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                                  ACUTE INFLAMMATION  

 

Å   Oedema  cf gelatinous transformation 

 

Å   Haemorrhage 

 

Å   Necrosis 

 

Å  Alterations in cellularity -  eg. granulocytic hyperplasia, ŷeosinophils; 

     leukaemoid reaction;  erythroid hyperplasia, hypoplasia; megaloblastic 

     change; MgK hyperplasia  

 

Å In severe infections  - hypocellularity; aplasia;   

                                              dyshaematopoiesis/myelodysplasia 
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                       CHRONIC INFLAMMATION    

    

Å   Granulomas 

 

Å   Histiocytosis 

 

Å   Lymphocytosis 

       lymphoid aggregates 

        lymphoid follicles with germinal centres 

        lymphohistiocytosis 

 

Å   Plamacytosis 

 

Å   Alterations in cellularity  

 

Å   Dyshaematopoiesis, myelodysplasia 

 

Å   Fibrosis 
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  LYMPHOID LESIONS                               REACTIVE PLASMACYTOSIS 

 
  Small size of aggregates (>1mm) ;                                 Intersittial; scattered singly or in small clusters 

 

  1-5 p er trabec. space; B- and T- cells*                         Number 10-20% rarely 50% 

 

  Random distribution; often perivascular;                    Present around capillaries or macrophsages; 

  well defined borders; away from trabeculae                rarely around fat spaces 

 

  Sometimes follicles with GCs                                         Rarely form large clusters; do not form nodules 

 

  No atypia                                                                          Polyclonal; no atypia 

 

  Few reticulin fibres except in HIV                                 In chronic OM- sheets of PCs + fibrosis 

 

 

 

                   *Predominance  of  T-lymphocytes  in  HIV 

 

 



                                      

                                      GRANULOMAS  

 
    BACTERIA:                                              VIRUSES: 

         Tuberculosis                                              Herpes viruses 

                   M.tuberculosis                                                CMV 

                   MAI                                                                  EBV 

           Leprosy                                                       HIV 

           Brucellosis 

           Typhoid fever                                    RICKETTSIA  

           Legionnairôs diseas                                    Q fever                                   

           Tularaemia                                                 Rocky mountain spotted fever 

 

 

 

   FUNGI:                                                      PROTOZOA: 

           Histoplasmosis                                           Leishmaniasis 

           Cryptococcosis                                           Toxoplasmosis 

                                                         

 

       

        



Mycobacterium tuberculosis 



          

      COMMON OPPORTUNISTIC INFECTIONS (OI)  
      

 

 

   Bacterial: 
          Mycobacterium avium intracellulare (MAI); M .Tuberculosis 

 

  Fungal: 
         Histoplasma capsulatum; Cryptococcus neoformans 

 

   Protazoal: 
         Leishmania donovanii;Toxoplasma gondii; pneomocystis carinii 

 

   Viral:  
        Parvovirus B19; CMV 
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