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A 48 years old female with a four months history of abdominal pain and
enlargement is found to h’? e a right ovarian mass on CT. Paracente5|s S0 i
vields serous fluid Serum CA-125 is markedly raised. Surgery is b ﬁ'v\} /
performed and the ovarian mass shows area of papillary growth on the:QR :r
surface lined by stratified cuboidal to'columnar epitheiium with marked |

n\_(\ {7
atypia, mitosis, psammoma bodies and infiltration into underlying

SeibinG L

stroma.

1. What is the likely diagnosis?
2. What is the name of its benign counterpart?
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A young boy of 11 years presented with painful enlarging-mass in the diaphysis of his left femun
and imaging studies showed dﬁﬁl!&_&&ﬁﬂ!ﬁ and ONION —SKIN Lesion of tumor which has

infiltrative margins and extending into surrounded soft tissue.

A What is the diagnosis of this lesion? Tty SEeawaal
B. What is pathogenesis of this lesion? '

C. Give its morphology. 3.,%? L T W S hite s wiloxn  sheeds
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SGD (lelomyoma)

A 42 year old woman has complaims of heavy
menstrual periods that last for several days. This has
been occurring for the past three months and has been
associated with pain and fatigue. Physical examination
reveals an enlarged uterus with multiple palpable

massecs, Lab tests shows her Hb level is 11 3g/dl and
haematoenit is 33%.

2. Enumerate the siles of involvement of this tumor.

3. How does the size of this necoplasm change under
the hormonal influences?

4. Give the microscopic appearance of this neoplasm,

5. Name its vanants.

6. What is the name of its malignant counterpan?

7. How are leiomyomas distinguished from
leiomyosarcomas and what is the importance of

TSR
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Call 36% W 1 1:26

Carefully examine the given photograph and answer the following questions.
D-dimers elevated
Pratonged PT
Prolonged bleeding ime
¢. What are the laboratory fiEwEE-.P of l_h_ti lesion? (02)

a. Identity this lesion? (0.5)

b. What are the identification points? (01)
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SGD
Topic: vasculitis

* Scenariolty

A 55 -,.rEE-" nld man prESEI"I'I'.S with rlght sided facla'l pain with palpahle left tempnral amp,r as shown i
“she figure. Biopsy of the artery reveals fragmentation of internal elastic lamina, with granulnm:n n

contalning langhan and fareign body giant cells G-| lLl.\"-j( t{:_‘ll\t(?wi)rh[‘\t\}rf“h),

| Ql what Is the dlagnusls? -_' e | :
-. lous vasculitis?
Isms Inunlued In nnn infect
hngen[c rnechan
0.2 I.lst three pat

is are involved in takayasu arteiitis? AL CAChy ?ﬂﬂ MNH}& & pulvion
55815
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& What bs the dlagnosis? 1

b. What e2n be the complications of this lesion? |
€. What part of

norta ks most commonly Involved in this
lesbun? §
1. AAA abdominal aortic aneurysm
2. rupture into peritoneal Cavity,

obstruction of vessels branching
from aorta, embolism,
Impingement o

N adjacent Structur
3. abdominal aorta ((\
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A 25 year old female presented in OPD with the complaints of lever, weight loss,
and cervical lymphadenopathy. Her FBC was normal Iymph node Blopyy s gven,

- 1. Which stain Is used In this slide? (01)
2. What Is your diagnosis?(1.5)

3. Which cell is the malignant component?{1)
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DMFARTRIINT OF PATHOLOGY, ANARC LAHORT

CHFE TELT Sl s LLFEEFIEZE

& 20 pear oid male presented with fever and splenamepaly. His Lab county MIF

b S St WEL 1ERO00 platelrty THS00D Pro-myrlooyt ra-F%; myelocytes 3%
metamyeiocytes 13%, peutrophi JTh, Blast cells 1%, eculnophils 2%atals 7%

€. Which s22in it used in preparation of this slide?

iyl wile Lad i e
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The Lesion seems 1o be auociated with HITVE

-1 What is the diagnous. 1
0 2 Name 3 comman stages of above lesion 1
{1 3 Name most common bengn tumoul of blood yessel 1

Scanne d with CamScanner



— |

e S
e —— g

A
f""'
e ——

'.’
e —— £ A AT S _—g,‘,%

i
: S —
{

-

s,
.
e s S

: QJ o Vg )905, S

— = e

e R——

———— e -

| Q),“ - &?39QW/% Hewne wgjeve

Scanned with CamScanner



e e case of Rheumatic heart |

od ns n case of Rheumatic hean
. e of closure of valves.
rpholoRy.

nos
along the hine
aled the following, mo

ars ol male was diny,

A 29 ven
discase. 11e had x'ug,?ﬂnﬂnna
Biopsy of the vegelations reve

a. Identify the lesion. © 3 (\L)
b. What is the composition of this lesion(1?)

c. Which valve is commonly involved by this lesion. \L\)
d. How will vou diagnose a case of Rheumatic Heart Diseas
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DUIPARTPAINT OF PATHOLOGY, ANMC, LAMORE

VPt YEAY hetd o 161200006

STATION T 9

Y IAN[DAM.

AR yrear old Aftican child who presented with severe anemia and splenomegaly.
His complete blood counts are Hb Sgm/di, MCV B0 FL; MCH 28pg; MCHC 312%. HB

electrophoresis showed increased Mb.
1. What is the diagnosis? (01)

Z. What is the pathology of this anemia? (03)
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was found to hav e
. The icroscopic section is shown in the picture a

Teyadoma

An adult fernale was diagnosed as having a testic

4

a_-tf\d j

gross examination
the cystic cavi

!
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ion”?

Yome

Wi

phology of above lesion.

hat is “teratoma with malignant tran

Describe the mor
Classify TESTICULAR TUMORS.

W

e

@‘Jhat is diagnosis?
&)



A 20 year old boy presented with testicular mass,

— e al—

a- identify the components 1
b- Give classification of testicular tumours 2

B TN,
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presented with testicular mass.

A 20 year old boy F
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|pitations, tachycardia, tremars,
ast three manths. Her lab
mines and vanillyl

A 37 years old women experiences episodes of pa

diaphoresis, headache and hypertension over ‘hE{p stechola
investigations show increased urinary excretion of €2 following features.
mandelic acid. The biopsy of adrenal medulla shows the

Pim:-*nl'ﬁu Wghmﬁ

1. What is your diagnosis? /%4
2. What is the characteristic marphologic pattern of this lesion?
3. What do you know about the rule of 10s? 112 Y
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A'young femalelpresented with a &olitary nodule)in the left lobe
of thyroid. She has a history off ionizing r adiation exposurelto
the head and neck area. The gross and microscopic features of

surgical specimen specifically their nuclear features are shown
below

= Li

ol &"

1. What is the diagnosis? Paf’l'”mJ e
2. Enlist its variants? 1094 P fellicwiay veviaag, Teld celd L-m‘g}ffiéﬁ:jbﬁi::?m-
3. - WHAT IS MEDUTIARY CA? (,!as.f,;ﬁfj hiujm!l kwmeoriz
. 4. WHAT DO YOU KNOW ABOUT MEN SYNDROME A
ASSOCIATED DISORDERS? |134f

C Qv ean DM (L
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-

TR ol P .Iur.ff.:'i.l.- 'J ffi‘qﬁ
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1. complete hyatidiform mole

2. complete mole, partial mole,
invasive mole
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Thiv n photomicrograph of 2 19 prar old boy who underment tolectory The
mirceia i studerd with more than bundred polypt, ane of them turm et o be

an adenomatows palym,

A) Wht i the diagnosi? (02)
Pl Which pene i invobved in ity pathology? [01)
1 What malignancy could it give rise o [01)
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SGD-1

A 30 year-old man has enlargement of the left testis with a palpable left
inguinal lymph node. An ultrasound reveals a 4 cm solid mass within the body
of the lelt testis. Laboratory lindings included a serum beta-1ICG of 5 TU/L

:ndr}ﬂp:lmrem _IJ'TI'EI:I' of 2 ng /ml. The left testis Is removed and with on
ectioning reveals a firm, lobulated light tan mass with
recrosis. (as shown in the figure. ) " mINGHLyEmaimhige of

A) - What is most likely diagnosis? SE.'ITII noma

B) - What are microscopic features of this lesjon? OCT 3 "4‘ NANO G'

C)-What are tumor markers for this lesion? : Llj ; IIGKIJ-I-:_ ;ﬁ, \
- A /mCASAT
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A mic 112 azi i female with increased PTH and hypercalcemia
shows a a well circumscribed and encapsulated nodule in one
of the parathyroid gland underwent parathyroid biopsy
showing uniform appearing polygonal chief cells with centrally
placed nuclei. No mitosis and no invasion is identified. The
glands outside the A..£(cn are normal in size..
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1. What are the three most common causes of primary

hyperparathyroidism?
2. In this scenario what do u think is the cause?
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A S0 year old female presented with high grade fever, weelght loss and bone pam.
Radiological examination revealed sharply punched oul besions n souih,

Russel bodies
Flame cells

Electrophoresis revealed M =band.

a. Whatis the diagnosis? (0.5)
b. What are the morphological features? (02) _
c. Whatis bence jones protein? (01)
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An adult male presents with enlarged hands and feet,
coarsened enlarged facial features, coarse. olly. thickene

skin, Excessive swealing and body odor. His growlh
hormone levels and IGF-1 levels are raised.

1. What is the most likely diag
2. What is the underlying cause. pg:'q
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A 40 years old male comes 1o the OPD with comglaet o markres 1
sensation in the hands. He has been WHMﬂt-":""r‘i_'

3 months.
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Scanne d with CamScanner



n9

g) Bulloys EropYsenm ¢

b) Emphsemara

Z 0 FeV Nobaracd
OFcy, 4V

Scanned with CamScanner



TI AL g gy ) g ey = 85 gewd Ppm
T e tatmne s Tl i g es L Lo Sl = e S gt G Se———
FFanee e geof 1 plias-f ¥ S g 5o pem. i Ra QS — o el =
Ty i ae g e Ry A AR e & PR e N LD e

Mg R AR R s e @R e L e

3% W R T el e =
Bl e LS et e, e S e it Sy b 1%

i Rt b et Fighle il frve e domte wul Yo, b s sl
] | i |._II
'.':-_'._1'|_..!. .'l-. ‘:._.L

Scanned with CamScanner



Mo Afichle o non—Ma Nftabie

Scanned with CamScanner




e AL

i Coaw boatplogua! bedturey nd phiy =al gt lueg tumar. (] 4

. gray white firm mass with frequent cavitation
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A 21‘.5 years old female comes to surgical OPD with complaint nf mn::easl
lump. On examination the lump is firm, non-tender, Wm.;‘ S oss
measures 2x2cm. The nipple and the overlying skin is normal wi g

changes. o |
She undenwent surgical excision of the lump and the gross @ microscopic

images are given below -
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Station B:

A 45 yry. old female presented "with yellowinh discoloration of sclera She had no hsstory of any
transfusion or contact with hepatitis. She has intense itching on legs since last lyr.

His labs are

Bilirubin 20mg/dl
ALT 105U/1
AST 130U
ALP 1989U/L
Total protein B.9gN
Albumin 2.4gN
Gamma GT 230 i

1. What is the diagnosis? 1
2. What biochemical findings suggest the diagnosis? 1
3. Name enzymatic markers of hepatocyte injury? 1
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Scanne

Cipe Station
Female Genital System

A 35 ypears old sewualy sctive lacy developed a tervical growthe Pap Smear revealed atypical
hyperchromatic nuclel Biopsy ks shown here and reveals spectrum of 2 Uingle lesion

Q-1 Name the ) types of lesions thown here .. 3= |

(3-2 What hype of carcinoma can develop in thi case |
Q) l\_ﬂhﬂunl;d:-:—lhhhhnl
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-2 what are its major tvpes 2

Q-3 Name oneparaneoplistic syndrome associnted with this 1
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A middle aged female with painless sym~ sric enfargement cf

thwraid gland, lab investigations show hy; “yroidism arc
‘rrtion.

thyreid biopsy show intense mononuclear in.
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1. What is the diagnosis?

2. Give a brief pathogenesis of the condition.
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i _ A 38 years old diabetic female had complaints ol weight foss 0
th

tis relicved following defrcation She harl atreced howe hohits
Laparotarny i placcs

Surpical caploeatio
abtle gut B

because of acute abdoninal pain, tense and tender abidooien,
opening the abdomen adhesions and_{lwd In the abdomen was poted
involvement of right side of cclon with ulcers and Intervening arnas of unremark

from the affected area shows the lollowing morphology
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A 40 years old female presents with a cold nodule in the right lobe of thyroid
gland. She is resident of an area where dietary iodine deficiency is prevalent.
Surgical excision is carried out and the histological sections reveal follicles
containing colloid lined by cuboidal cells which are fairly uniform. Histologic
sampling of }umur-capaule-thw&ld Iﬁiérfﬁce_reue_alsiascular invasion. UHS - Ul /e
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1. Whatis the diagnosis?
[ ' betwee

7. How will you differentiate

3. What is oxyphil of Hurthle cell Change? ) 0 q3
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S -Bheumatic teyer

A 12 year old gl presented 1o medual Opd with B hatory of pharyrg i teo seed s aEn o U
complaim of fever and that her wpecific jum Becomes yaolien and pantid and then o rruoleey
wpantaneoutly and then another joint i ineodved in s Uimalar mannes On eearmengt on (e S
pericardial fractional rub amnd srrythema

Fe What it the most probable diagnoin?
b- What type of hyperiensitnaty reaction i involved?
C- VW hat ot pathognomic morphologic finding n heart}

e Which critena is used forits diagnotia?
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H. Pylori Gastritis

A s 2 -

1 yoenis olil mnle
* ol anteal blopsy ol e
Thi he microscopic high powet view N
w“; I:ﬂ:.lﬂr' gl heartburn and dyppepsia. A susplelon ol gastrithy Is madin
th
A) Imerpret the finding In this pl'ﬂ‘llm'l'ﬂtrﬂlrlph (62)

01)
hat is the final diagnosis | -
:Il ::hl:h special stain is used In the shove photomicfograp |
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5GD:

19-year-old woman has had a feyer and

chills accompanied by right flank pain
for the past 3 days. On physical

examination, her temperature is 38.3°C,
her blood pressure is 150/90 mm He.
and there Is right costovertebral angle
tencderness. Laboratory findings show a
serum glucose level of 77 mg/dL and
creatinine level of 1 mg/dL Urinalysis
shows a pH of 6.5; specific gravity
1.018; and no protein, blood, glucose,
or ketones. Microscopic examination of

the urine shows many WBCs and WBC
casts.

1, i ' BT
1. What is your diagnosis? Aeuls LR ey T 0 ¢ o

L I-I..I. (L T % ol g
RN IO AR ¢
e EE”‘E Name 2 routes of infection with CALIh e el SHE

RS A WU
) " . .....'ll.'." l'l-‘.:"'lr 4
f‘I_JL-f:n.uJ 4{€{cnmmunlflnvnlued Organisms. ¥y i-:., f'_,.' A S r
s A L] . "t i e
3. Enlist predisposing factors.. S g s AN LIS
el ] WO L g f T
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SGD:
A 30-year-old woman with 3 history of
recurrent urinary tract infections has
had a high fever for the past 3 days.
On physical examination, her
temperature is 38.4°C. There is
marked abdominal tenderness on
deep palpation. A renal ultrasound
scan shows an enlarged right kidney
with pelvic and calyceal enlargement
and cortical thinning; the left kidney
appears normal. A right nephrectomy
is done, and microscopic examination
is shown.
1. What is your diagnosis?
2. Describe gross/ histological
features.

3 Name 2 complications.
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SO LIVER _METAROLIC IMSORDERS aze
TLRTT

W Psum slisemse pod n1 AT lﬂ'iﬂ!:il'! :
2- kayser-feischer-fings, Greenish 10

brownd co r

T._.

A 1T yreny ol mmle with heeg standimg spevs® o Toilties e
Irerivien Lo dests Aloes alu=s glonunal fngr cmvmies, dlecsesaal
e agrubs 11|n|||-r| b reaney] hepalic commey aml grimeey
gt Dn evirunate= the showe [imb=g u porod m s oyey of
the patient [ ver Bemsay sliss s barmfonte bulbuivoss pa
rlaliory do=h boaters

I O'Wha? p i el ik els Saapmenin!

2 What i the finiding = b eye™

1 Whack slaim cm b wand b kiphlipht copper in liver

Brigijiay

1- Wilson disease

3-Ri¥S0amine stain for copper
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Q-1 What is mostlikely diagnosis

Q-2 What are others histological features of (BPH) Benign Prostatic Hyperplasia ?

Q-3 what is commom lobe involveg in this lesion ?

Q-4 What are facilities avaialble to diagnose the this lesion
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OSPE
Topic Female Genital tract

A 35 year old female presented in ontdoor clinie with heavy menstrual
bleeding. (On USG eraminstion uierine growth was ideatified ln the
endometrial eavity, You are shown the microscoplc appearance of the tumour,

1- What s your diagnosis. |
2- Clawsify endometrial hyperplasia.2
3- Which grae is implicated in the pathogenesis of this lesion. |

1. type 1 endometrial carcinoma

2. WHO CLASSIFICATION
non-atypical hyperplasia and atypic
al hyperplasia

3. PTEN tumor suppressor gene

Caammacd wmdilh ™ aesTeanaar
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SGD ENDOMETRIAL CARCINOMA

A 44 years old woman with a blood tinged vaginal discharge for
onc month has a biopsy followed by hysterectomy. The gross
appearance of her uterus shows exophytic irregular lesion in the
endometrial cavity.
1. What is the most likely diagnosis?
2. What are the differences between type I and type 11
endometrial carcinomas?
3. Give an account of GRADING and staging of endometrial
Carcinoma.
4. What is endometriosis and adenomyosis.
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Topic renal system

L e (D
Aoy ws
L 4

5 4 i
Lol I
old male patient AR )

CC

1- Give the diagnosis. Von Hippel Lindau syndrome

-
&

F At

2- What hereditary syndrome is associated with this lesion.

3- Name two ectopic hormones produced by this lesion.

PTHrP, erythropoietin, renin, ACTH
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STATION :
A 60-year-old man presents with a feeling
of fullness in his abdomen and a 5-kg
welght loss over the past 6 moenths.
Laboratory studies show hemoglobin of
8.2 g/dL, hematocrit of 24%, and MCV of =
70 um3. Urinalysis shows 3+ hematuria, %*.
but no protein, glucose, or leukocytes.
Abdominal CT scan shows an 11-cm mass
in the upper pole of the nght kidney. A ""
right nephrectomy is performed, and on &
pross examination the mass invades the

renal vein. '
1) What is your diagnosis? h

2) What are its types? ’
3) Describe its morphology.

%
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Topic renal pathology
Renal cell carcinoma.

A 5 year old boy presented with abdominal mass.Ultrasonography revealed
a mass attached to upper pole of right kidney.

RCC
bright yellow due to lipid, areas of

Describe its gross appearance  gray white necrosis, foci of hemorr
hage

Syr survival 70% _
05% in absence of metastases '
60% with renal vein invasion

Q-1 what is the diagnosis

What is the prognosis of lesion
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year-old manprese: h 2 feeling

AMnessinhisabde .

ght lossoverthe pas..

pratory studiesshovhvenc .

! g/dL, hematocrit of 24%, and MOV of

)um3. Urinalysisshows 3+hematuria,

Ut no protein, glucase, or leukooytes.

\bdominal CT scanshowsanll-cmmass

nthe upper pole ot the rightkidney. A

rightnephrectomy isperiormed, and en
gross examinationthe mass invades the
renalvein. '

1) Whatisyour diagnosis
2} What areits types?
3) What isthe most common type?
&) Describeits morphology.
5) What arethe syndromes associated

‘ andtheir gene involvement?
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TEyear-old man it imeobeed in 2 motor

wehiche 2czident and wntamg aoute binod
e He 1 hypotensee far zeverl hours
pefore paramedical perionsel arrive, Thiey
ewtiee [he bleeding and tranuport himtoa
bovptal where e recesves 2 tranmalyuion of
U ol packed RECy Dhwwer the newt wink, the
serum prea nifrogen level increawes 1o 48
mgSal, the teium crealinine lovel Inciraied
to & mygfdL, and the urne cutout decreases,
He urdergoes hemoeiizhysit for the pext 2
weery and then develops mared palyuria,
st erine output of 2 to 3 Uday Mis tenal
fumetian pradually prturnd to normal

What o your diagnosi? 1 )
MHame 2 major etinlogies? 25

Fame 3 stapget of i clinical cournse. | §

g gl
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A Whectin mont ety dagnona?

B Frosmerate the oftwe comeon L mvnbesd by e et
C  Clmady the bore tumors
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-
= SGD

40 Years male with family history of allergy having complaint of dyspnea
with prolong expiration and wheezing. In CBC, there Is elevated
eosinophilic count.

a) What is most likely diagnosis?
b) What are churchman spirals?
c) What are main types of Asthma?
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1- 0.5-1.2 ma/dL

Tegnr Jaweds v & rhalivtpai pape B4 8400

2-it is partial or complete obstruction of lumen
of extrahepatic biliary tree within first 3 monthe
of ie. Leading cause of cirrhosis and liver
ransplantation in neonates

3~ (i) common duct type |
(9} right or left hepatic bile ducts. Type Il

(i) obstruction of bile ducts, Type i
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1- (i)supersaturation of bile with.cholesterol

B gl aen bl el gt a0 et g ol ol eyt ey et et g gl Mt amenw e P g

FETT T A — H.Ht-"‘#|l"‘+l~|" [ Boiwn jalwr W omwr g gk ol gl

s parte ey of iPteritpe oy | (1)

ot will po e B bl ogeel gy fepart Bt The grern e i‘i‘

(1) hypomotility of fall bladder
(i) accelerated cholesterol crystal nucleation

(Iv) hypersecretion\ of mucus in fall bladder

2- cholelithiasis
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A A1 yrir o s o found m e erconma o thate and Laeen 10 the hoapital Me b iKteric. Mo abdomen
A eiargrd wah o Bud wive. Laboratony wtudies sthow Total protein 6.5 g/dl. abumin 2.8 /dL, total

Eraten A e, AT of 00 U/L AT JLT A, slhaline phosphatase 15 U, and ammonis 91 micro
=L & vy Bogng o perlormed and muroucopLad, demonits stes abundant Mallory byaline

Pt Tetes e fATHRL hrDato0yLe Pt portal Lorgu, and eatenuve macroveucylar Mralous
L Wt o your dagrcas?
1 What e Walory Deva bodey T

| QA Ih-mnmuwnmuﬂnﬂnm lcoholc patent? 4
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1. infective endocarditis
2. septic
3. RHD
Infective endocarditis
NBTE (non bacterial thrombotic

endocarditis)
LSE ( libman-sacks endocarditis)
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A 60 yvears old known hypertensive who is also a chronic smoker

went for routine medical checkup and found to have a pulsating
abdominal mass. Few days later he died because of massive
haemorrhage, Autopsy findings revealed the following changes in

aorta

a. What is the diagnosis? 1

b. What can be the complications of this lesion? 1

c. What part of aorta is most commonly involved in this
lesion? 1

1. AAA abdominal aortic aneurysm
2. rupture into peritoneal cavity,
obstruction of vessels branching
from aorta, embolism,

impingement on adjacent structuri(\
3. abdominal aorta

" i - -
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1% infective endocarditis
2:staphlococcous aureus

3:myocarditis

septicemia
glomerulonephritis

arthmyia
systemic embolization
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4-Mvyocardial infarction

A 45 year old diabetic Bank :
which s also radiating to 1”""“”'“:‘” iRl i o o e b
diaphoresis. His BP 1s 160/95% ]:l:: At Somala e PR e
55 95; cholesterol 3 i ;
S s S0mg/dl His BMI is 26. He smokes 20 Cigganelles per

a-
b-
C-
d-

What is the most probable diagnosis?
How is it diagnosed in laboratory?
Graphically explain and fall of cardiac Biomarkers?

Which cardiac biomarker is the gold standard?

1:MI

2:CK-MB,ctnt,ctni,HDL cholestr-.:_rol
inc

4: troponin i(Tni)
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1. hypertrophic care
2. autosomal

. “M ol Brmatty o Bebl oo e

- ﬂwlﬂ WAL Ay
wemivh il (1ine whiile o W wity

3. massive myocyte hypertrophy, |
myocyte disarray, exaggerated
myocyte branching, interstitial and
replacement fibrosis
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A 50 year old female presented with high grade fever, weight loss and bone pains.
Radiological examination revealed sharply punched out lesions in skull.

Electrophoresis revealed M —band.

1. What is the diagnosis? Muhi\\e Mye toma,

2. What are the morphological features?

3. What is bence jones protein?

@ L ~Pleama (el
i - Binuc teated e

w - M.jetmd- ceMl
ol T cdyopladme \acaole.
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A 22 year old woman presents with fever, weight loss, night sweats and painless
-ehlargement of several supraclavicular lymph nodes. A biopsy from one of the
enlarged lymph nodes is shown in the photomicrograph below. The binyglgate
giant cell with prominent acidophilic "owl-eye” nucleoli shown stains positively
with both CD 15 and CD 30 immunoperoxidase stains. Also present are atypical
mononuclear cells that are surrounded by clear spaces (lacunar cells),
\ "ri“\{’f\tﬁ“ﬂ
Dood ¢ilenber cellh

1. What s the diagnosis? |} lod Qen
2. Which cell is the malignant component?

@ ' 3. ﬁntistgi{uiéa;iir?_s?

/ f\ ' JLUNILE >
4 milel CGIILLJM‘U
i LYmPhocsjle

o UymPhoeie piecloninand
LympPhocyfe  clepletion:
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1. Which of the following is the most likely diagnosis? clLt
2. What are the other features of this disease?
3. What is the prognosis?

- l
i SPlenomefja 1
di  IymPh aclen LJF'alA‘J
wi Anofexrer
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A 38 years old man presents with increasing weakness and is found to have .
markedly elevated peripheral luultuuytn count. Laboratory mﬁ‘t_ . p

blood finds adetreased leukocyte alkaline phosphatase {wﬁcm, while

chromosgme. This abnormality refers to a characteristic :hrnmasumal
translocation.

1. Whatis the diagnosis? C hAMIC  MEJoigd Leukemte. (ci
2. What translocation is present? ('f ’)‘ 1) Ch"tb'mumg-

3. Describe the peripheral smear picture.

@) O Metamyelocfe
® myefocyfes
@ Basophul

© $o finophul
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DEPARTMENT OF PATHOLOGY, ANMC, LAHORE

OSPE TEST held on 14/12/2016
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1. Which of the following is the most likely diagnosis?
2. What are the other features of this disease?
3. Whatis the prognosis?
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1 'Whatis the sagnomis?
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.hw Radiological examination revealed sharply punched out | i.. o

Electrophoresis revealed M —band.

a. Whatis the diagnosis? (0.5)
b. What are the morphological features? ?«Nw

. What is bence jones protein? (01)

Multiple myeloma.

lobin proteins,

monoclonal g

)

C

blood
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a, What

b. Which blood group Acadioh ed t,,,,,.,,m (02)
complications after e e

a...o
b...0+ve

c. Give
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SUBIJECT:

A 55-year-old woman has had poorly
controlled hyperglycemia for many
years. She sees her physician after b

-experiencing burning pain on
urination for 3 days. Physical
examination shows a 2-cm ulceration
on the skin of the heel
and reduced sensation in the lower
extremities. Her visual acuity is 20/100

bilaterally. Urinalysis shows 1+
proteinuria; 2+

glucosuria; and no blood, ketones, or
urobilinogen.

1. What is underlying chronic renal
pathology in this patient?

What are its different types?

2. capillary BGM thickenmg,
diffusial mesangi
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A mi. ¢ temale with increased PTH and hypercalcemia

show: + a well cincumscribed snd encapsiiated nodule in one
of the parathyrold gland underwant parathyroid blopsy

showing uniform appearing polygonal chief cells with centrally
placed nuclel, No mitosis and no Invasion |s identified. The

glands outside the 4.« 2"/ are normal in size..

g the three most common causes of primary
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prolactin levels. Below is given microscopic and electron
microscopic features of pituitary biopsy.

1. What is the most likely diagnosis?
2. How would u differentiate this entity

from non-neoplastic
anterior pituitary parenchyma?
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A 37 years old women experiences episodes of palptations, tachycardia, fremors,
diaphoresis, headache and hypertension over the past three months. Her b
investigations show increased urinary excreton of catecholamines and Vanillyl
mandedic acid. The biopsy of adrenal medulila shows the following features.
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What is your diagnosis? .
What is the characteristic morphologic pattern of this lesion?
What do you know about the rule of 10s?
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30 years female presents with weight loss, diffuse entargement of

thyroid, exopthalomous and fffjeased heart rate. L3b investigations.
mwmmmrnpnmmaﬂnﬂu-

thyroid biopsy shows hyperplatic thyrowdfolficles with papiliary

i —

—

infoidings and depleted collond
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40 Years male with family history of ”W*iha “m % |
with prolong expiration and Whéaﬁng_ h‘lf BC, there i

eosinophilic count. .

a) What is most likely diagnosi
b) What are churchman Sptrais?
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Identify the lesion of lung |
What organism is responsible of this lesion?

Name four classical EIEQEE of this lesion
m- Lt -I
1

L obar pneumonia
Pneumococcus
a_ (i) Congestion
b. Red hepatizationlu
c. Gray hepatizationlv

d. Resolution.
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A 30 years old develops excruciating pain in the first metatarsophalangeal joint
The pain was associated with localized hyperemia warmth and lendemess
Tophi are aiso identfied and serum uric acid levels are markedv raised

Whal is the most likely diagnosis? '
2 Discuss the morphology of tophus
3 What are Ihe iab investigations that can confirm the diagnosis?

Y
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A young man of 20 years has pain and swelling in his left knee ol which persists even
with painkiller medicine X-Ray of knee junt reveals a lifting of Penosteum and
speculated Sun-burst Lesion pattem and Cod4mans triangle in the distal end of femur

A Which s most likely diagnosis?

B Give its morphology
C  Enumerate the other common sites involved by this lesion

D Classity the bone tumors

SR = (@

Eh3 A 3 K
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mmmmmmmmlgwmmmt slifiness and
ng of het small joints of hands with fabigue malaise and myalgia since a long
| Later on she also developed subcutaneous nodules on the ulnar surface of
rm. elbows and occiput and lumbosacral area The biopsy from the nodules

sed central necrosis nmmed by palisaded histiocytes Inveshgations showed raised
. CRP, RA factor and anti CCP antibodies X-Rays showed joint &ffusions and

Scanned with CamScanner

:.;_-El'i:llm-




Scanned with CamScanner




2- Grade 4
3- Gliofibril acid protein
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A middle aged man presents with a slow growing mass at the side of his jaw.
The mass is firm but painless.

Biopsy is done to make a final diagnosis

A) What is the diagnosis?
(01)

B) Enlist 3 tumors of salivary glands

; sidermoid CA
warthin tumor " '

oncocytoma

basal cell adenoma
canalicular adenoma _.
ductal papilloma " ©

ocarcinoma
ignant mixed tumor
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A 70-year-old healthy man has a firm nodule palpable in the prostate via
digital rectal examination. Prostate biopsies are performed and on
microscopic examination show small, crowded glands containing cells with
prominent nucleoli within the nuclei. (as shown in above image).

A) What is most likely diagnosis? values above 2.5ng are abnormal

B) What is significance of PSA? PSA densn}y = serum PSA / PG vol
_ PSA velocity = rate of change of

CIR T GI o Soonct PSA over time [0.75ng/ml/yr distin

5 grades based on glandular patter guishes b/w men w or w/o prostat
n of diff - G1 (well diff tumor + unif o CA]

orm, round neoplastic glands in wel
I-circ nodules) to G5 (no gland diff)
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Topic renal pathology
Renal cell carcinoma.

A 5year old boy presented with abdominal mass.Ultrasonography revealed
a mass attached to upper pole of right kidney.

RCC

Q-1 what is the diagnosis ; -
bright yellow due to lipid, areas of

Describe its gross appearance  qray white necrosis, foci of hemorr
hage

5yr survival 70%

95% in absence of metastases
60% with renal vein invasion

What is the prognosis of lesion
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SGD (leiomyoma)

A 42 year old woman has complaints of heavy
menstrual periods that last for several days. This has
been occurring for the past three months and has been
associated with pain and fatigue. Physical examination
reveals an enlarged uterus with multiple palpable
masses. Lab tests shows her Hb level i1s 11.3g/dl and
haematocrit is 33%.

2. Enumerate the sites of involvement of this tumor.

3. How does the size of this neoplasm change under
the hormonal influences?

4. Give the microscopic appearance of this neoplasm.

5. Name its variants.

6. What is the name of its malignant counterpart?

7. How are leiomyomas distinguished from
lelomyosarcomas and what is the importance of
mitotic count.
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STATION:

A 24-year-old man Is awakened at night

because of severe lower abdominal pain

that radiates to the groin, The pain Is
very intense and comes in waves. The
next morning, he notices blood in his
urine. He has no underlying llinesses
and has been healthy all his life. On
physical examination, he is afebrile and
has a blood pressure of 110/70 mm Hg.
Urinalysis shows a pH of 7; specific
grawty of 1.020; and no protein,

ose, ketones, or nitrite. The patient

: d to drink more water.
hat is the most likely diagnosis?
e different types of renal

. urolithiasis (renal calculi/stones)

m oxalate and phosphate,
(Magnesium ammonium
), uric acid stones,

a
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SGD 2 Diseases of Vagina (SARCOMA
BOTRYOIDES)

A two year old girl presented with a ten day history of
a mass protruding from the vagina. Examination
revealed a 5 cm purple mass at introitus. Examination
under anaesthesia revealed a polypoid mass resembling
a bunch of grapes arising from upper one third of the
vagina.

F“

2. Which age group is most commonly affected by
the tumor?

3. What is the microscopic appearance of the tumor
cells?

4. What is the mechanism of invasion of this tumor
and prognosis?

5. What is VIN?

6. What 1s the difference between classic and
differentiated VIN?
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A).Wh:mmaﬂlikelydilgnuh?
B) -What are its two types? .
C) - What are tumor markers for this lesion?

S__eminoma

2.classic,anaplastic, spel
3. OCT 3/4, NANOG, KIT,
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Identify the lesions

Phylodes tumor




GERM CELL TUMORS
- seminomatous (classic,
anaplastic, spermatocytic)
- non seminomatous
embryonal CA, yolk sac tumor,
chorioCA, teratoma

SEX CORD STROMAL TUMORS
leydig cell tumor
Sertoli cell tumor
granulosa cell tumor
fibroma thecoma stromal tumor
gonadoblastoma

mixed form

A 20 year old boy presented with testicular mass.

¢c- Identify the components 1
d- Give classification of testicular tumours 2

Covwed  watloqeod  Ashwes  edd
c'ﬂlr-d Yo Eﬂﬁ. o ceol '.b- i n@!br@“v'& ? (D

immature teratoma are malignant -
tissues resemble embryonal / imm
ature fetal tissue i i
immature neuroepithelium, cartilag

e, bone, muscle, other elements

88 Modo - manage your online data. Learn More>
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cess known as ? 1 _ .
eries are the main target of this lesion? 1

sries it most commonly involves? 1

lerosis

d large arteries

inal aorta, coronary
| arteries, ICA,

__#
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1. Kaposi sarcoma

2. patches ( red purple macules),
raised plaques,

nodular stage

3. capillary hemangioma
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A 29 years old female

diagnosed with an CWanan oyst underwent

surpical escision and the Al wpecimen showed MUtpie Cyity which
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A concerned mother brings her 4 yr old daughter to the doctor with the
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This is photomicrograph of a 19 year old boy who underwent colectomy. The

mucosa is studerd with more than hundred'polvps, one of them turns out to be
an adenomatous polyps.

A) What is the diagnosis? (02)
B) Which gene is involved in its pathology? (01)
C) What malignancy could it give rise to (01)

1. FAP familial adenomatous
polyposis

2. APC gene

3. colorectal adenocarcinoma

4
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1. chronic hepatitis C

2. ACUTE CHRONIC

scant mononuclear infiltrate dense mononuclear infiltrate

minimal portal inflammation portal fibrosis/scarring

spotty necrosis/lobular interface + lobular hepatitis
hepatitis increased ductular reaction

ballooning degeneration bridging fibrosis + necrosis
apoptosis ground glass cells (hep b)

macrophage aggregates fatty change + lymphoid/
macrophage aggregates

(hep c)

3. complications of hep ¢

- liver cirrhosis

- metabolic syndromes (insulin
resistance + NAFLD)
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SGD GALL BLADDER (page 875-880

A 50 years old lady presents with history of dull right upper quadrant pain and flatulence for the past
one year. Ultrasound showed numerous stones in the gall bladder. Cholecystectomy was done and

microscopic picture is given below.

Enlist various types of gall stones?

What is the pathogenesis of cholesterol and pigment stones?

Describe the microscopic picture?

What diagnosis will you give an histopathology report for the given picture?
What are the complications of cholelithiasis?

e N Mo
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Squamous cell carcinoma of
esophagus E

Above is the gross and the microscopic picture of esopbagus of a young
ale with history of chronie smoking and alcobol consumptian

A) What Is the diagnosis? (01)

i) Which part of esophagus is affected commanly by this pathology
(01)

('} Describe any two histologle features of this pathology (13 ¥

&

C) nests of malignant cells that rec
apitulate the organisation of squa
mous epithelium + keratin pearls +

squamous dysplasia
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SGD PANCREAS page 883-895

Mrs. Miller is a 58 year old woman who presented with complaints of nausea, vamiting, and seé
abdominal pain radiating to back and shoulder. She gives a history of alcohol intake. Physical
examination reveals a distended abdomen that is very tender on palpation. Turner’s sign and
Cullen’s sign are positive. Bowel sounds are present in all four quadrants, but hypoactive. She is

diagnosed as a case of acute pancreatitis.

1.
2.

i

0. NN

How the lab tests will support this diagnosis?

What is the etiology and pathogenesis of acute pancrea

How can chronic pancreatitis develop in an individual with repeated episodes of acute
pancreatitis.

What are the complications of acute and chronic pancreatitis?

Give a brief overview of cystic neoplasms of pancreas.

What is the precursor lesion in the development of pancreatic carcinoma.

Give a diagrammatic illustration of the pathogenesis of pancreatic carcinoma.

What are the histological features of pancreatic adenocarcinoma.
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lood transfusions. Used syringes
contacts. Mother to fetus.
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This is the histological picture of a 10 years old boy with multiple
hamartomatous polyps and mucocutaneous pigmentation

A) What is the diagnosis? (01)
B) Which gene is involved most commonly (01) ,
€) Which two cancers can arise in the back ground of this pathology

(01)

1. Peutz Jeghers syndrome

2. STK11 gene

3.sex cord tumors of testes at birth
gastric & small intestinal cancers
In late childhood,

colon, lung, breast, pancreatic and
thyroid cancer in adulthood
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2. Intracanlicular and pericanalicul .
ar |

3. phyllodes tumor

A 20 years old female comes to surgical OPD with complaint ofl left breast
lump. On examination the lump is firm, non-tender, freggly mobile and

measures 2x2cm. The nipple and the overlying skin is normal with no gross
changes.

She underwent surgical excision of the lump and the gross and microscopic
images are given below
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H. Pylori Gastritis

% Y

a) spigal shaped h.pylori in superfic
4 ial mUBus overlying epithelial cells
-intraepithelial neutrophils

" b) H.pylori gastritis

c) Giemsa stain

(& Reply 4

Edit
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A 30 year old married woman presents to gynecology OPD for routine checkup. hﬂ“ﬂ
Contraceptive Pills for contraception for the last 4 years. mmmmmﬂ ,
ypochrondtium. Alpha protein level Is essentially within normal limits. Ultrasound shov :

occupying lesion. She is ph‘ﬁlﬂu'f fine otherwise.

1 Which will be most likely lesion in this scenario? 1
2. Name the molecular subtypes of this lesion 7 2

(11) beta-catenin. Activated hepatocellular
adenoma.

(i) inflammatory hepatocellular adenoma
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This is the photgmicrograph of stomach blopsy of an elderly male with
weightloss anemia and préevious history of gastrinis
A) What is the diagnosis ? (01)
ré the two important types of stomach carcinoma (02)

ne given to the gross appearance of stomach in 1

- "
~ 'LJ-
i
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Acute pancreatitis

arum amylase.
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Station B:

A 45 yrs. old female presented ‘with yellowish discoloration of sclera. She had no history of any
transfusion or contact with hepatitis. She has intense itching on legs since last 1yr.

His labs are

Bilirubin 20mg/dl
ALT 105U/L
AST 130U/L
ALP 1989U/L
Total protein 8.9gN
Albumin 2.4g/1
Gamma GT 230 /i

1. What is the diagnosis? 1
2. 'What biochemical findings suggest the diagnosis? 1
3. Name enzymatic markers of hepatocyte injury? 1
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. ANMC

. OSPE
Topie Female Genital tract

'B A 35 year ol female presented in outdoor clinle with heavy menstrual
hleeding. On US(G examinaiion wierine growil was identified in the
endometrial cavity. You are shown the microscopic nppearance of the tumour,

. 1= What is vour diagnosis, |
1- Clamily endomeirial hyperplasia 2
X Which gene is implicated in the pathogenesh of (ks lesion. |

1. type 1 endometrial carcinoma

88 2. WHO CLASSIFICATION

'@ § non-atypical hyperplasia and atypic
al hyperplasia

| 3. PTEN tumor suppressor gene
Scanned with CamScanner

A 42 year old woman has complaints of heavy menstrual

periods that last for several days. This has been occurring for
the past three months and has been associated with pain and
fatigue. Physical examination reveals an enlarged uterus with
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1- hepatocelluar carcinoma

2- alfa-feto- protein

3- alcohol. Aflatoxin. Metabolic diseases.

1 =LY

A 65 year old male presents with complaint of right upper quadrant pain. He was diagnosed
years back. He also gives 2 history of il health, fever, decreased appetite and fatigue. Biopsy specmer
shows a malignant neoplasm arranged in thick trabecular pattern, bile pigment & 3550 2661

1. What will be your diagnosis? 1 ‘
2. Which tumor marker you will order to support your diagnosis? 1

1. Mame the risk factors associated with this condition. 1
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Non rhythmic, rapid extensions-flexion
vements of head& extremities. Developed in
hepatic encephalopathy

0
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SGD LIVER 1

A 12 year old male child presents with pitting edema, ascites and prolonged
bleeding from wound sites. His biological parents are not known and he was
adopted from orphanage. His abdominal Ultrasound reveals nodular & shrunken
liver. Viral serology for HBV and HCV comes out as negative. Biopsy of the liver is
done, that revealed the micrascopic picture given in the below diagram.

a) What is your diagnosis?

b) What is the most likely cause of cirrhosis in children of his age?
¢} What is the pathophysiology of this condition?

d) What is child pugh classification?
e) Name the special stain used in the abowe picture to highlight nodularity.
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SGD 1 Vulval diseases ( Bartholin cyst, LICHEN
SCLEROSIS and squamous cell hyperplasia)

A 66 year old female presents with white lesions, pruritis in her
vulval region which have well defined borders. Histologically
the lesion is characterized by marked thinning of the epidermis,
degeneration of the basal cells, excessive keratinization
(hyperkeratosis), sclerotic changes of the superficial dermis and
a bandlike lymphocytic infiltrate in the underlying dermis.

1. What is the diagnosis?

2. Which age group is affected more commonly?

3. What is the nature of the disease in terms of etiology?
(infectious or autoimmune)

4. What is leukoplakia?

5. What are the histological features of squamous cell
hyperplasia and what is the other name of this disease.

6. What are Bartholin cysts?

!

i 'I'.
[ .L;.r
1 - V. 3
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an ovarian cyst which on
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| E shown in the picture above.
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2. proportion of tissue con
immature neuroeplthellum
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A 4[} year ulcl female with cumplamts of vagmal
discharge is found to have dysplastic cells on PAP
smear. Cervical biopsy revealed full thickness
dysplasia of the epithelium without invasion.

1. What is the category of CIN/ SIL in this case?

2. Give the name of virus along with its strains which

can be responsible.
3. What are the risk factors for cervical carcinoma.
4. Give an account of staging of cervical carcinoma?
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Done SGD GESTATIONAL TROPHOB...

SGD GESTATIONAL TROPHOBLASTIC
DISEASES (page 1039-1042)

Grape-like villl of a vesicular mole '

A 30 years old 9 weeks pregnant female underwent
pelvic sonogram which showed a snow storm pattern,
her p-HCG levels were almost 4-5 times higher than
the corresponding level for her pregnancy. A diagnosis
of molar pregnancy was made
I. What will be the next step in the management of
this patient?
. What findings on gross examination of the
specimen will u observe?
3. What are the differences between a partial and
complete mole?
4. How will u follow up this patient?
5. What are the microscopic features of invasive
mole and choriocarcinoma.

3
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SGD 6 Ovarian Tumors (page 1023-1034)

atow S S Y " e 3 [

A 48 years old female with a four months
history of abdominal pain and enlargement is
found to have a right ovarian mass on CT.
Paracentesis yields serous fluid Serum CA-125
is markedly raised. Surgery is performed and the
ovarian mass shows area of papillary growth on
the surface lined by stratified cuboidal to
columnar epithelium with marked atypia,
mitosis, psammoma bodies and infiltration into
underlying stroma.

1. What is the likely diagnosis?

2. What is the name of its benign counterpart?

3. How do we classify surface epithelial
tumors of the ovary?
4. Discuss the pathogenesis.
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Ca breast (1)

invasive CA of breast

A 70 years old female presented with a left breast mass measuring 4x3 cm
with palpable lymph nodes in the axilla. The overlying skin is ulcerated with
peau d” orange appearance and the nipple is everted with discharge. There

is no history of pain or discharge from the breast. Her mother died of breast
cancer.

1) What counld be the differential diagnosis?

2) What is the final diagnosis?

3) How does DCIS appear on mammography?

4) What are the risk factors of Breast Carcinoma?

5) What are the molecular subtypes of breast cancer?

6) What is the grading system used for breast carcinoma and name its
components?

Mastectomy was performed and 4 lymph nodes were positive lor
metastatic disease. Immunohistochemical stains were performed and
the tumor was ER and PR positive but HER 2 NEU negative.

7) What would be the stage of this Carcinoma according to AICC system?
§) What treatment would be given to the patient?

9) If the tumor would have been HER 2 NEU positive how would it effect
the prognosis and treatment.

= () =
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A 20 years old female comes to surgical OPD with
complaint of left breast lump. On examination the lump is
firm, non-tender, freely mobile and measures 2x2cm. The
nipple and the overlying skin is normal with no gross
changes,

1) What are the differential diagnosis?

She underwent surgical excision of the lump and the
gross and microscopic images are given below
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A 30 year obd female presented with |
umnp lell breast. The lump was hard and fis
sarrounding structures Overdying nipple revealad crusting, e
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Edit X

A 2 year boy presented with painless testicular mass, which is a typically
bulky lesion with the following morphology Fosinophilic hvaline-like
Llobules are demonstrated in specimen by using immunocytochemical
stains ({ AFP AND a-1 antitrypsin)

| Fiypmr b The leshslanpiosd ¢ st of B gsies ovhileind the
1 Soiuilier [vwend sy whm  reprewst  Ghe pathegiestneni
Ddeboden dl & wi il e

1 What is your dingnosis» YOIK S@C tumor

2 Whar are three clinical stages of testicular fumors?

3 mﬁgmm:r?
tﬂm;m?#ma#ﬂﬁemk Cf}'ptOfChidism
S1 - tumor confined to testis, epidid

ymis, or spermatic cord

S2 - distant spread confined to retr
operitoneal nodes

S3 - metastases outside RPNs or a
bove diaphragm

presents in middle age as mod ten
der test mass of sudden onset a/w
fever, sometimes painless.

disting by granulomas restricted to

spermatic tubules
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A 70-year-old healthy man has a firm nodule palpable in the prostate via
digital rectal examination. Prostate biopsies are performed and on
microscopic examination show small, crowded glands containing cells with
prominent nucleoli within the nuclei. (as shown in above image).

A) What is most likely diagnosis?

pum PSA is 7 what is its significance?

fing system for this lesion.

adenocarcinoma
S a possibility of
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A 20 year old boy presented with testicular mass.

a- Identify the components 1
b- Give classification of testicular tumours 2

Teratom?
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SGD-1

A 30-year-old man has enlargement of the left testis with a palpable left
inguinal lymph node. An ultrasound reveals a 4 cm solid mass within the body
of the lelt testis. Laboratory findings included a serum beta-HCG of 51U/,
and alpha-fetoprotein of 2 ng /ml. The left testis is removed and with on
sectioning reveals a (irm, lobulated light tan mass withoat hemorrhage or
necrosis. {as shown in the figure. )

A) - What is most likely diagnosis? seminom

B) - What i ic feat f this lesion? OCT 3/4, NANOG,
. are microscopic features o s lesion: e

PLAP KIT,

B-HCG (15%cases)

D) - what is the difference berween classic and spermatocytic seminoma?
sheets of large clear round/polyhe

dral uniform cells divided into lobul
es by delicate fibrous

septa,

distinct cell borders, clear pale cyto
plasm, central pale nucleus, 1-2 pro
minent nucleoli, lymphocytic infiltra
te

) - What are tumor markers for this lesion?
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ypospadias, epispadias,phimosis/
condyloma acuminatum, peyronie
disease /CIS, invasive CA

An adult female was diagnosed as having a testicular mass which

on gross examination was found to have hair and tooth impacted

within the cystic cavity. The microscopic section is shown in the

picture above.

1. What is diagnosis? teratoma

2. Describe the morphology of above lesion.
L ]

3. What is “teratoma with malignant transformation™?
4. Classify TESTICULAR TUMORS.

5. Name the Penile congenital anomalies and its tumors.
heterogeneous appearance neural tissue, muscle

w solid, cartilaginous, bundles, cartilage islands,

cystic areas clusters of sq epi, thryoid
_ _ tissue
rare phenom in which bronchial epi, bits of

malignant non-germ cell it wall + brain substance
tumors arise in teratomas. ambedded in fibrous/

tranSfﬂrmaﬁDn may take n“r;.{.o;d stroma
form of SCC, mucin-secreting
adenocarcinoma, sarcoma etc

80 = S
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3-a. Identify the lesion of lung. (01)
b. What organism is responsible of this lesion? (01)

c. Name four classical stages of this lesion. (02)

1. lobar pneumonia
2. streptococcus pneumoniae

3. congestion
Red hepatization
Gray hepatization

resolution \
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SGD ENDOMETRIAL CARCINOMA

A 44 years old woman with a blood tinged vaginal discharge for
one month has a biopsy followed by hysterectomy. The gross
appearance of her uterus shows exophytic irregular lesion in the
endometrial cavity,
I. What is the most likely diagnosis?
2. What are the differences between type | and type Il
endometrial carcinomas?
3. Give an account of GRADING and staging of endometrial
Carcinoma.
4. What is endometriosis and adenomyosis.
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A 25 year old female is breast feeding her2 year old boy. She gave history of blow to her
breast by head of the baby. After 15 days she developed a mass. Biopsy was done and it
showed sheets of fat cells surrounded by macrophages

a- What is the most likely lesion?

b- What are the morphologies of acute and chronic lesions of this entity in the
breast?

c- Enlist the inflammatory disorders of breast

d- What is the morphology of duct ectasia?
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b. What is the commonest site of this lesion? (01)

C. Is it more common in smokers or non-smokers, (01)

d. Is it metastatic or primary tumor, (01)
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2. hyperplasia &

hypertrophy of
1. cystic fibrosis mucus secreting
N el cells, mucus
,‘g}\- plugging & dilation of

obronchial tree

parenchyma

3. lung abscgss, chronic bronchitis,
bronchiectdsis, pancreatic .
insufficiency, steatorrhoea, hepatic
cirrhosis, cor pulmonale, intestinal
obstruction, male infertility ’




o WILMS TUMOR
A 4-year-old girl has complained of
abdominal pain for the past month.
On physical examination, she is
febrile, and palpation of the
abdomen shows a tender mass on the
right. Bowel sounds are present.
Laboratory studies show hematuria
without proteinuria. Abdominal CT
scan shows a 12-cm, circumscribed,
solid mass in the right kidney. A right
nephrectomy is done; the gross
appearance of the mass is shown in
the figure.

1. What is your diagnosis?

2. Describe the morphology on gross
and microscopic examination.

3. What is the prognosis?
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1. cystic medial degeneration
2. ascending aoria

3. aortic aneurysm or dissectic
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2-a. Smoking is maostly related with which Lung Carcinoma? (01)

- 'E

| C. Give histological features of this malignant lung tumor. (1.5)

3. Qray white firm mass with frequent cavitation
I
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5-a. Observe these gross specimen and name the pathological lesion. (01)

b. What is this finding seen(arrow) on microscopic examination of the same gross

specimen. (01)

c. Which tumors can develop in these patients. (02)
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1. What i your Bkely dugnoss? =
‘2. Write down TWO causative factors that had role in its de
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. adenocarcinoma 1,, ”»

of lung

2. TTF-1thyroid  # o)

(transcription oL E TR <
factor 1) BN P

4-a. This lepidic growth pattern of tumor in lungs leads towards what diagnosis? (01)

b. What is the tumor marker for Lung Adenocarcinoma?(0.5)
. Classify Lung tumors. (2.5)  SCC, SCLC, adenocarcinoma, large
CA with pleomorphic, ~ cell CA, adenosquamous CA,

sarcomatoid, or carcinoid tumor,
sarcomatous elements,
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Topic renal system

Photomicrograph shows a secrmn from a tumour from Iadney of a 50 year

old male patient.

RCC

I- Give the diagnosis. Von Hippel Lindau syndrome

2- What hereditary syndrome is associated with this lesion.

3- Name two ectopic hormones produced by this lesion.
PTHrP, erythropoietin, renin, ACTH
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1. hypertrophic card
2. autosomal dominar
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3. massive myocyte hypertrophy,
myocyte disarray, exaggerated
myocyte branching, interstitial and
replacement fibrosis




STATION :

A 60-year-old man presents with a feeling N '
of fullness in his abdomen and a 5-kg
weight loss over the past 6 months.
Laboratory studies show hemoglobin of (&
8.2 g/dL, hematocrit of 24%, and MCV of §
70 um3. Urinalysis shows 3+ hematuria, &'
but no protein, glucose, or leukocytes.
Abdominal CT scan shows an 11‘;j cm n;ass r’i\
in the upper pole of the right kidney. e
right nephrectomy is performed, and :n » .\
gross examination the mass invades the

renal vein.

1) What is your diagnosis?
2) What are its types?

3) Describe its morphology.

P e L
———e am & e
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Male Genital system

You are shown a photomicrograph of a testicular tumour.
Q-1 What is the diagnosis |

Q-2 Write down two major components of this tumour, |

-3 Give Major classification pf testicular tumaors 2

1 seminoma

2 lobules separated by septa +
lymphocytic infiltration

and large cells with distinct cell

borders, pale nuclei, prominent
nucleoli

Scanned w

Scanned with CamScanner




SGD:
A 30-year-old woman with a h ory of

recurrent urinary tract infections
had a high fever for the pas ‘
On physical examinatior (@SN ‘
tem ":‘,53::-_'-.-5 s 38.4° .- L | :

|
| F v
= I

P [

e
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Dspe Station
Female Genital System

A 35 years old sexually active lady developed a cervical growth. Pap Smear revealed atypical
hyperchromatic nuclel. Biopsy is shown here and reveals spectrum of a single lesion

Q-1 Name the 3 types of lesions shown here ., 3=

Q-2 What type of carcinoma can develop in this case |
-3 Name the viruses that can cause this lesion |

1.CIN I (LSIL) .
CIN'II (HSIL)
CIN Il (HSIL) -

2. Cervical carcinoma

3.HPV
high risk strains ( HPV-16 HPV-18 ,

PP

'3 J, |
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A 42 year old woman has complaints of heavy menstrual
periods that last for several days. This has been occurring for
the past three months and has been associated with pain and
fatigue. Physical examination reveals an enlarged uterus with
multiple palpable masses. Lab tests shows her Hb level is
11.3g/dl and haematocrit is 33%.

1. What is the most likely diagnosis? 1
2. How leiomyomas are distinguished from leiomyosarcomas

and what is the importance of mitotic count. 2 T ?®
3 el oM ML Gon _ogbeoand '

leiomyosarcoma show cytologic
atypia, well diff to highly anaplastic
distinction from leiomyoma is base
d on : nuclear atypia, mitotic index
/ MI, zonal necrosis
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A 45 yeans old female presented with bilateral brest lomps. The following features are seen in the biopsy
of this paticnt.

I. What s the dingnosis? L A.
|

2. What is the name of this pattem or this arrangement of cells?
1 What is the namie of the gene whose expression (s lost in this twmor? |

hotaet B def) wid 1 At 3wy et @)
1. invasive lobular carcinoma
2. Indian file pattern
3. CDH1 (E-cadherin gene)
4. tamoxifen Scanned with CamScanner

AH_“!:uldrmmlnpmwuiﬂ;mpmh,Hnm“ She .

her breast. Sometimmes the lump is painful. Radi e has a lumnpy bumpy fecling in
ic i egraphy shows de .

Microscopic picture is given below. W dense breast with cyst formation,
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A 35 vears old female presented with lump in her lefi breass. She has & lumpy bumpy feeling in

her breast. Sometimes the Tump bs painful. Radioerask
+ ; whurw )
1'iﬂuﬂ:npl= Fi:'hﬂt is li\m below. braphy a dermse breast with cywl fnlm."un

1. fibrocytic change of breast (apo
crine cyst)
2. cysts, fibrosis, adenosis

o= What is the diagnosia. 1
b- Give its three microscopic components. |
- What can (he other diffcrential disgnosis of the lump breast at this age. 1

A viked Wil el ANC 9 ,,,;:Eamd pregeson
w a Ry Tu.hh:-t’ G
relative'risk - 1 (3%)

fibroadenoma, phyllodes

lipomas, sarcomas, malignancy
fiboromatosis

hyperplasia

inflammation,mastitis,duct ectasia
cysts, abscess

sclerosing adenosis Scanned with CamScanner

Scanned with CamScanner



A 50 year old female presented with lump left breast. The lump was hard and fixed to the
o Surrounding structures.Overlying nipple revealed crusting.

1. comedo DCIS
f

2. types
comedo and non-comedo ( solid, p

apillary, micropapillary, cribriform)

3. clustered or linear and branching
areas of calcification with

tumor cells with pleomorphic high
grade nuclei Scanned with CamSc:
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3 m; N is involved in a motor

iccident and sustains acute blood

15 hypotensive for several hours

e paramedical personnel arrive. They

: stahlllze the bleeding and transport himto a
hospital, where he receives a transfusion of
3 U of packed RBCs. Over the next week, the
Serum urea nitrogen level increases to 48
mg/dL, the serum creatinine level increases
to 5 mg/dL, and the urine output decreases,
He undergoes hemodialysis for the next 2
weeks and then develops marked polyuria,
with urine output of 2 to 3 L/day. His renal
function gradually returns to normal.

1. Whatisyour diagnosis? 4
2. Name 2 major etiologies? L
3. Name 3 stages of its clinical course. 15
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SKIN 5GD 5

A B0 years male noticed slowly enlarging nodule on his nose. On
physical examination the nodule is pearly white and 1cm in diameter.
The lesion is excised and microscopy is shown in the picture.

What is the diagnosis? B C (_.

What are its characteristic features?

What are its various types?
Is it benign or malignant? mallgﬂaﬂt
pearly papules with prominent dilat

ed subepidermal blood vessels (tel
angiectasias), may ulcerate, 2 patt

erns: multifocal growth + nodular le

sions
superficial
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Kkin SGD (MALIGNANT MELANOMA)

A 65 years male has lesion on face that has enlarged over
last 6 years. On examination 4 cm lesion has irregular border
and irregular brown to black pigmentation. The lesion is
resected and radial growth of large brown cells is seen in the
epidermis and superficial epidermis.

What is the diagnosis?

What are the differept types of HTM? )
unctional, compound, intradermal
What is BRESLOW thickness?

What are the pigmented skin diseses?

depth of invasion of melanoma whi

ch is the distance from superficial

epidermal granular cell layer to the
\ _deepest intradermal tumor cells.

freckles, lentigo, melanocytic Nevi

(pigmented Nevi, mole), dysplastic
nevi, melanoma

B I U &£ A = 5.

W — 3=

Scanned with CamScanner



ANMC

QSPE
Female genital tract

A 35 years old female presented with spontaneous mhufrim. Beta HOG level ks found to be markedly
raised Microscopic examination reveals hydropically enlarged villi with circumferential trophoblastic
proliferation. No fetal parts are seen.

GRoss € xprdind FAION - brape - Wee e luoghs .

Q-1 What is the diagnosis. |
Q-2 What are its types 2
Q-3 What malignancy is associated with mised Beta HCG levels.

1. complete hyatidiform mole
2. complete mole, partial mole,
invasive mole

3. choriocarcinoma

Scanned with CamScanne
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Y ou are shown @ urinary blac

{der growth in above two pictures.

Q-1 What s the diagnosis | .
. mw |assification of Urinary bladder carcinoma
. e "
l LTy
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- 2. clearcell CA,
mopnobe CA, Xp1
collecting duct (B

3. clear C'EH carci
4. grossly brighty
lid, trabecular

_tern, round/po

l:ihdau (VHL gene)

hbelEs . is and ren
' areditary leiomyomatosis are =
hereditary > rome (FH gene)
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SGD:

19-year-old woman has had a fever and
chills accompanied by right flank pain
for the past 3 days. On physical
examination, her temperature is 38.3°C,
her blood pressure is 150/90 mm Hg,
and there is right costovertebral angle
tenderness. Laboratory findings show a
serum glucose level of 77 mg/dL and
creatinine level of 1 mg/dL. Urinalysis
shows a pH of 6.5; specific gravity
1.018; and no protein, blood, glucose,
or ketones. Microscopic examination of
the urine shows many WBCs and WBC
casts. (]

1. What is your diagnosis? 'ﬂ'fixit \:.-)H:hw:d,-,
Hewal2122° Name 2 routes of infection with
ead A 0& commonly involved organisms.

3. Enlist predisposing factors.-
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osteosarcoma
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pap with multiple polyp

14 15 photomicrograph of a 19 year old boy who underwent colectomy. The
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“ concerned mother brings her 4 yr old daughter to the doctor with the

plaint of bloating, diarrohea, failure to thrive and weightioss. O lab
JINES the was Mhh“““hhmm

1o1ected. the doctor ““.MMMMMM
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Longitundinal ulcers with red hemorrhagic bases, thickened wall , skip
lestons giving 4 cobblestone appearance,
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Asbestosis
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—chronteepa

A 54-year-old man complaints of fatigue, malaise & letha ,;';__’ - the De
months. He experienced an episode of jaundice 15 years - B 17
resolved. On physical examination there are no remarkable finding:
Laboratory studies show albumin 2.3 g/dL, ALT 162 U/L ar
with total bilirubin 3.3 mg/dL and direct bilirubin 0.6 mg/dL.
-« and microscopic examination shows inte\

. of inflammation into the lobules from t

=atohepatatitis & lymphoid follicles.

" -—mk?(ﬂv)



Hepatitis B
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Hepatitis
morphology
causes

-ih.

Cman s found In an unconsciow state and taken to the hospital. Me is icterie.
- a
s with s Nlukd wave. Laboratory studies show total protesn 6.5 g/al, albumin 2

-

s me/dL AST of 563 U/L, ALT 317 UL alkaline phosphatase 55 U/L. and smme
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STATION: Acute tubular Necrosis

A 26-year-old man is involved in a mot
vehicle accident and sustai ~
Ins acute blood
10sS. He is hypotensive for several hours
before paramedical personnel arrive. They
stabilize the bleeding and transport him to a
hospital, where he receives a transfusion of
U of packed RBCs. Over the next week, the
‘Ih\' Um urea nitrogen level increases to 48

mg/dL, the serum creatinine level increases
Ltﬂ S mg/dL, and the urine output decreases
He undergoes hemodialysis for the next 2
weeks and then develops marked polyuria,
with urine output of 2 to 3 L/day. His renal
function gradually returns to normal.

1. What is your diagnosis? 1.5

2. Name 2 major etiologies’ v
3. Name 3 stages of its clinical COUrse:

. H
[ ea—




Renal cell Carcinoma
(Clear cell type)

= 60-vear-qld Man presents with a feeling
of fullness in his abdomen and 2 S-kg
weight loss over the past 6 months.

Laboratory studies show hemoglobin of
8.2 g/dL, hematocrit of 24%, and MCV of

70 um3. Urinalysis shows 3+ hematuria,
but no protein, glucose, or leukocytes.

Abdominal CT scan shows an 11-cm mass '
in the upper pole of the right kidney. A f

right nephrectomy is performed, and on &
gross examination the mass invades the

renal vein.
1) What is your diagnosis? A)

2) What are its types? (2-)
3) Describe its morphology. (1)




papiliry urothelial carcinoma
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DIC

A 20 year old boy presented with testicular mass.



Rapidly progressive Crecentric Glomerulonephritis

failure with high level of




Chronic Nephritis Pyelonephritis
Gross: Fibrosis and Scaring

old woman with a history of
srrent urinary tract infections has
a high fever for the past 3 days. On
sical examination, her temperature
ic 38 4°C. There Is marked abdominal .
tenderness on ceep palpation. A renal
ultrasound scan shows &fl rwl.a;‘;;'vj:i
right kidney with pelvic and « :lrvif~ -t* ,
apnlargement al d cortic: t'i'i nit r'
!‘flf! h.ir:imw appears norm al. ATl .'_i‘- |
nephrectomy is QONE and MICroscopH
axamination is shown.
1. What s youl diagnos
2 pescribe gross/ histologh al \,g
features. \'g
3. Name 2 complications.
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Microscopy: Thyradization of tubule
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Testicular tumors

A 30-year-oid man has enlargement of the left tests with a palpable left
inguinal lymph node An ultrasound reveals a 4 cm sold mass within the body
of the left testa Laboratory findings mciuded 4 serum beta-HCG of S IUWL and
alpha-‘etoprotein of 2 ng /mL The lefl lestis 8 removed and on sectionng

reveals a firm_ lobulated light tan mass without hemormhage of NecCrosis (a8
shown in the figure



A 76 year old male presents 10 wrologet OPD with compiants of hetitancy mocturs 1od acg)
stream mm“‘“““‘-“ﬂ{ﬂﬂ.{#tr ot NALON And work uD M ue
w‘ih‘lwmmm-ﬂf Py pecmen i thown belpow

Benign prostatic hyperplasia

Corpora Amylacea is seen




Adenocarcinoma of prostate

A TO-year-old healthy man has a firm nodule palpable in the prostate via
digital rectal examination Prostate biopsies are performed and on

microscopic examination show small, crowded glands containing cells with
prominent nucleoll within the nucle: (as shown in above image).



Seminoma
classify testicular tumors
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Teratoma
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Endometrial Carcinoma type 1 and 2

AOTO year -0k healthy man nas 2 im nodule paipabie in the proslals va
igtal rectal examnabon Prostate bhopaes we darformmsd and on
MCIORSO0C axaminaton show smal o owded giands containng cmis with
Lromune! nuclech witha the nuthe: (as shawn m sbove mege)




Ospe Station

Female Genatal System

A 35 “nmm
! developed 0 p
& CErviCE growth. Pap Smwear r
MMhMMN reveals spectrum of 3 wng




A 45
years old fi
emale
presented with multiple
masses in u
terus.
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el is found to be markedly
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A 42 year old woman has complaints of heavy menstrua!
periods that last for several days. This has been occurring for
the past three months and has been associated with pain and
fatigue. Physical examination reveals an enlarged uterus with
multiple palpable masses, Lab tests shows her Hb level is
11.3g/dl and haematocrit is 33%.




paget disease

A middle aged female presented to surgical OPD with complaints of unilateral erythematous
eruption on the nipple of her right breast with a scale crust and nipple discharge. She also
complained of pruritis. On examination a lump was also palpable in the same breast. Nipple bi
showed large polygonal cells with pale cytoplasm and hvperchromatic nuclei



Ductal carcinoma insitu
name of infiltrate in tumor is invasive carcinoma

n63 highlight basement membrane

ASDy r 5 _
unﬂi;iﬂ; old female F“ : mmu breast. The lump was hard and fixed to the
wurrounding structures.Overlying nipple revealed crusting




Lobular carcinoma
immunohistoloc
‘thick adheran
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Invasive ductal carcinoma

- — - == =S

A 70 years old female presented with a left breast mass 4x3 cm with palpable
lymph nodes in the axilla. mmﬁ!bmed'm appearance
and the nipple is wuhdwl\mmulildepﬁiwmmm the

braset dar meatbhaer diad Af hranal ARnrae




teratoma site

An adult female was diagnosed as having an ovarian cyst which on
oross examination was found to have hair and tooth impacted within
the cystic cavity. The microscopic section is shown in the picture above.




Fibroadenoma

A 20 years oid female comes fo surgical OPD with compiaint of e brese:
lump. On examination the lump s fitm. non-lender, freely mobie a3

measures 2=2cm The nipple and the overdying skun s normal with no Jroas
changes.

She underwent surgical excision of the lump and the gross and mecrosco0.
images are given below




Diabetes type 1
Complications of metabolic ketoacidosis

A male patient with history of type 1 diabetes mellitys is
suffering from sorethroat for the last few days and presents 10

emergency department with vomiting, deep and fast breathing,
fruity scented breath and merital confusion Progressing to

coma. His glucose level is 400mg/d|, sodium bicarbonate is \ess

than 15 mEq/L, serum osmolarity is 300 mOsm/L and blood pH
IS less than /7.30.
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U vears old female with dMenorrhes B
Q100 and nh“tiht\,-' IS Undeq diagnos

*Lafied To develop visual field abn.

9l pressure, Her lab investigations

SNOw eleyated

- i

evels. Below is BIVEN Microscopic and

ISCOPIC features of Pituitary biopsy
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A 38 year old female presented

Pancytopenia. Bone marrow as

with anemia. Her CBC examinaic
piration reveals dry tap.

Carefully examine the following bone

marrow slide and answer the
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*Invastigations
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Radiological examination revealed sharply punche

Flectrophoresis revealed M ~band.

3 s t o \ METIL W
50 year old female presented with high grade tever, weig
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A 45 year old female presented with excessive menstrual bleeding lor the last one
year. She looked pale, her Full blood picture showed Hb 8g/dl, MCH 19pg, MCv 60

fl, serum ferritin was reduced and peripheral smear was taken.
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Llast cells 3%, eosinophils 2%stabs. %
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“Admination, his face and hands were Plethoric, His labs showed Wo 12

WVIC\V

¥ 3011, MCH 30pg, RBC count HADKI2/\, ESR 0, TLC 15x10¢
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e the given photograph and answer the ollowing gues)
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& 35 vear old man presents with fight

uded Tarial pam wan palpatae o™ r
he f‘dl‘? H-iﬂ'ﬂt‘- of the artery

feveals fragmentation of internal elay

Containeg anghan and toreign bogy glam celts
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A 60 years old malc died of a massive heart attack. The
autopsy findings revealed the following picture.
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W Oped Painful

had upper respiratory tract infection. Later h
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the gross and microscopie
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chronlc.._Pielonephritis
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gall bladder
lesions of galistones
(acute or chronic cholicystits)
causes of cholicystits
if malignent than
s denocarcinoma of gallblader
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Scanned with CamScanner
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