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Mixed phase of paget disease
(Second phase)
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3rd phase of paget disease
(secloritic phase)
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Secloritic phase of paget

Radiological manifestations

Flat bones:
osteoporosis circumscripta.

» There is no surrounding sclerosis (as there is
no osteoblastic activity in this phase)
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Paget disease on long bone

- Long bone:
= candle flame or blade of grass appearance.

wedgeo



Paget disease on vertbrae
lged 38 25l o
- Vertebrae:

Picture frame appearance Cystic spongiosa

Cortical thickening. Coarse trabecular pattern.
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On skull

i O Bowing bone
: o B
Lion face W gkl

Foraminae

Jakse

Cranial nerves

* Spine;
» Ivory vertebra

Most bone affect by pagets
disease
Is
Pelvic
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S 151 sasu
JI
Active
Or
End stage

Bone scan Contrast enhanced MRI

* Typically demonstrales marked increased
uptake of radiotracet in all phases * Intracortical and speckled intramedullary
enhancement due to increased blood flow.
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Phase in same patient
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Osteomyelitis
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Sinus
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Fluid discharge

Discharging sinus
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On osteomyelitis
dud (953
Scloretic rim surroud the
inflammation
So prevent any antibiotic to
reach the area
Thadl Jo-azs 253 el ylie
Dead bone J! Jdu o
Sequstrum Jl 292 L
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osteomyelitis

Sequstrum I Lis
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Antibiotic

Sequestrum Exposed Sequestrum Removed




On osteomyelitis

Ji

Sequstrum

Juas p3d s
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Hemorrhage
And

Sequestrum Necrosis
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Neutrophils

Up to weeks
JI sl does

Sequstrum inside bone

Microscopic (histologic) description
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Osteomyelitis



A small, walled-off intra-cortical abscess is
called a Brodie abscess.

Typical appearance of Brodie abscess is:
Lucency within the distal metaphysis with
reactive surrounding sclerosis.

On metaphysis



Tubercular osteom yelitis

History of days lo months

Longstanding history of
months lo years
Presence of active pulmonary Nol present
tuberculosis

[Sheletal Tubercukms (Petts | Most common location: Lumbar spine

I
"I:;:.h-m Thoracic spine
<The infecied bone will hega o
Two vertcbrae and

weaken am] hecome corved > 3 contiguous » ertchral

intervening disc

*Abscnce of feclng and bodies involved

memement @ the diwasad hone
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.,m:,.:,,_ B Q: :,f:.f, ey Vertiebral collapse : Common Less common (21 %)
bemg (racturod (67%)

TB
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Pott's disease #
Chest x-ray
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Lung lesion
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Diseases of skeletal muscle

04, Bushra AfTarawneh, MD

Anatomical pethology
Mutah University

School sl Medidne- Department of Laboratary madicine & Patho
MI5S [neiwres 2021
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Variation in size of muscle
fiber along regneration or
degenration it is not feature
for spinal muscle atrophy
el Bz )

I oo s 0359
internal fascicle of muscle
3958 Al glg
Spinal muscle atrophy

Spinal Muscular Atrophy

(Infantile Motor Neuron Disease)

*» Histology typically exhibits large numbers of extremely atrophic
muscle fibers, often involving an entire fascicle of a muscle.
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DMD
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Muscle weekens
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Hypertrophy
PV
Replacment of muscle fiber
by conective tissue + fat
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Morphology B

fibers lacking normal cross striations. Both DMD and
BMD muscles show:

* Variation in myofiber diameter, with both small and
giant fibers, sometimes with fiber splitting

* |ncreased numbers of internalized nuclei degeneration,
necrosis, and phagocytosis of muscle fibers

* Regeneration of muscie fibers
* Proliferation of endomysial connective tissue ]
* |n late stages, muscles are entirely replaced by fatand §

connective tissue y
* Both type 1 and type 2 fibers are involved, without N
change in relative distribution.

* DMD cases can exhibit enlarged, rounded, hyaline I' h
-
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Dermatomyositis

"."l‘ wF W

8

e
Gottron's papules. Discrete erythemalous papules over tying the metacarpal and interphalangeal
foints in a patienl with juvenile dermatomyositis

Specific skin paquoles
Assosiated with muscles
weekens
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Both have
Variation in muscle fiber
But not diagnostic for any one

of them

e wapall g allazi p33 cla (L
S sl
Full history

+
radiology
Kl
Final Step
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Muscle biobsy
Polymyositis Histopathology = Dermatomyositis Histopatholog

Figure 2a
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. Vacunle filled with pranules

Hasophilic rimmed vacuooles

Vacuolated muscle fibres infiltrated with CDR/MHC-1complexes.
Beta-amyloid deposits and cytochrome oxidase negative fibres may be

.

Myositis
e ol pgls

Immune response
oS
Inclusion body Myositis
JU olaS a8Me gl
Abnormal protein folding
F cumia b el ;lie

Immunesuppresent drug
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Soft Tissue and Bone Tumors

£l

Dr. Bushra AlTzrewneh, MD

Anmomicel pathalegy
Mutah University
School of Medecine- Department of Labarstory medicine & Patholog
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Normal adipose tissue
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Lipoma

Common site
Thigh

ks b
Lipoblast
38533 gsb Lo o
Liposarcoma
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Mywoid liposarcoma. Adult-appearning fat cells and more primitive cells, with ipid vacuoles (lipoblasts), are
scattered in abundant myxoid matrix and a rich, arberizing capillary network.
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Lipoblast + polymorphic cells
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Nodular fascntis. A highly cellular lesion composed of plump, randomly eniented spind'e cells surrounded by myxond

stroma.
Note the prominent mitatic activity
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Fibrous tumor
Common in forearm
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Common in Thigh

Fibrosarcoma. Malignant spindle cells here are arranged in a herringbone
pattern.
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Common in children
Common location in head /
UGT

Rhabdomyosarcoma. The rhabdomyoblasts are |arge and
round and have abundant eosinophilic cytoplasm.
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Dsteod ostecma showing randomly oriented trabeculae of woven bone nmmed by prominent osteoblasts. The
Intertrabecular spaces are filled by vascular loose connective tissue.
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Osteosarcoma

Muacroscopicaly Mass imvobang the upper end of the bbia The tan-whate tumor Tills most of the medullary cavity of Hhe
metaphyis and prowema? daphyts 0 has sfitraced through the comes, Tifted the penicsteum, and formed Sof Tissue Masses

on bath wiles of the bore

Microscopcally, with coarse, Lorkke pattemn of neoplashe bone |armowd produced by anaplashc Tumor cells Note the wildly
aberrant metotic figures larrowheads|

Lacelike pattern
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Ewnig sarcoma
pawdl Ko ol (4555 (San
I 5o b %10 JSa5 )

Bone tumor
F o
Translacation between
22 and 21

Macroscopically: Ewing sarcoma/PNET arises in the medullary cavity and invades the cortex and
periosteum to produce a soft tan white tumor mass, frequently with hemorrhage and necrosis.

Microscopically: tis composed of sheets of uniform small, round cells that are slightly larger than

lympheocytes; The presence of Homer-Wright rosettes {tumor cells circled about a central fibrillary space
indicates neural differentiation.
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Ewnig sarcoma

(s

Small round blue tumor
Common in diphysis
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Benign
o
Mets Joans San bdd 40 2%
S
Lung

Bemign giant cell tumer showing abundant multinucleate
glant cells and a background of mononuclear cells,
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Common site Ribs
Osteoclast
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Common in epiphysis



Translacation between

Xand 18
Common location knee

Synovial sarcoma exhibiting a classic biphasic spindle cell
and glandlike histologic appearance,

* Dou

N ST T TN ae Mo
—

A W e o s —
e 2 g Fos s =~

:',‘2-7:-:;,?:- Tt S, e =T f-'ﬂ_ﬂ_ﬂ
-—r"fp-*___,:.':-‘.'-__:*__‘g;.-:-’-;-:_!:'__ _.:-_-'-_'ﬂw-a_:.,._'“:ﬂ"_ e X

I P T 5 - N
g oy Rt S

Uncertain location
Unceratin differentiation

synovial Wgaw

Jros

differentiation sarcoma J! ;o K]

Unceratin Mets ax

N ard ial
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Face / knee
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