Gastrointestinal pathology 1.

Upper Gl tract



Tumors of The Salivary Glands

Benign Malignant

APleomorphic adenoma (50%) A Mucoepidermoid cc (15%)
AWarthin tumor (5%) A Adenocarcinoma NOS (6%)
AOncocytoma (2%) A Acinic cell cc (6%)

A Adenoid cystic cc (4%)
A Malignant mixed tumor (3%)
A Malignant lymphoma
A Metastatic i
breast, lung, melanoma
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Pleomorphic adenoma

A Benign

A Slow-growing, painless, mobile discrete
mass

A Most common site: superficial lobe of
parotis

A Well-demarcated, but might protrude into
surrounding tissues
IS Incomplete



Pleomorphic adenoma




Pleomorphic adenoma

Tumor of myoepithel-derived cells

/N

Epithelial cells: form Stroma: (mesenchyme-
ducts, acini, tubules, like background)
strands and sheets myxoid-tissue, hyalin,

Islands of chondroid,
rarely bone
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Parts of The Stomach
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https://openi.nim.nih.gov/detailedresult.php?img=PMC2940217_GMS-08-19-g-004&req=4


http://ovidsp.tx.ovid.com/sp-2.3/ovidweb.cgi?&S=LBMLFPIGEGDDIPLONCELGBDCOHFDAA00&View+Image=00000478-199610000-00001%7cFF002&D=ovft&width=700&height=400&WebLinkReturn=Full+Text%3dL%7cS.sh.50.53%7c0%7c00000478-199610000-00001&resultset=S.sh.50%7c1
http://ovidsp.tx.ovid.com/sp-2.3/ovidweb.cgi?&S=LBMLFPIGEGDDIPLONCELGBDCOHFDAA00&View+Image=00000478-199610000-00001%7cFF002&D=ovft&width=700&height=400&WebLinkReturn=Full+Text%3dL%7cS.sh.50.53%7c0%7c00000478-199610000-00001&resultset=S.sh.50%7c1

Physiological background

ADefensive Forces: A Damaging Forces:
A Surface mucus A Gastric acidity
A Bicarbonate A Peptic enzymes
A Mucosal blood flow
A Prostaglandin



Acute gastritis

A Acute inflammation of
gastric mucosa

A Usually transient
A Main cellular

granulocyte

A Mucosal damage:
erosion (I see later)
/hemorrhage may
occur

K®p forr8sa: Pog8ny P®ter szakvizsga el Rk®sz



Etiology of Acute Gastritis

Drugs
ANSAID, steroid, cytostatic drugs
Alcohol, smoking, coffee
Uraemia
Stress
Burning
Heart failure
Portal hypertension
Ischaemia
Infection, sepsis
Harsh chemicals (acids, bases)
Food
Irradiation



Chronic gastritis

Two main features:
Anflammatory cells (acute and chronic) infiltrate the lamina propria
Antrophy of glandular epithel

Classification: (Sydney-classification-1991)

Type Non-atrophic | Atrophic Special
Etiology H. pylori A Autoimmune A Chemical (NSAID,bile
A Multifocal atrophic reflux)
(H.pylori+dietary, A Irradiation
environmental factors) | A Granulomatous (eg:
vasculitis)
A Lymphocytic (immune-
mediated, gluten)
A Eosinophilic (allergy)
A Infective (bacterium,
Vvirus)




Helicobacter pylori Associated Gastritis

A Most common type of chronic

gastritis

A H. pylori: rod/spiral-shaped -

A Gram-negative bacterium o

A Tipically infects antrum j’z |

A Found in the mucus, on the mner”:,ff }6‘;
surface of the epithelium T ) /S
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Chronic Gastritis (H. pylori associated)

| infiltrate the lamina propria
* A Neutrophils invade glands



fe o Chronic Gastritis
»2oH. pylori associated)

IH

A H. pylori in the mucus (Giemsa/IH)
A Intestinal metaplasia

Giemsa
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