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Pathology 425
OBJECTIVES


First and Second Year

PART I ‑ GENERAL PATHOLOGY
At the end of the Course, the student will be able to:

A
ACUTE INFLAMMATION:

1)
Define:

exudate

transudate

suppuration

abscess

diapedesis

chemotaxis

opsonins

bacteremia

septicemia

cellulitis

effusion

pus

2)
Describe the causes of inflammation, the classification of inflammatory reactions and of inflammatory exudates.

3)
Describe vascular events leading to the formation of an inflammatory exudate and the components of an exudate.

4)
Describe the various chemical mediators involved in inflammation, their origins and actions.  Discuss the relationship between the clotting, fibrinolytic, complement and kinin systems.

5)
Describe the nature of phagocytosis, the metabolic changes which occur when polymorphonuclear leukocytes undergo phagocytosis, and the manner in which bacteriocidal activity is generated.

6)
Outline the host reactions to inflammation:  leukocytosis fever and acute phase reactants.

7)
Classify and describe the sequellae of acute inflammation including resolution, organization and spread, and factors which influence these events.

B
BASIC IMMUNOLOGY:

Define:

antigen


cellular immunity

immunogen

active immunity
immune response

passive immunity

humoral immunity
hapten



tolerance

1)
Describe phylogenetic development of the immune system.

2)
List the components of the immune system:  the lymphoid tissues.  Recirculation of lymphocytes.

3)
Describe the main features of the immune response:  specificity, memory and self‑recognition, amplification.

4)
Differentiate between natural vs acquired immunity.

5)
Describe the ontogeny of lymphocytes, origin and properties of T and B cells.  Null cells.

6)
Describe the immunoglobulins under the following headings, structure and classification, domains, hypervariable regions and the antigen combining site, enzyme digestion ‑ Fab and Fc fragments, antigen‑antibody reactions.

7)
Describe the immune response under the following headings:  Ag recognition, transformation, clonal proliferation and differentiation, memory cells and effector cells, primary and secondary responses, clonal selection theory, cellular interactions, role of macrophages, helper cells and suppressor cells, interleukins, HLA restriction.

8)
Describe the control of the immune response including Ir genes and idiotypic antibody, role of suppressor signals.

9)
Describe the origin of antibody diversity.

10)
Describe tolerance under the headings:  origin of self‑tolerance, central vs. peripheral tolerance, loss of self‑tolerance, autoimmunity vs. autoimmune diseases.

11)
Describe the immunology of cancer:  specific antigens on cancer cells, evidence for immune responses to these antigens and effects on tumor growth.

12)
Describe the major histocompatibility complex, Type I and Type II antigens, structure, the mixed leukocyte reaction, serological reactions, D antigens in cell interactions, functions of the MHC/HLA antigens.

13)
Describe antigen‑antibody reactions in the laboratory:  precipitation curve, agar diffusion techniques, agglutination reactions (blood banking, Coombs Tests, Latex Test for Rf).  Immunofluorescence, radioimmune assays, enzyme‑linked assays, detection of immune complexes in blood.

C
IMMUNOPATHOLOGY
Describe Allergy (Type I Hypersensitivity) under the following headings:

1)
The sensitized state, IgE formation, role of heredity and route of allergen entry.

2)
The allergic reaction, mast cell degranulation, chemical mediators ‑ histamine, ECF‑A, PAF, Leukotrienes, prostaglandins.  Preformed vs. newly generated mediators.

3)
Target organ effects.  Anaphylaxis.

4)
Modulation of allergic reactions by stimulation or blockage of alpha, beta or gamma receptors.

5)
Serum IgE in atopy, the RAST test.

6)
Significance of skin testing.

7)
Principles of desensitization.

8)
Anaphylactoid reactions.

Describe Antibody mediated tissue injury under the following headings:

1)
Mechanisms of cell destruction by specific antibody or surface bound complexes.  Role of macrophages, k cells (antibody dependent cell cytotoxicity) and complement.

2)
Clinical states:  auto‑immune or drug‑induced hemolytic anemias, neutropenias or thrombocytopenias (Overview).

Describe Injury due to immune complexes under the following headings:

Arthus and serum sickness mechanisms.  Mechanisms by which Ag‑Ab complexes penetrate vascular walls, incite inflammation, and tissue injury.  Role of complement, platelets and PMN's.  Clinical diagnosis of type III injury:  Serum C3, detection of serum complexes and tissue biopsy.

Describe Cell mediated immune injury under the following headings:

1)
Cytotoxic lymphocytes (T), K cells and NK cells.

2)
Lymphokines:  MIF, MAF, chemotactic mitogenic and permeability factors.

3)
Delayed hypersensitivity, contact hypersensitivity, transplant rejection.

4)
Formation of infective granulomas.

5)
Destruction of virus‑infected cells.

CELL DEATH AND RETROGRESSIVE CHANGES
1)
Define the following terms:

ischemia


homeostasis

anoxia


point of no return

hypoxia

karyorrhexis

injury



karyolysis

pathogenesis

pyknosis


etiology

2)
Describe the sequential development of acute cellular changes that lead to acute cell injury and cell death as seen at electron microscopy.

3)
Correlate with #2, the associated functional alterations in the intermediary metabolism of injured cells at each of the stages seen on electron microscopy.

4)
Describe the differences in the initial stages of acute cell injury caused by free radicals and anoxia.

5)
List the stages of cell injury.  Describe the difference in effects in these stages caused by vascular reflow injury.

6)
Describe the mechanisms for release of enzymes from a) sick (reversible) cells and b) dead and dying cells.  Explain their meaning in respect to measurement of serum enzymes in injury.  Discuss soluble vs particulate phase enzymes.

7)
Outline the role of mitochondria, intermediary metabolic injury, membrane injury and DNA injury in the sequence of cell death changes.

8)
Describe in general terms the concepts of reversibility and irreversibility in cell injury.

9)
Compare and contrast, with examples, the two types of pathological calcification:  dystrophic calcification and metastatic calcification.

NEOPLASIA
1)
Define the meaning of the following basic terms:

acanthosis

carcinoma

oncogen


aplasia


dysdifferentiation
oncogene


atrophy

dysplasia

Papanicolaou smear


autonomy

hyperplasia

sarcoma



benign


hypertrophy

surveillance


biopsy


malignant

teratoma



blastoma

metaplasia

tolerance



cancer


metastasis (N)

transfection


carcinoembryonic
metastasize (V)
tumour



antigens

mutagen

tumour regression antigen (TRA)

carcinogen

neoplasia

tumour specific transplantation antigen (TSTA)

carcinogenesis

neoplasm





2)
Describe the various types of abnormal growth including major examples.  Outline the importance of each as a stage in the development of neoplasia.

3)
Compare and contrast the clinical and morphological differences between a benign and a malignant tumour.

4)
Describe the various means of classifying and staging neoplasms, and the clinical importance of each.  Compare and contrast in general terms carcinomas and sarcomas, with respect to gross and microscopic appearance, patterns of spread, common sites of origin, prognosis and response to therapy.

5)
Describe the relationships of the stages of the cell cycle to abnormal cell growth and neoplasia.  Discuss the interrelationships of mitosis and cell differentiation.

6)
Discuss the local damaging effects of malignant neoplasms.

7)
Describe, compare and contrast the various forms of pre‑cancer including major examples of each.

8)
Discuss metastasis in terms of definitions, routes, prognosis, preferred sites, clinical presentation and significance.

9)
Describe briefly the general systemic effects of malignant tumours.

10)
Discuss the role of biopsy, exfoliative cytology, brush cytology, aspiration cytology and endoscopy in the investigation of suspect neoplasms.

11)
Define the meaning of the following clinical terms:

exophytic

infiltrating/ulcero‑infiltrating

polypoid

invasive

pedunculated

scirrhous

villous


annular constricting

papillary

grading

sessile


staging

endophytic

dormancy

12)
Describe, briefly, a defined number of common benign and malignant neoplasms.

13)
Give examples of carcinogenic chemicals, physical agents including radiation and viruses that have been shown to cause or be incriminated as a cause of cancer in animals and/or man.  Discuss the implications of heredity, diet and environment in the development of neoplasms.

14)
Describe the various theories of carcinogenesis stressing somatic mutation, clonal vs field theory, immune surveillance and the role of oncogenes.

15)
Describe the concepts of initiation, promotion, progression and regression in carcinogenesis.

16)
Describe tumour antigens and how they can be demonstrated.

17)
Describe what kinds of immune responses can be demonstrated against tumours, and why these may fail to affect tumour cells.

18)
Describe enhancement.

19)
Describe the principles of immunotherapy of human tumours.

THROMBOSIS AND EMBOLISM
1)
Describe the process of hemostasis, including vascular response to damage, processes of platelet reaction to exposed collagen leading to platelet plug, and overview of the coagulation system with emphasis on factors XII, II, VIII and the sequence from prothrombin to fibrin.

2)
Describe the control processes involving vessel characteristics, blood flow patterns, and other circulating components including fibrinolysis.

3)
Describe the promoting factors involving the same three groups.

4)
Describe the differentiation between hemostasis and pathologic thrombosis.

5)
Describe the appearances, gross and microscopic of thrombus formation in veins, arteries, heart and micro‑circulation.

6)
Describe the sequellae of thrombosis including thromboembolism, fibrinolysis, organization and recanalization.

7)
Describe the significance of thrombosis in arteries, heart, veins and micro‑circulation ,including predisposing factors and possible complications.

8)
Describe the embolism‑definition, types, significance, sites of origin, patterns of embolization.

REGENERATION AND REPAIR
1)
Describe the causes of tissue damage.

2)
Classify types of repair and define them including reconstitution, regeneration (cell types and limitations), repair by granulation tissue.

3)
Describe the process of granulation tissue formation including vascular reactions, inflammation, thrombosis, fibroblast reactions, collagen production, wound contraction ‑ sequence of events with timing and morphologic appearances.

4)
Describe the differences between healing by primary and secondary intention, including factors involved and consequences of scarring, using skin wounds as an example.

5)
Describe the factors involved in inadequate repair, including those related to inflammation, nutrition, oxygen, and vascular supply, other diseases, collagen disorders, drug effects.

6)
List the factors involved in excessive repair.

7)
List other complications of scarring.

BIOLOGICAL EFFECTS OF RADIATION
Describe radiation injury under the following headings:

1)
Effects at molecular level

‑
Direct

‑
Indirect

‑
Modifiers

‑
Role of O2
‑
Time scale

2)
Effects at the cellular level

‑
Dose considerations

‑
Single vs. multiple hit theory

‑
Cell survival curves

3)
Radiation in Man

‑
Radiation carcinogenesis

‑
Leukemia incidence (A‑bomb survivors)

‑
Risk for specific cancers

‑
Dose response, neutron effect, age effect

‑
Risk estimates for cancer

‑
Role of medical diagnostic X‑Rays

4)
Definition of radiation units of measurement.


PART II ‑ SYSTEMIC PATHOLOGY
The student is expected to be able to describe each of the listed diseases or conditions in detail, or to be able to categorize the disease process and describe it in general terms.  The depth of knowledge expected in each disease or condition will be identified in lectures, lecture notes and recommended textbooks.  A detailed description includes the following:

‑
incidence;

‑
etiology;

‑
pathogenesis;

‑
gross and microscopic pathology;

‑
laboratory findings and pathophysiology;

‑
clinical features and course;

‑
clinical pathological correlation;

‑
complications.

RESPIRATORY
‑
pulmonary edema

‑
lobar pneumonia


‑
bronchopneumonia

‑
interstitial fibrosis


‑
tuberculosis


‑
pulmonary abscesses


‑
bronchiectasis


‑
asthma

‑
pneumonoconiosis

‑
emphysema



‑
silicosis

‑
atelectasis



‑
asbestosis

‑
pulmonary embolism and infection


‑
anthracosis

‑
pleurisy




‑
bronchogenic carcinoma



‑
types

‑
respiratory distress syndrome of children

‑
basics of pulmonary function testing (obstructive versus restrictive)

‑
fungal infections

‑
sarcoidosis


‑
lipid pneumonia

‑
chronic obstructive lung disease

‑
allergic lung disease

CARDIOVASCULAR
‑
atherosclerosis


‑
Buerger's disease


‑
myocardial infarction

‑
Takayasu's disease


‑
hypertension


‑
giant cell arteritis


‑
rheumatic heart disease
‑
fibroelastosis



‑
infective endocarditis

‑
polyarteritis



‑
aortic stenosis


‑
thrombophlebitis


‑
aortic aneurysms




‑
arteriosclerotic




‑
dissecting




‑
syphilitic




‑
myocarditis, cardiomyopathy

‑
congenital heart disease

‑
septal defects

‑
patent ductus

‑
co‑arctation

‑
Tetralogy of Fallot

LIVER AND BILIARY TRACT
‑
alcoholic fatty liver


‑
fatty liver

‑
alcoholic hepatitis


‑
large droplet

‑
iron storage disorders


‑
small droplet

‑
alcoholic cirrhosis


‑
Wilson's disease

‑
cryptogenic cirrhosis


‑
α‑1‑antitrypsin

‑
biliary cirrhosis


‑
storage diseases

‑
post‑necrotic cirrhosis



‑
glycogen

‑
viral hepatitis 'A'



‑
mucopolysaccharide

‑
viral hepatitis 'B'


‑
drug‑induced liver injury

‑
viral hepatitis 'NANB'



‑
major types

‑
chronic active hepatitis

‑
basic cellular reactions

‑
chronic persistent hepatitis

‑
progressive liver failure

‑
hepatocellular carcinoma

‑
hepatorenal syndrome

‑
cholelithiasis



‑
cholangiocarcinoma

‑
cholecystitis



‑
metastatic carcinoma

‑
sequellae of viral hepatitis

‑
serodiagnosis of viral hepatitis

‑
concept of cirrhosis


‑
benign liver tumours

‑
major types

‑
jaundice types

PANCREAS
‑
acute pancreatitis


‑
Islet cell tumours

‑
chronic pancreatitis


‑
Zollinger‑Ellison syndrome

‑
carcinoma of pancreas

‑
cysts

G.U. TRACT
‑
congenital cystic disease

‑
renal agenesis

‑
urinary tract obstruction

‑
renal dysplasia

‑
urolithiasis



‑
cortical necrosis

‑
acute pyelonephritis


‑
hereditary glomerulonephritis

‑
chronic pyelonephritis


‑
benign recurrent hematuria

‑
acute tubular necrosis


‑
acute interstitial nephritis


‑
hypertensive disease


‑
nephrotic syndrome


‑
glomerulonephritis



‑
minimal lesion disease


‑
post infectious



‑
membranous glomerulopathy


‑
membrano‑proliferative

-
focal sclerosis      

‑
IgA nephropathy


‑
diabetic glomerulopathy


‑
rapidly progressive



‑
chronic G.N.

‑
renal cell carcinoma



‑
embryonal cell carcinoma


‑
Wilm's tumour



‑
Tb of G.U. tract


‑
transitional cell carcinomas


‑
benign prostatic hyperplasia


‑
seminoma of testes



‑
carcinoma of prostate


G.I. TRACT
‑
sialolithiasis




‑
adenoid cystic carcinoma

‑
benign lymphoepithelial lesion

‑
acini cell tumour

‑
pleomorphic adenoma



‑
mucoepidermoid tumour

‑
Warthins tumour



‑
esophageal achalasia

‑
hiatus hernia




‑
esophageal‑congenital anomalies

‑
esophagitis‑reflux‑Barretts


‑
Mallory Weiss syndrome

‑
squamous carcinoma of esophagus

‑
Plummer‑Vinson syndrome

‑
esophageal varices



‑
Zollinger‑Ellison syndrome

‑
acute and chronic gastritis


‑
Menetriers disease

‑
peptic ulcers




‑
benign gastric tumours

‑
gastric adenocarcinoma


‑
malrotation of bowel

‑
gastric lymphomas



‑
mucoviscidosis

‑
APUD system‑general concepts

‑
intussusception

‑
APUD system‑neoplasms


‑
giardiasis

‑
herniae ad volvulus



‑
tuberculosis of bowel

‑
Meckel's diverticulum



‑
yersinia

‑
celiac disease




‑
melanosis coli

‑
acute appendicitis



‑
AIDS and the bowel

‑
ulcerative colitis



‑
colonic polyps

‑
Crohn's disease



‑
carcinoma of colon

‑
infective and pseudomembranous colitis
‑
diverticular disease

‑
hemorrhoids

‑
ischemic bowel disease



ENDOCRINE
Thyroid
‑
syndromes: hyper/hypothyroidism
‑
developmental anomalies

‑
Graves disease



‑
cretinism

‑
myxedema



‑
subacute thyroiditis

‑
diffuse/nodular goitre


‑
Hashimoto's thyroiditis

‑
adenomas



‑
carcinomas

‑
differential diagnosis of masses

Parathyroid
‑
primary hyperparathyroidism

‑
adenomas

‑
hyperplasia

‑
carcinoma

‑
secondary hyperparathyroidism

Adrenal
‑
Cushing's syndrome


‑
adrenogenital syndrome

‑
Addison's disease


‑
primary hyperaldosteronism

‑
adrenocortical tumors


‑
Waterhouse‑Friderichsen syndrome

‑
pheochromocytoma


‑
multiple endocrine neoplasia syndrome

‑
neuroblastoma





PLACENTA
-
ectopic gestation


‑
problems of pathologic interpretation

‑
extrauterine



  & clinical pathological correlation

‑
intrauterine


‑
developmental variations in gross

‑ depth




  appearance

‑ site



‑
significance of abnormal embryos

‑
vascular lesions of placenta due 
‑
significance of meconium staining,

  to problem of maternal blood flow

 
 amnion nodosum, hydrops

‑
infarction


‑
maternal disease states ‑ eg diabetes

‑
hypertension


‑
pathologic examination techniques


‑
premature separation

‑
inflammatory lesions

‑
ascending infection

‑
hematogenous

‑
multiple gestation ‑ types of twinning and diagnosis

‑
tumours

‑
hydatidiform

‑
gestational choriocarcinoma

CENTRAL NERVOUS SYSTEM
‑
cerebrovascular disease

‑
inborn errors of metabolism

‑
berry aneurysms


‑
parasitic infections

‑
epi and subdural hematoma

‑
muscle and peripheral nerve disease

‑
contre‑coup injury


‑
congenital abnormalities

‑
birth trauma



‑
Creutzfeldt‑Jakob disease


‑
infections



-
other virus infections                                

‑
suppurative



‑
slow virus infections


‑
tbc




‑
Huntington's chorea


‑
fungal




‑
perinatal brain damage


‑
syphilis



‑
germinal eminence hemorrha


‑
viral




‑
periventricular infarction


‑
herpes simplex

‑
myositis


‑
muscular dystrophy



‑
neurogenic atrophy


‑
postinfectious encephalopathy
‑
congenital myopathy


‑
polyneuritis


‑
toxic and infectious neuropathy


‑
tumours

‑
astrocytoma


‑
glioblastoma multiforme

‑
medulloblastoma

‑
metastases

 ‑
degenerations

‑
senility and Alzheimer's disease

‑
Parkinson's disease

‑
amyotrophic lateral sclerosis

‑
Wernicke's encephalopathy

‑
subacute combined degeneration of the cord

SYSTEMIC OR METABOLIC DISEASE
‑
diabetes



‑
lupus (pathogenesis)

‑
amyloid



‑
SIDS

BONES AND JOINTS
‑
acute osteomyelitis


‑           chondromas/sarcomas

‑
chronic osteomyelitis


‑
Ewing's sarcoma

‑
Paget's disease of bone

‑
fibrous dysplasia

‑
osteoarthritis



‑
osteoporosis

‑
rheumatoid arthritis


‑
osteomalacia/renal osteodystrophy

‑
fracture



‑
multiple myeloma

‑
osteogenic sarcoma


‑
osteoid osteoma

‑
gout




‑
giant cell tumor of bone

‑
secondary bone tumors

‑
ankylosing spondylitis

‑
osteochondromatosis/enchondromatosis

‑
osteogenesis imperfecta


HEMOPOIETIC
Classification of
anemias

lymphomas

leukemias

SKIN
‑
seborrheic keratosis


‑
cutaneous vasculitis

‑
basal cell carcinomas


‑
squamous carcinoma

‑
malignant melanoma

FEMALE GENITAL
‑
lichen sclerosus


‑
Paget's disease vulva

‑
squamous carcinoma vulva

‑
malformation uterus

‑
squamous carcinomas of cervix
‑
uterine sarcomas

‑
HPV infection



‑
ovarian tumours

‑
cervical intraepithelial


‑
germ cell types neoplasia

‑
sex cord types

‑
invasive carcinoma

 ‑
pelvic inflammatory disease

‑
endometritis

‑
salpingitis

‑
tubo‑ovarian abscess

‑
endometrial hyperplasia

‑
endometrial carcinomas

‑
endometriosis

‑
adenomyosis

‑
endometrial polyps

‑
surface epithelial tumour of ovary

‑
serous            


‑
mucinous          

(benign, borderline,

‑
endometrioid      

    malignant)

‑
clear cell        


BREAST
‑benign cystic change


‑rarer types of ductal carcinoma and duct ectasia_

-
cystosarcoma phyllodes

‑
fibroadenoma

‑
carcinoma

‑
intraductal (including Paget's)

‑
invasive ductal

‑
lobular in situ and invasive lobular

‑
duct papilloma

FORENSIC PATHOLOGY
‑
the coroner's system

‑
changes after death

‑
manner and mechanism of injuries

‑
investigation of airway obstruction

‑
patterns of transportation accident injuries

‑
abuse of the elderly

‑
spousal abuse

‑
child abuse

‑
sudden natural death

LABORATORY ASSESSMENT OF ORGAN FUNCTION
The student is expected to be able to describe the significance of the following laboratory tests in the context of specific diseases and their pathophysiology.  Knowledge of test procedures is not required except for urinalysis.

General
‑
list departments within the laboratory

‑
rationale for ordering lab tests

‑
describe the concept of "normality" and the range in relation to laboratory procedures

-
precision andaccuracy

‑
specificity and sensitivity

‑
predictive values and prevalence

‑
factors affecting lab test results

Liver
‑
bilirubin direct/indirect

‑
plasma proteins

‑
enzymes ‑ SGOT/AST, SGPT/ALT, alk. phosphatase, gamma GT, isozymes

‑
clotting factors

‑
serum ammonia

‑
lipids, lipoproteins and bile salts

G.I. Tract
‑
gastric acidity

‑
diagnosis of malabsorption

‑
general approach, causes

‑
nutrition

‑
maldigestion vs malabsorption

‑
fecal fat

‑
D‑xylose test

‑
Schilling test

‑
serum carotene

‑
prothrombin time

‑
breath tests

‑
biopsy

Adrenal
‑
synthesis and metabolism of adrenocortical steroids

‑
hypothalamus/pituitary/adrenal axis

‑
renin/angiotensin/aldosterone axis

‑
tests of adrenal function (cortisol, ACTH, urine free cortisol dexamethasone suppression test, ACTH stimulation test)

‑
Cushing's syndrome and adrenal hypofunction

‑
definition

‑
signs and symptoms

‑
causes

‑
lab diagnosis

Renal
‑
urinalysis

‑
physical characteristics

‑
chemical characteristics

‑
sediment

‑
BUN and creatinine

‑
clearance tests

‑
concentration/dilution tests

‑
PSP

Thyroid
‑
thyroid hormone synthesis and metabolism

‑
hypothalamus/pituitary/thyroid axis

‑
tests of thyroid function (T4, T3, T3 uptake, TSH, free thyroxine index, TRH stimulation test)

‑
hyperthyroidism and hypothyroidism

‑
definition

‑
signs and symptoms

‑
causes

‑
lab diagnosis

Pulmonary
‑
lung volume

‑
lung compliance

‑
V a/q

‑
Fe V1
Pancreas
‑
exocrine function

‑
serum/urine amylase

‑
serum lipase

‑
serum calcium

‑
endocrine function

‑
blood glucose

‑
glucose tolerance tests

‑
serum insulin/glucagon

Parathyroid
‑
serum calcium

‑
parathyroid hormone

Interior Milieu
‑
acid/base control

‑
water/salt control

‑
metabolic acidosis/alkalosis

‑
respiratory acidosis/alkalosis
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SECOND YEAR SCHEDULE 1997/98
FALL SESSION
PULMONARY PATHOLOGY
Respiratory Distress Syndrome





Circulatory Disorders ‑ Pulmonary hypertension



Pneumonia and sequellae ‑ Bronchiectasis, etc.,



LAB: Case Presentation: Mystery Case




Tuberculosis






Asthma  
 






LAB: Case presentation ‑ Pulmonary





Bronchial obstruction, Emphysema





Reaction of Lung to inhaled material





Pulmonary neoplasms

Case presentation ‑Allergic Lung Diseases



Disorders of Respiratory function





Amyloid Disease







LAB: Gross Pathology #2 ‑ Respiratory #1

CARDIOVASCULAR PATHOLOGY
Rheumatic fever

Sequellae of Valvular Disease

Infective Endocarditis







Aneurysms








Ischemic Heart disease

Hypertensive Vascular Disease 




Atherosclerosis I







LAB: Histopathology #7a ‑ Respiratory #1
Atherosclerosis II







Investigation of Diabetes



 


Pathology of Diabetes







CARDIOVASCULAR PATHOLOGY CONT.....
LAB: 
Gross Pathology #3 ‑ Respiratory #2
Investigation of Hypertension 






LAB: Histopathology #7b‑ Respiratory #2
Pathology of Systemic Vasculitis





LAB:  Gross Pathology #4 ‑ CVS #1


Investigation of Lipid Disorders 





Congenital Heart disease






Myocarditis, Cardiomyopathies





LAB: Histopathology #8 ‑ CVS. #1
Myocardial Hypertrophy ‑ Congestive Heart Failure



LAB: Gross Pathology #5 ‑ CVS #2




HEMATOPATHOLOGY
Anemias and Polycythemias







Lymphoma and Leukemias




   

LAB: C.P. Seminar #1 ‑ Enzymes



LAB: Histopathology #9 ‑ CVS. #2



RENAL AND GENITOURINARY PATHOLOGY
Renal Pathophysiology






Acid Base Balance







Glomerular diseases I







Glomerular diseases II







Glomerular diseases III






Glomerular Disease in Systemic Illness




Tubulo‑interstitial disease I






Tubulo‑interstitial disease II






Assessment of Renal Function





LAB:  C.P. Seminar #2 ‑ pH
Prostate and Testes







LAB: Gross Pathology #6 ‑ G.U. #1


Neoplastic diseases G.U.






LAB: C.P. Seminar #3 ‑ Fluids & Electrolytes
GASTRO INTESTINAL PATHOLOGY
Head and Neck Pathology I






LAB:  Gross Pathology #7 ‑ G.U. #2
Head and Neck Pathology II






LAB:  Histopathology #10 ‑ G.U.
Oesophagus








LAB:  Histopathology #11‑12 ‑G.U. and  Urinalysis Lab
Gastritis and Peptic Ulcer disease





LAB: Histopathology #11‑12 ‑ G.U. and  Urinalysis Lab
Gastric Tumors APUD System





Small Bowel








Appendix and Inflammatory Bowel Disease




Large Bowel, Polyps and Neoplasms





HEPATOBILIARY SYSTEM
Malabsorption 







LAB:  C.P. Seminar #4 ‑ Renal #1
Nutritional Disease







LAB:  C.P. Seminar #5 ‑ Renal #2
Liver and Biliary System I






LAB:  Gross Pathology #8 ‑ G.I. #1
Liver and Biliary System II






Liver and Biliary System III






Liver and Biliary System IV






LAB:  Histopathology #13 ‑ G.I. #1
Liver and Biliary System V






LAB:  Gross Pathology #9 ‑ G.I. #2
Liver and Biliary System VI 






LAB:  Gross Pathology #10/11 ‑ Liver
Laboratory Assessment of Liver





LAB:  Histopathology #14 ‑ G.I. #2
ENDOCRINE PATHOLOGY

Pancreas








Parathyroid diseases







Fundamentals of Laboratory Utilization




LAB:  Histopathology #15 ‑ G.I.#3
Pituitary Gland Diseases






LAB: C.P. Seminar #6 ‑ Liver #1
Introduction to Autopsies





Pathology of Systemic Diseases





Pathology Exam: 
December - 3 hours

6 essay questions to be written from 9 proffered selections

Counts for 25% of Final Grade
SPRING SCHEDULE 1998
ENDOCRINE PATHOLOGY CONT...
Assessment of Pituitary function #1





Assessment of Pituitary function #2





Thyroid Gland Diseases






Thyroid Gland Functional Assessment




Adrenal Gland Diseases






Adrenal Gland Functional Assessment




Neonatal Screening for Inherited Disease




LAB: C.P. Seminar #7 ‑ Liver #2
FEMALE AND REPRODUCTIVE PATHOLOGY
Vulva, Cervix








LAB:  Review Seminar #1 ‑ General Pathology
Uterus, Endometrium and Tubes





Ovary









Breast diseases #1







LAB: Gross Pathology #12 ‑ Female Repro Syst
Breast diseases #2







LAB:  Histopathology #16a ‑ Female Repro Syst.#1
Placenta








LAB:  Placenta Demonstration
Pathology of Infertility







LAB: Review Seminar #2 ‑ Respiratory
Embryopathology II







LAB:  Histopathology #16b ‑ Female repro. syst.#2
BONE AND JOINT PATHOLOGY
Bone Disorders







LAB:  Review Seminar #3 ‑ C.V.S.
Bone Tumors








Joint Disorders







NEUROPATHOLOGY
C.N.S. Gross & Microscopic Anatomy & Basic Reactions


LAB:  Gross Pathology #13 ‑ Bones & Joints
Cerebrovascular disease & Vascular Malformations



LAB:  Review Seminar #4 ‑ G.U. System

Infections








Trauma, Edema and Blood‑Brain Barrier




Degenerations







LAB:  Gross Pathology #14 ‑ C.N.S. #1
Demyelinating diseases






LAB:  Histopathology # 17 ‑ C.N.S.#1
NEUROPATHOLOGY CONT....
Tumors








Perinatal Injuries







Nerve and Muscle Disease





LAB: Histopathology #18 ‑ C.N.S. #2
Congenital and Metabolic






LAB: Gross Pathology #15 ‑ C.N.S. #2
Coma









Cerebrospinal Fluid







FORENSIC PATHOLOGY
Medicolegal Systems:  investigation of death




Sudden infant death, Battered children




Interpretation of wounds Part 1





Interpretation of wounds Part 2





Sudden Natural Death






Pathology of AIDS







Investigation of transportation accidents




LAB:  Review Seminar #5 ‑ G.I. System
Drowning and deaths from airway obstruction



Definition of and Certification of death.

Post mortem changes






Forensic Identification Procedures





LAB: Review Seminar #6 ‑ Female Repro. System
Domestic Violence ‑ Clinical Forensic Examinations



Discussion of Ethical Issues






Final Pathology Exam:  
April - 3 hours
6 essay questions to be written from 9 proffered 
selections.

Oral Exam


April
‑ 20 minutes to discuss various topics 




including 2 random slides and a selection of 




Gross specimens.
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