO3KY IOMITHI DUITHKH HEKPO3Y 3 IPOCOTYBAHHAM Ii epUTpOIUTaMU. MICIISIMH TPAIUISIOTHCS
BiIKJIaJaHHA TEMHO-KOPHYHEBOTO MirMeHTa — reMocueputy. CyIuHN piBHOMIPHO 3BYKEHI Uepe3 BiIKIaJeHHS B CTiHIII POKEBUX TOMOTEHHHUX MAac i CKIepO3y.

Mo3nayurn: 1 — remocuaepuH; 2 — HaOpsAK.

10.1. Hemorrhagic attack of cerebrum
Staining with hematoxylin-eosin. In the cerebral matter, red spots are evident, which are blood that has extravasated from the vessels. This is the edge of a hematoma.
Designate: 1 — hemosiderin; 2 — edema.

[pumitku:
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Ilpenapam 10.2. I'ianino3 yenmpanvnux apmepiii gponikynie cenesinku

3abapBIieHHS] FTeMaTOKCHIIIHOM Ta eo3uHOM. CTiHKa apTepiil 3HaYHO MOTOBILEHA, TPOCBIT 3BYKEeHUH. [Ipy IbOMY CTpyKTYypa IIapiB CTIHKM apTepiii € TOMOTEHHOIO
Macoro, 1110 3a0apBIIOETHCS B POSKEBHUH KOJIp 1 TIOBHICTIO BUTICHSIE KIIITHHHI €IIEMEHTH.

IMo3nauurn: 1 — cTinky aprepii 3 riaginozom; 2 — siMmpaTHYHNI BY3/IHK.

10.2. Hyalinosis of arteries of spleen

Staining with hematoxylin-eosin. There is considerable thickening of the arterial walls, which appear homogeneous and are pink in color. The lumen of the arteries is
sharply narrowed.

Designate: 1 — deposition of hyaline in walls of arterioles; 2 — lymphatic nodules.

[Tpumitku:
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Ilpenapam 10.3. I'ocmpuii 6opooasuacmuii enooKapoum

3abapBieHHS TeMaTOKCHIIIHOM Ta €O3MHOM. Y 30BHIIIHIX TUITHKAX CTYJIKH KJalaHa BigMidaroTbes Oazodinis, GpiOprHOIMHIMI HEKpO3 Ta OeCTPyKLis eHaoTelnio. B
MICISIX TOIIKO/DKEHHS CHJOTEIII0 BUSABISIFOTECS TPOMOOTHYHI BigkiananHs (0oponaBku). Bl OCHOBM TakMX 3MiH Yy CTYJI KJamaHa BiIMIi4aeTbes JiMQorictionurapHa
iHQITBTpamis.

Ilo3naunTn: 1 — 3anaabHy iHQiIbTpanilo; 2 — TpoMOOTHYHI HAIIApDYBaHHSA (00pogaBKH).

10.3. Acute rheumatic verrucous endocarditis

Staining with hematoxylin-eosin. In the outer areas of the valve cusp, basophilia, fibrinoid necrosis, and destruction of the endothelium are observed. At the sites of
endothelial damage, thrombotic deposits, or "warts," are found. At the base of these changes in the valve cusp, a lymphohistiocytic infiltration is noted.

Designate: 1 — Inflammatory infiltration; 2 — Thrombotic deposits (verrucae).

[TpumiTku:
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Macropreparations to topic:

Case 10
Recurrent-warty endocarditis.
Concentric hypertrophia of myocuardium .
Concentric hypertrophia of myocuardium .
Artificial valve of heart.

Warty endocarditis with hypertrophia

of myocardium.

Hypertrophia of left ventricle

with cardiosklerosis.

Concentric hypertrophia of myocardium.
Hemorrhage in a cerebrum.

Hemorrhage in lateral ventricles.
Artificial valve of heart.

Hemorrhage in a cerebrum.

Heart attack of myocardium with
parietal blood clots.

Heart postinfarctis cardiosclerosis.

Vast heart attack of myocardium.

Heart attack of myocardium and
Tamponade of pericardium.

Artificial valve of heart and nutmeg liver.
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3AXBOPIOBAHHS OPI'AHIB INXAHHSA
DISEASE OF RESPIRATORY SYSTEM

Ilpenapam 11.1. Bypa indypauyin nezenie

Peaxmis Ilepiica. ['eMmocunepnH BiIKIIamaeTbesl y MiXKaJIbBEOSIPHIX TIEPETOPOIKAX, anbBeosax. CTpoMa opraHa CKIepo30BaHa.
Ho3nauutu: 1 — aabBeoJ1y; 2 — rPaHyJId FeMOCHAEPHHY; 3 — CKJIePO3 MizKaJabBeoISAPHOI MePeropoaKu.

11.1. Brown induration of lung

Staining with hematoxylin-eosin and Perls' stain. There are hemosiderin deposits in the interalveolar septa and alveoli. The organ's stroma is sclerotic.
Designate: 1 — alveolus; 2 — haemosiderin; 3 — sclerosis of interalveolar septa.

[pumitku:
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Ilpenapam 11.2. Kpyno3na nneemonin

3a0apBIieHHS] TEMaTOKCHJIIHOM Ta €03MHOM. Y TPOCBITI BCIX albBEOJ 3Ha4YHA KiJbKICTh (DiOpHHY, cepes sIKOr0 OKpeMi JISWKOLMTH Ta albBEOJSIpHI Makpodary.
MixaJibBEOISIpHI TIEPErOPOIKHY ITOTOBIIEHI BHACTIIOK 1H(IIBTpaLil KIITHHHUMY eleMeHTaMi. KpOBOHOCHI CyJMHU JIETeHb TIOBHOKPOBHI.

IMo3nauurn: 1 — aabBeoJiM, BUNOBHeHi GidpuHOM; 2 — cynnHu; 3 — OpOHX.

11.2. Croupous (lobar) pneumonia

Staining with haematoxylin-eosin. A considerable amount of fibrin, along with scattered lymphocytes and alveolar macrophages, is present in the lumen of all
alveoli. The interalveolar septa are thickened as a result of infiltration by cellular elements. The blood vessels of the lung are plethoric.

Designate: 1 — Fibrin-filled alveoli; 2 — blood vessels; 3 — bronchi.

[pumitkm:
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Ilpenapam 11.3. Xponiunuii adcyec nezeni

3abapBIieHHS] TEMaTOKCHIIHOM Ta €03UHOM. [IOMITHO NMOPOKHUHY 3 IIEHTPAJIILHUM BMICTOM, IO CTAaHOBHTH COOOIO PO3IIMPEHUIl MPOCBIT OpoHxa (OpOHXOEKTa3).
Crinka abcuecy rycto iH¢inbTpoBaHa HelTpodizamu, mimdponuramu i miazMouuramu. Ciu3oBa 000J0OHKa MOBHICTIO 3pyHHOBaHa, BIIMIYa€ThCSl PO3POCTAHHS CIIOIYYHOT
TKaHUHH. Y MPOCBITI 3HAXOUTHCS CIIU3 i3 JOMIIIKOK HEUTPOQITIB.

Ho3nauutu: 1 — HeliTpodinbHa indinbTpanis; 2 — cnoay4yHa TKaHUHA.

11.3. Chronical abscess of lungs

Staining with haemotoxylin-eosin. Histologically, based on the preserved structures, it is possible to determine the presence of a dilated lumen of a bronchus
(bronchiectasis). The bronchial wall is heavily infiltrated with neutrophils and lymphocytes. The mucous membrane is completely destroyed. The lumen contains mucus
with an admixture of neutrophils. A considerable proliferation of fibrous connective tissue is observed in the peribronchial areas.

Designate: 1 — infiltration of membrane of bronchial wall by neutrophils and lymphocytes; 2 — connective tissue.

[TpumiTku:
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Ilpenapam 11.4. Bynvo3ua emizema nezeni

3a0apBieHHS] TeMaTOKCHJIIHOM Ta €O3MHOM. ANMHYCH pO3IIUpEeHi. MiKanbBeosipHI MEeperopojJKd TOHKI, BHIIPSMIICHI, 3 po3puBaMu. BHaciigox po3pHBiB
MDKaJIBBEOJIIPHUX TIEPETOPOIOK YTBOPHIIUCS TIOPOKHUHY BEIMKUX po3MipiB. HaBKoo cyanH i OpOHXi0J CHOCTEPIraeThes pO3POCTaHHS CHONYyYHOT TKAHHHU.

IMo3nauutn: 1 — po3mMpeHi aJbBeoIH; 2 — CHOJYYHY TKAHHHY.

11.4. Emphysema of lungs

Staining with haematoxylin-eosin. In areas near atelectasis, compensatory emphysema develops. The alveolar passages are stretched and overfilled with air, and the
interalveolar septa are torn. The interalveolar septa in the area of emphysema are thickened due to inflammatory infiltration.

Designate: 1 — emphysema; 2 — connective tissue.

[TpumiTku:
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Pax neresi.
XpOoHIYHUH OPOHXIT.
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MTHEBMOHIi.
Toctpwii abcriec ereHis.
XpoHiuHUiT abcriec JereHis.
MeracTtasu paky B JIETE€HIO.
Kpymo3nas mHeBMOHis B cTafil
CipoTO OTEYiHKYBaHHS.
Kpyno3sHa mHeBMOHis 3 abcLielyBaHHsIM i eMITieMa.
3nMBHA NOJICETMEHTHA ITHEBMOHISI.
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Macropreparations to topic:

Case 11.
A cancer of lung.
Chronic bronchitis.
Bronchogenic cancer of lung.
A central cancer of lung.
Hemorrhagic tracheobronchitis.
Croupous pneumonia.
Tuberculosis of kidney.
Focus bronchopneumonia.
Tuberculoma.
Microfocal hematogenic tuberculosis.
Haemorrhagic pneumonia.
Pneumosclerosis.
Macrofocal bronchopneumonia.
Focus bronchopneumonia.
Core bronchopneumonia.
Cavernous tuberculosis of kidney.
Microfocal bronchopneumonia.
Focus pneumonia on a background
of anthracosis.
Carcinomatosis of pleura.
Carcinomatosis of lung.
Pulmonary heart.
Bullous proximal emphysema of lungs.
Chronic tubercular cavern.
Bronchoectasis.
Ghon's focus.
Acute abscess of lungs after croupous
pneumonia.
Fatty dystrophy of liver.
Acute abscess of lungs.
A chronic abscess of lungs.
Metastases of cancer in lung.
Croupous pneumonia in the stage of
grey hepatisation.

Lobar pneumonia with abscess and empyema .
Polisegmental pneumonia .
Hematogenically disseminated tuberculosis .
Milliary tuberculosis.
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3AXBOPIOBAHHS OPI'AHIB HIVTYHKOBO-KHIIKOBOI'O TPAKTY
DISEASES OF GASTROINTESTINAL

Ilpenapam 12.1. Bupaska winynka

3abapBiieHHS] TeMaTOKCHIIIHOM Ta eo3uHOM. Cim3oBa 00OJIOHKA 3pyHHOBaHa, 3aJI03MCTI CTPYKTYpH Ta sjapa B KITHHAX BiacyTHi. Kpal Bupasku mpejicraBiieHi
HEKPOTH30BaHOIO TKaHHHOI0. [IOMiTHI IIIJIBHO PO3TalIOBaHi CHHBOTO KOJILOPY sizpa (rpaHyJisiiiiiHa TKaHWHA), Ha nepudepii mpenapary — Crojy4Ha TKaHWHA.

IMo3nauutn: 1 — Hekpo3; 2 — rpaHyIANIAHY TKAHUHY; 3 — CIIOJY4YHY TKAHUHY.

12.1. Chronic stomach ulcer

The specimen is stained with hematoxylin and eosin. With the naked eye, one can see a defect in the mucous membrane (niche). Microscopically, the mucous
membrane is destroyed. The edges of the ulcer consist of necrotic tissue, separated by a poorly defined demarcation zone and granulation tissue, while connective tissue is
present at the periphery. In the muscular layer, one can observe marked proliferation of adipose tissue, which is a type of connective tissue. Based on histological
examination, the diagnosis can be established as an exacerbation of chronic gastric ulcer.

Designate: 1 — epithelium necrosis; 2 — granulation tissue; 3 — connective tissue.

[TpumiTku:
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Ilpenapam 12.2. Bupa3ska-pax winynka

3abapBiieHHS T€MaTOKCHJIIHOM Ta €03MHOM. [lomiTHO nedekT ciu30BOi LUTyHKAa, JHO SIKOTO IPEACTABJICHE CIIOJYYHOIO TKAHWUHOIO. Y CIM30BiH 000J0HII
BUSIBJISIIOTHCSI CIIOTBOPEHI 3aJI03UCTI CTPYKTYPH 3 KJIITHHHUM aTUII3MOM Ta iH(QIIBTPaTUBHUN piCT.

IHo3nauuTn: 1 — cCNOJIYYHY TKAHUHY; 2 — ATHIOBI 32J103UCTi CTPYKTYpH.

12.2. Ulcer, gastric cancer

The specimen is stained with hematoxylin and eosin. A noticeable defect in the gastric mucosa is observed, the base of which consists of connective tissue. In the
mucosa, distorted glandular structures are observed, showing cellular atypia and infiltrative growth.

Designate: 1 — connective tissue; 2 — atypical glandular structures.

[Tpumitkwu:
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OJ15 BUBHEHHSL MEMU.:
lada 13.

XpoHiuHa BUpa3Ka IITyHKa 3 MATHI3aII€0
1 KpOBOTEHUEIO.
XpoHiyHa BUpa3Ka ILTyHKA 3 MaJlirHi3arjiero.
[TipmryHKoBa 3amo03a npyu yKpoBoMy aiaberi.
JlimoMaro3 miIuTyHKOBO 3aJI03H.

loctpa Bupaska HUTyHKA 3 MEHETPALIEI0 y BETHKHN

CabHUK.
XpoHiuHa BUpa3Ka IITyHKa 3 IEHETPALi€l0
B HiJIITYHKOBY 3aJI03y.

XpoHiuHa BUpa3Ka MITyHKa.

Paxk-Bupaska nuryHKa.

T'ocrpa Bupa3ska nuryHKa.

Hexpo3 cTiHku nuTyHKA.

Pax nutyHka.

XpoHivyHa BUpa3Ka ILTyHKA 3 KPOBOTEUEIO.
Pak ToBCTOI KHIIKH.

T'octpa Bupaska NITyHKA 3 IEHETPALIE0

B MJIMH CalbHUK (2 eK3.).

Meracrasu paKy IUTyHKa B ITEUiHKY.
MertacTasu paky IUTyHKa B Jiadparmy.
Pak TOHKOI KHIIKH 3 METacTa3aMu

B JiMdaTH4HI By3IIH.

MHOXHHHI MeTacTa3| paKy IUTyHKa B IIEUiHKY.
Kapuunomaros ouepeBuHH.

Kopo3usnuii ractpur.

Pak ToBCTOI KHIIKH.

I'aHrpeHo3HuUi racTpur.

By3nosuii pak mityHKa.

Pak nyHka (ckip).

Hecnenudiunuii BUpa3KoBHI KOJIIT.

Pak 3 MeTacTtazamu B cene3iHKy.
JIMBepTiKyIIN CTPaBOXOAY.

CTeHO3yr0UHii pak mijopyca..

Pax xumeuynuka.

Epo3uBHuii ractpur.

BroanenonioHuit pak nutyHKa.

XpoHiuHa BHpa3KoBa XBOpoOa JBaHAIIATHIIAION

KHUIIKH.
T'imepTpodivyHuUii TTIOCCHT 3 HEKPO3OM.
XpOHIUHUIA TiepTPOQIYHIIA TACTPHT.
I'pubomonioHuMit pak nuUTyHKA.

Macropreparations to topic:

Case 13.

Chronic gastric ulcer with malignization and bleeding.

Chronic gastric ulcer with malignization.
Pancreas at diabetes mellitus.
Lipomatosis of pancreas.

Acute gastric ulcer with penetration in a pancreas.
Chronic ulcer with penetration.
Chronic ulcer with penetration.
Cancer- gastric ulcer.

Acute gastric ulcer.

Necrosis of wall of stomach, 21. Corrosive gastritis.

Cancer of stomach.
Chronic gastric ulcer with bleeding.
Cancer of colon.

Acute gastric ulcer with penetration in an omentum.

Gastric cancer metastases to the liver.
Metastasis of gastric cancer in the diaphragm.

Cancer of the small intestine with metastases to lymph

nodes.

19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
36.
39.

Multiple cancer metastases stomach to the liver.
Peritoneal carcinomatosis.

Corrosive gastritis.

Cancer of colon.

Gangrenous gastritis.

Nodule cancer of stomach.

Cancer of stomach (scirrhous carcinoma).
Non-specific ulcerous colitis.

Cancer with metastases to the spleen.
Diverticulum’s of gullet.

Constrictive cancer of the pylorus.
Cancer of colon.

Erosive gastritis.

Cancer of stomach.

Chronic ulcer of duodenum.
Hypertrophic glossitis with necrosis.
Chronic hypertrophy gastritis.

Cancer of stomach.
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3AXBOPIOBAHHS IIEYIHKH, )KOBUOBUBIJHUX HLIAXIB TA NIJIILITYHKOBOI 3AJI03U
DISEASES OF THE LIVER, BILIARY TRACT AND PANCREAS

Ilpenapam 13.1. Tokcuuna oucmpodhia neuinku

3abapBieHHS TEMAaTOKCIIIHOM Ta €03WHOM. [lapeHxiMa MediHKy IpeIcTaBIeHa TeaTOMUTaMH, Y IKUX BiICYTHI Apa, IO CBIIYUTH PO HEKPOTHUHI 3MiHu. HaBkomo
TaKHX YIIKOKCHHUX TUISHOK IIEYiHKH CIIOCTEPIraroThes KIITHHHA 1H(ITBTpaIis moiHyKiIeapaMi, Makpodaramu. Y 30epe:KeHUX TelaTONHUTaX CIIOCTePITaeThCs KUPOBa
IucTpodis.

ITo3nauuTn: 1 — HeKPOTHYHI 3MiHM renaTonUTIB; 2 — iH(iNBETPanio KIITHHHUME eJleMeHTaAMH; 3 — JKHPOBY AUCTPO(dil0 renaTonMTIB.

13.1. Toxic liver

The specimen is stained with hematoxylin and eosin. The liver structure is preserved. In centrilobular hepatocytes, light-colored vacuoles are observed — drops of fat
that were eluted during preparation of histologic sections with alcohol. At the periphery of the lobules, some hepatocytes have large hyperchromic nuclei, and some contain
up to three nuclei, which is a sign of regeneration. In some areas of the interlobular stroma, small clusters of lymphocytes, fibroblasts, and histiocytes are seen, indicating
productive inflammation that precedes sclerosis.

Designate: 1 — centrolobular hepatocytes, 2 — multinuclear hepatocytes, 3 — liar infiltration.

[TpumiTku:
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Ilpenapam 13.2. Anynapuuit (nopmanvnuii) yupo3 newinku

3abapBieHHS TeMAaTOKCIUIIHOM Ta €03WHOM. BymoBa mediHkM MopyIieHa — MOMITHI HECTIPaB)KHI YacTOYKH, IO € MUISHKaMHU MapeHXiMH, MPECTaBJICHI TPyNaMH
MEYIHKOBUX YacTO4OK. HecmpapikHi 4acTOYKM OOMEXEHI TOBCTUMHM IIPOIIApKaMM CHOJY4YHOI TKaHWHH. [IOMiTHI By3:nM pereHepaunii — HEBEJNWKI JUITHKH INE4iHKOBOI
MapeHXi1MH 3 MOPYIIEHOIO apXiTEKTOHIKOIO.

IMo3naunTn: 1 — HeCMPaBKHIO YACTOUYKY; 2 — MPOIIAPKH CHOJIYYHOI TKAHMHH.

13.2. Portal liver cirrhosis

The specimen is stained with hematoxylin and eosin. The liver structure is disrupted: false lobules can be seen, which are areas of liver parenchyma separated by
connective tissue formed after bridging necrosis. Within them, several central veins are located eccentrically. The false lobules are surrounded by thick layers of connective
tissue. The progression of the sclerotic process is indicated by the presence of granulation tissue in the stroma. In addition, regenerative nodules are observed — small areas
of liver parenchyma in which the hepatocyte trabeculae lack radial orientation and central veins are absent. Thus, this represents progressive portal liver cirrhosis.

Designate: 1 — false lobule; 2 — connective tissue layers.

[pumitku:
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10.

12.
13.
14.
15.
16.
17.
18.
19.
25.

26.

27.
28.
29.

30.
31.
32.
33.
35.
36.
37.

38.

Maxponpenapamu, pexomenooeani
O/151 GUBYEHHS MEeMU:
Mlaga 14

Paxk miquuIyHKOBOI 3aJ1031 3 METacTa3aMu
B CEIE3iHKY.
AneHOMa T ANUTYHKOBOT 3aJI03H.
[Teuinka mpu MexaHiuHiH JKOBTSIHUII.
[euinka mpu BpoIKeHiH aTpesii
JKOBYHUX IIUIAXIB.
3MimaHui UPO3 MEeTiHKH.
MiKpOHOLYISIPHUN LIUPO3 MEYiHKH.
Paxk miquuTyHKOBOI 3aJ103H.
KameHi :x0BUHOTO MiXypa.
KanbkyJIbO3HUH XOJNIEIUCTHT.
Emmiema sxoBuHoro mixypa Ha Tii JKKX.
Bysnosuit pak nedinku.
MertacTtasu paKy IUTyHKA B IICUiHKY.
’Kuposwuii renaros.
Paxk miuuTyHKOBOI 3aJ103H.
BinmiapHuit nupo3 nedinky.
XpOHIYHUH KaTBKYIIHO3HUN XONCIIUCTHUT.
Bapuko3He po3ImKpeHHs BEH CTPaBOXOY.
Kuposa nuctpodist nediHKH.
Pak neuinky Ha TJIi KQIbKYJIbO3HOTO
XOJICIIUCTHUTY.
Tokcuuna auctpodist neuinku (cramis
4epBoHOT ucTpodii).
Kicra cenesinkn.
CruteHOMeratis.
IemaTapris (MHOKHHHI KPOBOBHJIMIBH Y CEpIIC
1 HEPKY).
Makpo-MiKpOHOIYJIApHUI P03 NEUiHKH.
Kanbkynb03HUI XOJNEIUCTUT 3 OCIU3HEHHSIM.
biniapHuii 1upo3 neviHku.
AJKOTONIbHUI LIUPO3 MEUiHKH.
XpoHIUHUIT TaHKPEaTHT.
3MimaHui P03 MEeiHKH.
XpOHIUHUI TenaTuT i3 Mepexo0M B
UPO3 MECYiHKH.
MHOXH1HHI KaBepHO3HI T€MaHI'I0MH TIEYiHKH.

Macropreparations to topic:

Case 14
Cancer of pancreas with metastases in a spleen.
Adenoma of pancreas.
Yellow dystrophy of liver.
Liver at the malformed imperforation of bilious
ways.
Compound cirrhosis of liver.
Micronodular cirrhosis of liver.
Cancer of pancreas.
. Stone of gall-bladder.
0. Calculary cholecystitis.
1. Empyema of gall-bladder on a background
cholelithiasis.
12. Nodule cancer of liver.
13. Metastases of cancer of stomach into liver.
14. Fatty hepatosis.
15. Cancer of pancreas.
16. Billiar cirrhosis of liver.
17. Chronic calculary cholecystitis.
18. Varicose enlargement of the veins of the mucous
membrane of the gullet.
19. Protein dystrophy of liver.
25. Cancer of liver on a background a calculary
cholecystitis.
26. Toxic dystrophy of liver (Stage of red dystrophy).
27. Cyst of spleen.
28. Hypertrophy of the spleen.  (Splenomegaly).
29. Heart and kidney at a DVC- syndrome.
30. Macronodular cirrhosis of liver.
31. Hydrocholecystis on a background cholelithiasis.
32. Biliary cirrhosis.
33. Alcoholic cirrhosis.
35. Chronic pancreatitis.
36. Alcoholic cirrhosis of liver.
37. Chronic hepatitis with transition in
cirrhosis.
38. Multiple cavernous hemangioma of the Liver.
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3AXBOPIOBAHHSI HUPOK TA CEHOBUALIbHOI CUCTEMHU
KIDNEY AND URINARY SYSTEM DISEASES

Ilpenapam 14.1. Hekpomuunuit negppo3

3abapBieHHS TeMaTOKCHIIIHOM Ta €03WHOM. [IOMITHO AUISTHKY TPHKYTHOI (hopMu, T030aBIeHY sAAEp, X04a CTPYKTypa OpraHa B IIboMY MicIli He 3MiHeHa. Ha nmepudepii inpapkry
PO3pOCTaHHS CIONYyYHOI TKAaHWHH, y KOPKOBOMY IIapi TMOMITHI OUISHKH, N¢ sApa eMiTelNil0 3BUBHUCTHX KaHAIBIIB BiJCYTHIi, emiTelid HaOyXJIni, IUTOIIa3Ma 3a0apBIIOETHCS Y
TOMOTE€HHUH POXKEBUI KOJIIP, 3IYLIYETHCS Y IPOCBIT KaHAIBIIB. Y KIyOOouKax siipa 30epexeHi.

Io3nauutn: 1 — kay0o4ok; 2 — emiTeJiiii kaHaIbLIB 0e3 sigep; 3 — KPOB y NPOCBITi KaHAJIbIS.

14.1. Necrotic nephrosis

The preparation is stained with hematoxylin and eosin. The epithelial cells covering the twisting ducts are swollen. The lumens of the ducts are narrowed. The majority of cells
do not have nuclei. In the epithelium of the winding canals, nuclei are almost completely absent along their entire length. The cytoplasm is stained a homogeneous pink. The epithelial
cells are oedematous and partly destroyed, filling the lumens of the canals. The cortical layer is sharply hyperemic. In the lumens of the canals, there is blood—haematuria.

Designate: 1 — necrosis of the epithelium of the windings canals, 2 — hyperemia, 3 — blood in the lumens of the canals.

[Ipumitku:
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Ilpenapam 14.2. Anocmemamo3snuil nienonegpum

3a0apBiieHHS] TEMaTOKCWIIHOM Ta €03MHOM. IIOMiTHI YMCIIeHHI THIHHWYKH, MiKpoaOCIecH, pO3TalloBaHi IMEpeBaXHO KOpKOBOMY Iapi. Mikpoabciecu mpencTaBieHi
JEWKOLUTAPHOIO IH(IIBTPALI€IO 3 MOBHUM PyHHYBaHHSM TKaHUHU Ta CENTHYHUMH eMOOJIaMH B CyAMHAX.

IMo3nauutn: 1 — mikpoadcuecu; 2 — cenTH4HI eM00JIH.

14.2. Chronic Pyelonephritis in acute stage

The preparation is stained with hematoxylin and eosin. There are many leukocytes in the lumens of the ducts. The stroma of the cortex and the Malpighian pyramids undergoes
sclerosis, shows edema, and leukocyte infiltration. Areas of necrosis and purulent fusion can be observed. In addition, there is hyperemia of small vessels.

Designate: 1 — microabscesses; 2 — septic emboli.

[TpumiTku:
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Ilpenapam 14.3. Konoionuit maxpoghonikynapnuii 306

3abapBIieHHS] TeMaTOKCUIIIHOM Ta €03MHOM. DoiKynu muTononioHol 3a103u 301UIbIIEH], X CTIHKM CTOHILEHI, emiTeNiil HU3bKOPU3MaTHYHUU. Y TPOCBITI (QOIIIKYIIB IyCcTHIA
KOJIOi/l, IHTEHCHBHO 3a0apBiIeHHI €03UHOM y poXkeBHi Koiip. CTpoMa 3aJ1031 BHpaXKkeHa c1ado, CyIiMH Majo.

Ho3nauutu: 1 — ¢oaikyau pisHux po3mipiB; 2 — koJ0in; 3 — Kydiunuii emireJiii.

14.3. Colloid macrofolicular goitre

The preparation is stained with hematoxylin and eosin. The thyroid follicles are macroscopic, the walls of the follicles are thin, and the epithelium is cuboidal. The lumens of the
follicles contain thick colloid, intensely stained pink with eosin. The follicles vary in shape, often irregular, due to their enlargement and compression. The stroma of the gland is poorly
developed, and the vessels are few.

Designate: 1 — follicles of different sizes, 2 — colloid in follicles, 3 — cuboidal epithelium.

[pumitkm:
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Ilpenapam 14.4. Pak wyumonoodionoi 3ano3u

3abapBiieHHS] TEMaTOKCWIIHOM Ta €03WHOM. TKaHHMHA INUTONOAIOHOT 3a/1031 3aMillleHa CIOJIYYHOI0 TKaHWHOK. B ocTpiBLsiX 30epexkeHol TKaHWHU iHQUIBTpATH KIITHHAMH 3
O3HaKaMHM KJIITHHHOTO aTUIIi3My, 1110 MalOTh iHBa3uBHU picT. KoHTypH iHQ1IBTpaTiB pO3MHUTI.

Moznauntn: 1 — MyXJIMHHI KOMIUIEKCH; 2 — CIIOJIYYHY TKAHUHY.

14.4. Thyroid cancer

The preparation is stained with hematoxylin and eosin. Thyroid tissue is replaced by connective tissue. In the islets of preserved tissue, there are infiltrating cells with signs of
cellular atypia, showing invasive growth. The contours of the infiltrates are blurred.

Designate: 1 — tumor complexes, 2 — connective tissue.

[TpumiTku:
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11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23
24
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26
27
28
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30.
31
32.
33.
3s.
36
37
38.
39.
41.
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43.
44.
45.
46, 47

Maxkponpenapamu, peKoMeHO08aHI
07151 GUBYEHHSL MeMU.

Mlaga 12
Hedpomnirias.
T'iaponedpos.
IliaHOTHYHA IHTypallis HUPKU.
Pax Hupxu.

Kamui Hupku.

AMIJIO1103 HUPKH.

IounixicTo3 iHGAHTHIEHOTO THITY.
MeracTa3s paky B HUPKY.

Pak ceyoBoro mixypa.

IokoBa HUpKa.
ATEpOCKIepOTHYHO 3MOPILEHA HUPKA.
[lienonedpoTUYHO 3MOpIIEHA HUPKA.
Benukorop6ucra HupKa.
BTopuHHO3MOpIIICHA HUpKA.
AneHoMa HUPKOBOI MHUCKH.

Kicra Hupku.

AJZICHOKaI[MHOMa HUPKH.
AnocTeMaTo3HUH MieJOHEPPUT.
I'niliHUKOBHI TTiETOHEDPUT.
IadapkTu HUPOK.

XpoHiuHHH MTieToHSPPHUT.

Benuka canpHa HUpKa.
BenukokicTo3Ha HUPKA.

AnieHOMa HUPKH.

XpOoHIUHUI IIIOMEpYTIOHEPPUT.
3epHucTa AUCTPOdist HUPKH.
Iiaroctpwuit rmomepysionedpur.
[Tionedpos.

JIpiOHOKICTO3HAs! HUPKA.
ITepBuHHO3MOpIIIEHA HUPKA.
Hupxka nipu aTepockieposi.
Iigpoxkaiiko3s.

Hupka npu rineproHiuHiit XBopoOi.
Dibpoma HUPKH.

OmnyXxoJb CE40BOr0 MiXypa.
I'emopariunuii riiomMepynoHepHT.
Pax Hupxu.

Kictu B HEpKax.

AOGcuenuBHUI Mi€NOHePUT HA TIII MOJIKICTO3Y.

T'inepuedpoinuuii pak HUPKU.
Cedoxam'sHa XBOpo0Oa 3 MiOHE(YPO3OM.
Eranu ckiepo3yBaHHSI HUPKH.

CeyokaMm'ssHa XBOpo0a, yCKIIaHEHa TiJpOHE(PPO30M.

,48, 49. Pax HupKH.

PN B WL

Nel

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
29.
24.
25.
26.
217.
28.
30.
31.
32.
33.
35.
36.
37.
39.
41.
42.
43.
44.
45.

Macropreparations to topic:

Case 12
Nephrolytiasis.
Stones of kidney.
Hydronephrosis.
Cyanotic induration of kidneys.
Cancer of kidney.
Amyloidosis of kidney.

Cystic disease of infant type.

A metastasis of cancer into kidney.
Cancer of urinary bladder.

Shock kidney.

Atherosclerotic -wrinkled kidney.
Pyelonephrotic-wrinkled kidney.
Big uneven kidney.

Secondary wrinkled kidney.
Adenoma of kidney.

Cyst of kidney.

Adenocarcinoma of kidneys.
Apostematous pyelonephritis.
Apostematous pyelonephritis.
Postinfarcts scars of kidneys.
Chronic pyelonephritis.

Large greasy kidney.

Large cystic kidney,

Small-cystic kidney.

Grainy dystrophy of kidney.
Chronic glomerulonephritis.
Grainy dystrophy of kidney.
Subacute glomerulonephritis
Pyonephrosis.

Primary-wrinkled kidney.

A kidney during atherosclerosis.
Hydrocalycosis.

A kidney during hypertensive illness.
Fibroma of kidney.

Cancer of urinary bladder.
Hemorrhagic glomerulonephritis.
Cysts in kidneys.

Abscessed pyelonephritis on background of polycystosis.

Hypernephroid cancer of kidney

Stones of kidney.

Nephrosclerosis.

Urolithiasis, hydronephrosis complicated.

46, 47,48,49. Cancer of kidney.
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3AXBOPIOBAHHSA CTATEBHUX OPI'AHIB. XBOPOBU BATI'ITHOCTI TA HICJIAIIOJOTIOBOI'O MTEPIOAY
GENITAL DISEASES. DISEASES OF PREGNANCY AND POSTNATAL PERIOD

Ilpenapam 15.1. @idpoadenoma monounoi 3anosu

3abapBiIcHHS reMaTOKCHIIIHOM Ta €03uHOM. [lyXJMHa npecTaBieHa 3aJ03UCTHMH YTBOPEHHAMH, 3aTHCHEHUMH ITyYKaMH CIIOTYyYHOI TKAHHHH.
Ho3nauutu: 1 —3an03u; 2 — Gpidpo3na TkaHNHA.

15.1. Fibroadenoma of the breast

The preparation is stained with hematoxylin and eosin. The tumor is represented by glandular formations, which are compressed by beams of connective tissue.
Designate: 1 — glands; 2 — fibrous tissue.

[Tpumitkwu:
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Ilpenapam 15.2. Tpybna sazimuicms

3abapBIiieHHS] T€MAaTOKCUIIIHOM Ta €03uHOM. IIpocBiT TpyOM 3amoBHEHHMI 3ryCTKOM KpOBi, B SIKOMY ITOMITHI MOOJMHOKI a00 Tpyny BOPCHHOK XOpiOHA, IJIACTH
JenUTyaTbHOT TKAHWHHM 3 KIITHHAMHY 3 BEJTUKHMU TiIEPXPOMHHUMH SIIPAMH.

Ilo3HauuTH: 1 — BOPCHHKH XOPioHA; 2 — CTiHKAa MAaTKOBOI TPYOH.

15.2. Tubal pregnancy

The slide is stained with hematoxylin and eosin. The lumen of the tube is filled with a blood clot, in which single or groups of chorionic villi are visible, along with
decidual tissue composed of cell layers with large hyperchromatic nuclei.

Designate: 1 — chorionic villi; 2 — wall of the fallopian tube.

[TpumiTku:
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Ilpenapam 15.3. Xopionenimenioma

3abapBiieHHS] TeMaTOKCHIIIHOM Ta eo3uHOM. [lyxiiHa ckiagaeTbes 3 eleMeHTiB cuHIUTIoTpodobnacTa. [IoMiTHI IIacTH eniTemanbHUX KIITHH 31 CBITIMM SIIPOM,
cepen HUX 0araro TiraHTCbKUX, MOJIMOP(QHUX, TIEpXPOMHHX, PO3TAIIOBAHUX 110 Nepudepii kiaiTuH. CTpoMa BiCyTHS.

IMo3nauuTn: 1 — aTHNOBI KJIITHHH.

15.3. Horionepitelioma

The slide is stained with hematoxylin and eosin. The tumor is composed of elements of the syncytiotrophoblast. Notable layers of epithelial cells with prominent
nuclei are present, many of them large, polymorphic, and hyperchromatic, located at the cell periphery. The stroma is absent.

Designate: 1 — atypical cells.

[pumitku:
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Maxponpenapamu, pexomenoo8ani
0151 BUBUEHHS THeMIL:
Mlaga 7

MHoxuHHI epo3ii i BUpa3Ky IUTyHKa.
KpoBOBMIIMB y TOJIOBHHIA MO30K.
TpyOHa BariTHICTS.
KpoBoBunmBy B OidHI NUTyHOUKH.
I'emocanbmiHKC.
IlyxupHuii 3aHoC.
[To3amaTKOBa BariTHICTb.
Toxcuuna aucTpodis nediHky.
BarithicTh Ha Tii piOpomiomu.
Hupxka npu JIBC-cunzapomi.
IIpupoILeHHS IUIaleHTH.
SleyHnKOBa BAriTHICTS.
[TicnsAmnonoroBuii eHIOMETPUT.
Kpanioromist mpu nepeayacHuX MOJIOTax.
BukuneHn.
CaMoBiTBHIIT a00PT.
[epengacHi mosoru.
[TyxupHuii 3aHOC, IepeIacHi MOJIOTH.
[[ToxoBa HUpKA.
JBC- cuHApOM MpH eKJIaMIICil.
lNnomazis naneHTy.
Atpodiss  kicrok  uyepemna
rigporedarii.
dibpomioma MaTKH.

wiojga TpH

Macropreparations to topic:

Case 7
Plural erosions and gastric ulcers.
Hemorrhage in a cerebrum.
Tubal pregnancy.
Hemorrhage in lateral ventricles.
Hemosalpinx.
Hydatid mole. Premature delivery.
Extra-uterine pregnancy.
Toxic dystrophy of liver.
Pregnancy and fibmioma of uterus.
10. Kidney in case of DIC— syndrome.
11. Comissure of placenta.
12.  Ovarian pregnancy.
13.  Puerperal endometritis.
14. Craniotomia at premature births.
15. Abortion.
18.  Willful abortion.
19. Premature births.
20. Hydatid mole. Premature delivery.
21. Shock kidney.
22. DIC-syndrome at eclampsia.
25. Hypoplasia of placenta.
29. Atrophy of skull bones of fetus with
hydrocefalus.
42. Fibromyoma of uterus.

XA R WD =
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TYBEPKYJIbO3
TUBERCULOSIS

Ilpenapam 16.1. Miniapnuii my6epxynvo3 nezeni

3abapBieHHS TeMAaTOKCHIIHOM Ta €03MHOM. Y JIET€HEBiM TKaHWHI MMOMITHI YIIUTBHEHHS — TyOepKyIbO3HI TOPOWKH: B IEHTPI Ka3€03HHH HEKPO3, MPEICTABICHHUH
TOMOTEHHOIO PO’KEBOIO 0e3'siZiepHOI0 Macoro, 1o nepudepii MOMITHIHA KIITHHHAHN Basl. Y TpaHYJIIHHOMY Bali JesIKIX TyOepKyITbO3HUX TOPOWKIB BHABISIOTHCS TiITaHTCHKI
xiitraN [Inporosa — JlanrxaHca.

Mo3nayurn: 1 — cupHucTHii Hekpo3; 2 — dimpouutu; 3 — riranreski kaitunn IMuporosa — Jlanrxanca.

16.1. Miliar tuberculosis of the lungs

The slide is stained with hematoxylin and eosin. Tubercular nodules show: in the center, caseous necrosis is present as a homogeneous, eosinophilic, nuclear-free
mass; at the periphery, there is a cellular layer, with nuclei stained dark blue. In the granulation tissue, giant Pirogov—Langhans cells are present—these are large
multinucleated cells with eosinophilic cytoplasm and round, hyperchromatic nuclei.

Designate: 1 — caseos necrosis; 2 — lymphocytes; 3 — giant cells of Pirogov — Langkhans.

[Ipumitku:
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IIpenapam 16.2. Tybepxynvosnuit nimpadenim

[Ipenapar 3abapBieHUI IeMaTOKCHIIHOM Ta €03MHOM. TKaHWHA JiM(paTHYHOrO By3jla MaibKe MOBHICTIO 3aMillleHa POXKEBOI TOMOT€HHOIO MAacol0 (CHPHHCTHH
HEKpO3), 0 BiJIME)KOBaHA Bijl HABKOJIHMIIHBOT JIIM(OIAHOI TKAHMHU BAJIOM NEpU(OKANTBLHOTO 3aNajieHHs. B 0CTaHHBOMY BHSIBIISIOTBHCS €IITEIOIAHI KIITHHU — JTIM(pOLUTH
Ta riraTchbki kit [Tuporosa — Jlanrxanca.

Ho3nauutu: 1 — cupHucTHii Hekpo3; 2 — riranTcebkKi KiaiTunu IMuporosa — Jlanrxanca.

16.2. Tubercular lymphadenitis

The slide is stained with hematoxylin and eosin. In the interconnected tracheobronchial lymphatic nodules, large areas of caseous necrosis are visible. Lymphoid
tissue is partially preserved, with some lymphoid follicles remaining. Around the foci of caseous necrosis, there is proliferation of connective tissue, indicating a long-
standing course of tuberculosis.

Designate: 1 — caseos necrosis; 2 — giant cells of Pirogov — Langkhans.

[TpumiTku:
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25.
29.
32.

10.
12.
16.
21.
23.
25.
34.
35.

Maxkponpenapamu, pexomeHO08ani
071 BUBHEHHSI MEMU:
IMlacga Ne 4
®Di0p0O3HO-KaBEPHO3HUIT TyOCPKYIIBO3.
TyGepkymoma.
Ocepenok ['oHa.
Mlaga Ne 11
TyGepKkyp03 HUPKH.
Ty6epkyoma.

JpiOHOBOTHUIIIEBUI T€MaTOTEHHUH TyOepKyIbO3.

IIneBMOCKIIEPO3.

Ty6epkybo3.

Jlerenese cepue.

XpoHiyHu# TyOEpKyIb03 KaBepHa.
Ocepenox 'ona.
I'emaToreHHO-IYICeMiHOBaHUH TyOepKyIIbO3.
Mimiapauii TyOepKyIB03.

25.
29.
32.

10.
12.
16.
21.
23.
25.
34.
35.

Macropreparations to topic:

Case 4
Fibrous cavernous tuberculosis.
Tuberculoma.
Gon’s focus.

Case 11
Cavernous tuberculosis of kidney.
Tuberculoma.
Microfocal hematogenic tuberculosis.
Pneumosclerosis.
Cavernous tuberculosis of kidney.
Pulmonary heart.
Chronic tubercular cavern.
Ghon's focus.
Microfocal hematogenic tuberculosis
Miliary tuberculosis.
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IH@®EKIIIi: KNIIIKOBI, BIPYCHI, CEIICUC
INFECTION: INTESTINAL, VIRAL, SEPSIS.

Ilpenapam 17.1. I]enkepiecoKkuii 60cKonoodionuii HeKpo3

3abapBieHHS TEeMaTOKCHITIH-€O3MHOM. Y TIperapaTi NUTOIDIa3Ma TOMOTEHi30BaHa, iHTCHCHBHIIIE 3a0apBiicHa €03MHOM Yy POXKEBHI KOIIip, Aapa i mormepedHa MOCMYTOBaHICTh
BiZICYTHI.

IHo3nauuTn: 1 — ’KNPOBa TKAHNHA; 2 — HEKPOTH30BAHI M’A30Bi BOJIOKHA.

17.1. Zencer’s necrosis

The preparation is stained with hematoxylin and eosin. The muscle fibers are fragmented, the sarcoplasm is homogeneous, appearing like “waxen candles,” and both transverse
striations and nuclei are absent. Massive hemorrhage and areas of reactive inflammation are seen in the endo- and perimysium. In some areas, dark blue regions of hypercalcification are
visible.

Designate: 1 — fatty tissue; 2 — necrosis of muscular fibers and hypercalcification.

[TpumiTku:
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Ilpenapam 17.2. Cenmuuni mpomou é cyounax mamxu

3abapBieHHS T€MAaTOKCHIIH-€O3MHOM. Y M'SI30BOMY IIapi MAaTKW HEBENHKi THi3/a THIHHOTO 3allalieHHs, PO3TAIlOBaHI HaBKOJIO HEBEIHKUX CyIWH. Benwki cyanHu
PO3LIMpPEHi, iX MPOCBIT BUIOBHEHUH CENITUYHUMU TpoMOaMu, eHI0TeNil cyTuH 3pyitHoBaHMH. CenTHYHI TPOMOU € YCKIIaJHEHHSM THIHHOTO €H IOMETPHTY.

Ilo3nauurn: 1 — cenTU4Hi TPOMOU B CyIMHAX.

17.2. Septic thrombi in the vessels of the uterus

The slide is stained with hematoxylin and eosin. In the muscle layer of the uterus, small nests of purulent inflammation are arranged around small vessels. Large
vessels are dilated, and their lumens are filled with septic thrombi; the vascular endothelium is destroyed. Septic thrombi are a complication of purulent endometritis.

Designate: 1 — septic thrombi in the vessels.

[Ipumitku:
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Ilpenapam 17.3. I'nitinuii miokapoum

3abapBlieHHS T'€MaTOKCHJIIH-€O3WMHOM. BUSBISIOTBCS 3HaYHMH IHTEpPCTHLIANBHMHA HAOpsK MiokapAa , TpoMOOLMTapHi il epUTpolMTapHI MiKpoarperatu B
MIKpOLMPKYJISITOPHOMY PYCIIi , @ TAKOXK MHOXHMHHI KJIITHHHI 1HQUIBTpAaTH B MiOKap/i , 110 CKIAAAI0ThCs 3 HeWTpodiiB, ricTionuTis, JiMdonuTi ( B iHQIIBTpaTaX 4iTKe
nepeBakaHHs HeUTpodiiB) . YV KapaiomMionuTax BU3HAYAEThCs qucTpodis ( OlTKOBa, BaKyoJibHA ), MioJIi3, pO3IIeIUIeHHs] Mio(hiOpui ( MOKIIMBHNA JUCKOITHUN po3nan). Y
MiOKapi BU3HAYAETHCS IUITHKA THIHHOI iHQINBTpaIlii i3 CeNTHYHNMHE eMO0IaMU TEMHO-CHHBOTO 200 TEMHO -pOXKEBOTO KOIBOPY.

IMoznauutn: 1 — cenTu4Hi eMG0IH.

17.3. Suppurative myocarditis

The slide is stained with hematoxylin and eosin. Significant interstitial myocardial edema is observed, along with platelet and red blood cell microaggregates in the
microvasculature. Multiple cellular infiltrates are present in the myocardium, consisting of neutrophils, histiocytes, and lymphocytes, with neutrophils clearly
predominating. Cardiomyocytes show dystrophy (protein and vacuolar), myolysis, and splitting of myofibrils (possible discoid decay). Portions of the myocardium also
show purulent infiltration with septic emboli, appearing dark blue or dark pink.

Designate : 1 — septic emboli .

[TpumiTku:
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Ilpenapam 17.4. I'punozna nueemonin

3abapBiieHHS] T'€MaTOKCHJIIH-€03MHOM. Bin3HauaroTbesi CerMeHTapHMH JeCTPyKTUBHHMH MNaHOPOHXIT, THIHHO-TeMOparidyHa ITHEBMOHIS: y TPOCBITI OpoHXa
JIEWKOLIMTAPHUI eKCynaT, emiTenii OpoHXa 4acTKOBO 3JIYLIEHHH, CTiIHKa OpOHXa 3 JeHKOUUTAPHOO 1HQIBTPAL€I0 i BUPa)KEHUM MOBHOKPOB'SIM Cy/IMH, KPOBOBHIIUBAMH; B
TKaHHHI JIETeHI — B YaCTHHI aJIbBE0JI JICHKOLUTAPHUH €KCYAaT, BUPaKeHI NOPYILIEHHS MIKpOUPKYJIsAuiii. TparuistoTbest AISHKN eM(i3eMH Ta aTeleKTasy.

Mo3nauyurn: 1 — niissHKU remoparii; 2 — em¢izema; 3 — Hekpo3; 4 — aTesieKTa3.

17.4. Influenza pneumonia

The slide is stained with hematoxylin and eosin. There is marked segmental destructive panbronchitis and purulent-hemorrhagic pneumonia: in the bronchial lumen,
leukocytic exudate is present; the bronchial epithelium is partially absent, and the bronchial wall shows leukocyte infiltration and pronounced vascular congestion with
hemorrhages. In the lung tissue, alveolar exudate is present, and the microcirculation is congested. Areas of emphysema and atelectasis are also observed.

Designate: 1 — areas of hemorrhage; 2 — emphysema; 3 — necrosis; 4 — atelectasis.

[pumitku:
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Maxponpenapamu, pexomenoo8ani
O/151 BUBUEHHSL MeMU.
Mlada 1
MyTHe HaOpsIKaHHS HUPKH.
Benuka canbHa HUpKa.
XKuposa nuctpodis mediHku.
XKuposa quctpodis mediHku.
Iada 2
lanTpeHa HIHKHBOI KIHIIIBKH.
BropunHo-3Mop1IIEHa HUPKA.
CruieHOMeraiis.
l'anrpena cromnu Ta KALIKH.
Mladga 3
KpoBOBHIINBY B TOJIOBHUI MO30K.
I'emopariuyHa MHEBMOHISL.
[MpucrinkoBuii TpomO.
Tpombo03 aoptu.
lada 4
I'HiHUI MEHIHTIT.
®i0pUHO3HO-THITHHUN TIICBPHT.
TpaxeoOpoHXIT.
IHiHWI MEHIHTIT 1 abcIiec MO3KY.
Mada 11
TpaxeOpoHXiT.
ITaeBMOGhiOpO3.
BpoHXOMHEBMOHIsI.
Emdizema nerens.
Bponxoexrasu.
laga 12
Hexkpos SMiTeNio
(rexpotnuHUit He(HPO3).
ArmocreMaTo3HUH mieToHeQpuT.
laga 14

KaHaJIbIB

XOJIEIUCTHT.
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Macropreparations to topic:

Case 1
Muddy Edema of the kidney.

Sebaceous kidney and the obesity of kidney

pelvis.
Fatty dystrophy of liver.
Fatty dystrophy of liver.
Case 2
Gangrene of the lower extremity.
Secondary contracted kidney.

Hypertrophy of the spleen (splenomegaly).

Gangrene of the foot and intestine.
Case 3

Hemorrhage into the area of IV ventricle of the
cerebrum and subarachnoidal hemorrhages.

Hemmorrhagic pneumonia.
Parietal thrombus in aorta.
Thrombosis of the aorta.
Case 4
Purulent meningitis.
Fibrinous-purulent pleurisy.
Hemorrhagic tracheobronchitis.
Purulent meningitis with the abscessing
Case 11
Hemorrhagic tracheobronchitis.
Pneumosclerosis.
Macrofocal bronchopneumonia.
Bullous proximal emphysema of lungs.
Bronchoectasis.

Case 12
Shock kidney.
Apostematous pyelonephritis.
Case 14

Chronic calculary cholecystitis.
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