Q (SWM)/?\MC\)

Serous inflammation — t of e ot

. Whe ouer sucfuce
» Characterized by the outpouring of a watery,

relatively( protein-poor fluidjthat, depending on the
site of injury, derives either from the plasma or from
the secretions of mesothelial cells lining the
peritoneal, pleural, and pericardial cavities.

» Fluid in a serous cavity is called an effusion.
RSCEQLSREANINY 1S Called an SNy

» End\with respiratory or cardiac impairment.

. » The skin blister resulting from a burn or viral

q&/?/iﬂgtion is a good example of the accumulation of a
serous effusion either within or immediately beneath

the epidermis of the skin .

Scanned with CamScanner



| LSkiﬁ'b‘lis”tér'shoV\—/ing the epidermis separat
from the dermis by a focal collection of
Serous eﬂysion.

id®& excrered b
(sorousal b v oF
e aplootormia
Serous pleural
inflammation
(Ascites)
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~ Fibrinous inflammation \'
Occurs insever injuries s casative ageuty

There wi!l be increase vascular permeability lead to
exud_atlon of large molecules (such as fibrinogen)
passing the endothelial barrier. s o

» Histologically, the accumulated extravascular fibrin
appears as an eosinophilic meshwork of threads.

» Exudates = Resolution: ‘
Degraded by fibrinolysis and the accumulated debris is

removed by macrophages.

. . . S - {.ch. the chh(y
» Exudates = Organization » Scarnng.ﬁw\“?g‘@; oy
Failure of removing fibrin completely » ingrowths of

oblasts and blood vessels.
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» Ulcer

ithelium produced by slough

surface ep

(shedd
» Ulcers are most commonly encountered
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Categories of Chronic Inflammation

> Chror.lic inflammation is inflammation of%rolonglgd
duration (weeks to years) in which continuing

ir.lflam.mation, tissue injury, and healing, often by
fibrosis, proceed simultaneously.

= P

» It is either:-
1- Progression of acute inflammation to chronic.

Occurs when the acute response cannot be resolved
due to:-

A. Persistence of the injurious agent. /probler the
B. Interference of normal healing process.

2 Chronic inflammation from the onset.

. Hene e viral infections) 7.8

Tmwne- |
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1- Low-grade, persistent irritant agents that are u
penetrate deeply or spread rapidly.

2- Moderate to low virulent microbes like viruses,
bacteria, fungi, and larger parasites that are difficu

er_@dlcate like:-
Mycobacteria
x/ Treponema pallidum |
Actinomyces D Actinomycosis

Tuberculosls 15

3- Foreign bodies such as talc, silica, asbestos, and
suture materials.
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’ Features of chronic inflammation

1. Long duration: Persists for weeks, months or years. (o= ==

T acuwte)

2. Tissue destruction: Greater than in acute inflammation

' because T Causes
(Induced by products of the inflammatory cells).*ﬁbﬂis e

3. The inflammatory infiltrate is a (mixture)of mononuclear

cells: l}_ﬂ/gc/rgphages,’, lymphocytes and plasma cells.

4. Productive rather than exudative: Production of fibrous

tissue through formation of granulation tissue.

5. Healing will occur by proliferation of large

number of fibroblasts end with fibrosis.
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Microscopical features of chronic inflammation:

1.Infiltration by mononuclear cells: |

> Lymphocytes: B-lymphocytes> plasma cell> Ab.
T-lymphocytes = sensitized=> cytokines. |

> Plasma cells : Antibody-producing cells.

> Macrophages: Blood monocytes when
extravasated it became activated macrophages.

» Eosinophiles and mast cell: Specially presents in

- allergic reaction. ﬁ

i o . et e ke
2.Tissue destruction induced by infl. Cells. Wm@e% #\mim)e

3. Healing by granulation tissue composed of
macrophages, new blood vessels & fg)roblasts.

' } , vEowil be
B by we wil \’\“D%M~E,q“’% G Vhese Yowd 0 e SYaOm
A & Oﬁ) C\’\r@\"’{t ‘(V\E\C\ mm o\‘?\ Q\/\)

-
al f
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= Lranulomatous inflammation

Gr:anuilo!'natous inflammation Is a distinctive pattern of
chronic Inflammation characterized by aggregates of
activated macrophages with scattered lymphocytes.

These macrophages will be activated and modified

D be similar to epithelial cells so called:

- . X Gfomuﬁo ma > Q_CSB 83&
-pithelioid cells. T D 4D

I Many epithelioid cell united together forming:
siant cell.

1 A dense membrane of connective tissue encapsulates
he lesion and isolates it.
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Giant cells

he epithelioid cells coalesce, forming a large, multlnucleated giant

ell that attempts to surround the foreign Agent

vplo 00 Nuclew
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—ASRILINVICS OF granulomatous
mflammatlo

C\)MP »F%or s?e,cf@‘\c diajms?;,

e

 Table 2-8 Bxamples of Diseises with Granlomatos nffammation

Tuberculoss .Mycobﬂaenum tuberculosrs ; Gfaseahng granu‘fnma Itubercle) focus o acated @hages (eprthehoad k),
' “rimmed by fibroblasts, lymphocytes, hlstmq'tes, occasional Langhans giant cels;
 central fiectosis with amorphous granular debris; acid-fast bacill

\v Leprosy] ' 4 Mycnbaagnum leprae

fcud—fast bacilli in mcmpluges(ﬁntaseabng gmnulomasj
ﬁ yptilis ) | Treponema pallidum Gummai T macroscoplc to gmssiy visible Ieslon, enclosing wal of histiocytes; plasma :
. cell inf ltrate: central cells are&necmthwnhout loss of cellular outline  xN €CY23' ‘ Cﬁaen -
@t—smtcn.dl;eagej Gram-negitive bacﬂ!kis Rounded or stellate granufoma contalning central granular debris and newtrophil;
; e | giant cells uncommon
Sirccidos -~ Unknown etiology ‘Noncaseating granulomas with abundant activated macrophages
thn aisease;  Immune react;on agamst intestinal Occasional noncaseatmg granuiomas in the wall of the intest 3 vith dense
bacteria, seff anngens ~ chronic inflammatory infilrate
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Macrophages

.; ¥ nachue Porm St [Mocro Phoges
Itis th.e dominant cells@fv chronic inflammation derived
from circulating bloodmonocytelafter their emigration

into the tissue forming tissue macrophage that scattered in
all connective tissues.

1- Liver: Kupffer cells

2- Spleen and lymph nodes: Sinus histiocytes
3- Central nervous system: Microglial cells
4- Lungs : Alveolar macrophages
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' Differences between Activated macrophage and

blOOd menocvte: L he Fve‘xwf@l BPG whichis r€$P’S?b\e \%f i
- s Tng\wmr\ngﬁ) <§/"\¥/3 rea% Yo EB,;‘L_WC{O _jﬁ ‘

» Increased cell size.

» Increased content of lysosomal enzymes.
» More active metabolism.

b Greater ability to Kill ingested organisms.

» Longer half-lives.

» Greater capacity for phagocytosis than monocytes.
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Macrophage Lymphocytes interaction

Lymphocylies & macrophages interact in a bidirectional way
resulting in a cycle of cellular reactions that play an
Important role in chronic inflammation.

% This cycle can ke slopped by Ak - inflamabory m ediedors.

i
Wi 4 4 3 il
—_—
1 i
e i e ey
i T R

§ ___ﬁ T-lym Ph. \

Lymphocyte

| =lymp

- activate
macrophages gauce cyiakin
[TEN-WN
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Plasma cells

} |
Plasma cells Produce antibodies directed against:

1- Persistent antigens in the inflammatory site.
2- Altered tissue components.

» In some strong chronic inflammatory reactions the
accumulation of :- | -

Lymphocytes
Macrophages
| Plasma cells
» Have morphologic features of lymphoid organs, so appear

as lymph nodes. S Rn| Qe |di seese.

\-—) CoM‘Ct\Y\ \ere o\w\m,\,& OQ C\(\rcmic ?wg\c\mw&\‘@‘n cells.
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MaSt Cells *P\w}) Se Tn acke & Chrowic mnflammafions

Widely distributed in the connective tissues through
the body. Seen in acute & chronic inflammation.

» In individuals prone to allergic reactions:

» Mast cells are bounded with IgE antibody specific fc
certain antigens b IgE-armed mast cells== Re
infl. Mediators ===) Early vascular changes ot
inflammation.

» TIgE-armed mast cells are central players in allergic
reactions, including anaphylactic shock.
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, * Chronic inflammation . ,
' s tis;lljagdn;att|orlt‘ls prolonged Inflammation (weeks/monthslyears) that occurs when
| 4 destruction is present at the same time as ongoing tissue repair from:

* Persistent infections  * Continuous exposure to toxinsfirritants = Autoimmune diseases

) wepilic cytoplasm with
celle  criltexen —» €ODMOP )
R Extansic costueel nuces

WYE statn Acute inflammatory exudate Chronic inflammatory exudate
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