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 : لمعلا اذه زاجنإ ىلع ماق
 سنوي نارمع
 نييويلاا دهش
 دومحم نايب

 مھضییبت عم رمع روتكدلا تارضاحم نم ضارملأا روصل عیمجت نودجتس فلملا اذھ يف



Cysts

No invasion of renal capsule by cysts

Autosomal dominant polycystic kidney disease 

-

-



Autosomal dominant polycystic kidney disease 

Cyst
Cyst

Normal lining flat epithelium 
-



With autosomal recessive polycystic kidney disease 

Part of potter sequence Lung



Autosomal recessive polycystic kidney disease 

Smooth surface without capsule 
invasion 

Small cyst
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Hepatic fibrosis 
( duct plate malformation)

Dilated cyst with normal lining epithelium 

Autosomal recessive polycystic kidney disease 



Acquired recessive polycystic kidney disease 

Cyst



Medullary spongy kidney 

Cyst⑤







Renal cell carcinoma *



Clear cell carcinoma 
1- golden yellow 
2- lipid filled 
3- VHL gene on 
chromosome 3



Clear cell carcinoma 

1-Pleomorphism 2- anaplasia 3- high N/C ratio 4- high grade 5- poor prognosis ( rhabdoid CCC) 

Clear cytoplasm filled with lipid 



Sacromatoid clear cell carcinoma 

1-Spindle 
shaped 
cell 
2- poor 
prognosis 



Renal cell invasion ( worst prognosis among CCC ) 

Presence of even thrombus in renal vein mean poor prognosis 



Papillary cell carcinoma ( determined by histopathological architecture )



Papillary cell carcinoma 



Chromophobe cell carcinoma 1- Eosinophils granular cytoplasm 

2- clear 
holos 
peri 
nuclear 

3- hyper-chromatic nuclei 
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Wilms tumor Triphasic histological pattern: 1- blatesma ( small round blue cell ) 
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Wilms tumor Triphasic histological pattern: 2- Epithelial tubules & glomeruli
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Triphasic histological pattern:Wilms tumor 3- Stromal or mesenchymal 
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قوف يللا ةروصلا ملاك سفن

Adipose tissue 
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قوف ملاكلا سفن

Cartilage 

3



Papillary urothelial carcinoma ( most common urinary bladder tumor) 



Low grade urothelial carcinoma 
Cells are 
polarized & 
arranged 



High grade urothelial carcinoma 
Atypia 
of cells 
loss of 
cellular 
polarity 

Necrosis 



High grade urothelial carcinoma 

Necrosis 



High grade urothelial carcinoma with muscle invasion

Muscularis propria invasion —> 
Treatment cystectomy or chemotherapy 



Sequamous cell carcinoma 



Schistosoma —> 
risk for SCC of 
bladder 



1- round tumor 
2- outer surface is vascularized smooth 
3- filled with clear fluid 
4- inner surface is smooth 
5- presence of psammoma bodies 

• precence of solid component or papillary projection 
—> borderline 
Or 
—> malignant 

Soft inner surface 
( no solid components or papillary projection )
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Single layer of columar ciliate cells 

High power of 
lining 
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So  its still not carcinoma 

Projection of 
papillary solid 
component





Apical mucin with basal 
nuclei

Psammoma bodies are not found in this tumor 





Skin ( dermoid cyst)



Salpintomy ( removal of fallopian tube) id the 
clinical management of this condition 



Normal breast 

Large duct Lobular unit 



Fibrocystic change of breast

Largely dilated duct 

May be calcified 

Apocrine metaplasia

Fibrotic stroma

Apocrine metaplasia mean normal myoepithelial cell layer —> eosinophilic cells 



Normal duct Epithelial hyperplasia 



1- ducts 2- fibrosis Sclerosing Adenosis.
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Not well demarcated, yet 
it still benign tumor 

Complex Sclerosing Lesion (Radial Scar)



Papillomas

Cyst with 
benign lining 

Once the myoepithlial layer in breast tumor—> malignancy 

Papillary 
structure in the 
cyst



Space are widely scattered everywhere 
in the lesion—> ductal hyperplasia 
with atypia 

Lobular hyperplasia with atypia
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Ducts fill of cell



Called comedo necrosis ( its darker in color than the surrounding) 

Presence of 
comedo necrosis 
always make the 
tumor of high 
grade 
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Presence of atypia cells in epidermis they spread through lymphatic vessels 

Normal portion of the breast 
S



Presence of atypia cells in epidermis،



Lobules are rich in cell

Lobules in lobular carcinoma are usually smaller than ducts of ductal carcinoma 







Glandular tissue ( adenocarcinoma) 



Glandular morphology 





To differentiate between late stage of lobular & ductal carcinoma we use E- cadhern stain 
• E-cadhern negative ( lobular ) 

Arranged cells are cancer cell



Common 



Well demarcated 



1- Not too much cellularity 

Fibers in center surrounded by glands 

↑



Fibers surround by gland 



 حتفو ادغ مكرابتخإ يف قيفوتلا مكل للها لأسن ،انه ىلا اولصو نيذلا نييراحملل للاجإ ةيحت
 باوجلاف باوصلا مكمهلأو نيفراعلا حوتف مكيلع

 يميداكلأا_قيرفلا #تايحت عم
حةارجلاو_بطلا_ةنجل#

اناطخُ يف بٍعص لك لّهِلذو"
"لِوصولا رَيشابت انغلّيو 
 ! لًايحتسم هاننظ ام ناه دق اه

 تاياهنلا برتقا ؛ مهرخآ نييو بطلا ةيلك يف بلا لوأ نيب ام ةفلتخم رعاشم
 انيولق اهل فهتلتو اننيعأ اهب ّهُرقتُ يتلا ةديعسلا

اضرلاو قيفوتلا مكل نينمتم ؛ بطلا ةيلك يف بلا رخآ مكعم متتخن


