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Polypus nasi
Asthma bronchiale
Acut rejectio (vese)
Lupus nephritis
Scleroderma
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Polypus nasi

Foleg kozépkoru betegek érintettek

Aetioloqia:

Chr. sinusitis, aspirin-intolerancia
(allergias hattér ritkan)

16 éves kor alatt: cystas fibrosis!



01. Polypus nasi (HE)
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Asthma bronchiale

Er6teljes bronchialis hyperreactivitas
Extrinsic (l. tip. hypersensitivitas)
Intrinsic (nem-allergias hattér — hideg, stress, flst, aspirin...)

Reversibilis bronchialis obstructio - (er6teljesen megnyult kilégzés)

- bronchoconstrictio
- nyalkahdartya oedema, eosinophilek
- sUr( nyakdugok

inflated alveoli

of bronchial tube



HealthA2Z®

ASPIRIN

Pain Reliever & Fever Reducer
(NSAID) 325 mg each

ORIGINAL STRENGTH
{ P, gtwl

TAMPER EVIDENT: DO NOT USE IF IMPRINTED SAFETY
SEAL UNDER CAP IS BROKEN OR MISSING

300 Tablets
ﬁy ~




02. Asthma bronchiale (PAS)




E - emphysema
A - anthracosis
N - nydkdugd



Hypervascularizalt submucosa

lympho-plasmocytas
infiltratio
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Hyperplasias
mucosa

__ megvastagodott
basalis membran

simaizom
hypertrophia



kbpetben

Curshmann-spiral Charcot-Leyden kristalyok



Acut rejectio (vese)

03. Acut rejectio (HE)
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A donor és recipiens HLA-alléljei kdzotti eltérés
T4 —T8 lymphocytak és antitestek










is oedema

intersitital




Interstitialis lymphocytas
gyulladas (nephritis)

tubulitis,

tubulusham
destructio




venulitis



Lupus nephritis

Immuncomplex-depositio (IF: granularis - TEM: BM)



HISTOPATHOLOGICAL CLASSIFICATION OF LUPUS NEPHRITIS (2018)

Class |
Minimal Mesangial Lupus Nephritis

Deposition of imune complexes detectable by
immunofluorescence techniques.

Class
Focal Lupus Nephritis

Active or inactive focal, segmental or global
endo/extracapillary glomerulonephritis involving
<50% of all glomeruli.

Manifestations include active lesions (A), chronic
inactive lesions (C) or active and chronic lesions (A/C)

Class V

Membranous Lupus Nephritis
Global or segmental subepithelial immune deposition
or their morphologic sequelae detectable by light,
immunofluorescence or electron microscopy, with or
without mesangial alterations.
It can occur in combination with class lllor IV and it
can manifest advanced sclerosis.

Class Il
Mesanagial Proliferative Lupus Nephritis

» Mesangial hipercelularity of any degree or mesangial
matrix expansion with immune deposits detectable by
light microscopy.

Class IV
Diffuse Lupus Nephritis

» Active or inactive diffuse, segmental or global
endo/extracapilarry glomerulonephritis involving 250% of
all glomeruli. Subendothelial diffuse immune deposits,
with or without mesangial alterations, are common.

7 This class is also divided in: diffuse segmental (1V-S),
when 2 50% of the involved glomeruli have segmental
lesions, and diffuse global (1V-G), when 2 50% of the
involved glomeruli have global lesions.

7 It can also manifest A, C or A/C lesions.

Class VI
Advanced Sclerosis Lupus Nephritis

7 Lupus Nephritis with terminal prognosis.
> 90% of the glomeruli in global sclerosis.
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04. Lupus nephritis (PAS)
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Scleroderma

05. Scleroderma (HE)

systemas sclerosis vs. scleroderma




Scleroderma







massziv
collagen
lerakddas

normal

faggyu-
mirigyek

atrophias epidermis
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