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ATHEROSCLEROSIS

Foam cells (lipid-laden): are a type of
macrophage that localize to fatty deposits on blood vessel
walls, where they ingest low-density lipoproteins (LDL)
and become lipid-heavily loaded

with lipids, giving them a foamy appearance. These can
form a plaque that can lead to atherosclerosis and trigger
heart attacks and stroke, They are named because the

lipoproteins give the cell a foamy appearance.
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THROMBOSIS

Thrombosis Is defined as the formation of a solid
or semisolid mass from the constituents of the
blood within the vascular system during life.



e Pale thrombus: composed mainly of platelets
and fibrin strands. This type Is seen In arteries

 Red thrombus: composed of platelets, fibrin
strands and red blood cells. this type seen In
venous thrombosis

» According to the presence or absence of pyogenic
bacteria, thrombi can be classified to septic and
aseptic respectively




LINES OF ZAHN

are a characteristic of thrombi that appear
particularly when formed In the heart or aorta.
They have visible and microscopic alternating
layers (laminations) of platelets mixed with
fibrin, which appear lighter and darker layers of
red blood cells
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OUTCOMES OF THROMBUS

A: Propagation : The thrombus may accumulate
more platelets and fibrin & propagate to cause
vessel obstruction .

B: Embolization : The thrombus may dislodge
and travel to other sites in the vasculature. Such a
traveling thrombus is called thromboembolus. An
embolus may obstruct a vessel.



C: Dissolution : The thrombus may be removed
by fibrinolytic activity .
D: Organization and recanalization: formation of

new canals or paths, especially blood vessels,
through an obstruction such as a clot



DEEP VENOUS THROMB

QSIS (DVT)

Is the formation of a blood clot also called
(venous thrombosis) Is a blood clot that develops
In a vein deep In the body. The clot may partially
or completely block blood flow through the vein.
Most DVTs occur in the lower leg, thigh or
pelvis, although they also can occur in other parts
of the body including the arm, brain& lung.



Deep Vein Thrombosis (DTV)

Embolus

Normal Deep Vein
Blood Flow  Thrombosis

Deep Veins of the Leg
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EMBOLISM

An embolus Is a detached intravascular solid,
liquid or gaseous mass that is carried by blood to
sites distant from its point of origin. After
traveling via the blood, the embolus can obstruct

a vessel



a) Pulmonary thromboembolism (PTE) : Is refers
to the impaction of an embolus In the pulmonary
arteries & their branches



This is the microscopic appearance of a pulmonary thromboembolus in a large
pulmonary artery. There are interdigitating areas of pale pink and red that form the
"lines of Zahn" characteristic for a thrombus. These lines represent layers of red cells,
platelets, and fibrin which are layed down in the vessel as the thrombus forms.



INFARCTION

IS an Ischemic necrosis caused by occlusion of
either the arterial supply or venous drainage In a
particular tissue

Classification of infarct:
A) The basis of their color Into :

 Hemorrhagic (Red) Infarcts due to venous
occlusion (seen in brain, lungs and GIT)

» Anemic (White) infarcts due to arterial occlusion (
seen In heart, kidney and spleen)



B) The presence or absence of microbial infection
Into:

* Septic infarcts

 Bland infarcts



LUNG INFARCTS

Are typically dark red & conical (wedgeshaped )
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Hemorrhagic infarct (pulmonary)



This is an example of coagulative necrosis. This is the typical pattern

with ischemia and infarction (loss of blood supply and resultant tissue
anoxia). Here, there is a wedge-shaped pale area of coagulative necrosis
(infarction) in the renal cortex of the kidney.




AN ACUTE RENAL INFARCT

There Is increased eosinophilia ( tissues appear
more reddish ) of the cells. The glomeruli and
tubules exhibit preserved cell outlines with loss
of nuclel.



MORPHOLOGICAL CHANGES OF THE
INFARCTED AREA:

Microscopy

« The dominant histologic feature of infarction iIs
Ischemic coagulative necrosis. The brain IS an
exception to this generalization, where liquifactive
necrosis Is common.



MYOCARDIAL INFARCTION

Jsually results from occlusive thrombosis

supervening on ulcerating atheroma of a major
coronary artery.

e |s a white infarct.
e Can cause sudden death, cardiac failure




Heart: Acute myocardial infarction (high

" Hypereosinophilic cardiomyocytes showing
features of coagulative necrosis — preserved
cellular outlines with loss of nuclei

1 neutrophilic
| infiltrate
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Loss of striations




May appear as pale or hemorrhagic






