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Repair



Early Granulation Tissue: 
Histologically, 
- It shows hundreds to 

thousands of small 
capillaries and blood vessels. 

- Presence of collagen type III 
which is weaker and less 
durable than collagen type I 
(in blue).



Mature Scar Tissue: 
Trichome Stain, 
- It shows predominate 

collagen type I in blue, 
meaning it's a strong scar 
tissue.

- The number of blood 
vessels is significantly 
reduced compared to early 
granulation tissue.



Wound Dehiscence: 
- It occurs due to weak 

sutures/poor surgical 
technique, wounds need 
additional support in obese 
patients.

- Happens because of 
Increased intra-abdominal 
pressure.



Venous Ulcers: 
- Often found in the lower leg 
- More Shallow
- Affected area is discolored, 

dusky brownish-darkish, due 
to chronic deposition of iron 
from: increased blood 
pressure and prolonged 
presence of blood in the area.



Arterial Ulcer: 
- More Dangerous due to 

Chronic Ischemia.
- Deeper, because the arterial 

blood supply is deficient, 
leading to tissue death and 
more severe wound 
formation. 



Diabetic Ulcers: 
- Usually found in foot, 

patients often experience 
difficulty in treating these 
ulcers. 

- Primary factor is chronic 
hyperglycemia, which leads 
to various complications, 
including peripheral 
neuropathy.



Pressure Sores/Bed Sores 
/Bed Ulcers: 
- Commonly found in areas 

where bone is close to the skin, 
e.g. Lower back & buttocks. 

- Caused by Mechanical Pressure 
which causes local ischemia and 
tissue necrosis, leading to an 
ulcer. 

- Stroke patients and Bedridden, 
immobile elderly individuals

- Poor nursing care (regular 
patient repositioning is 
required)



A Discontinuation of 
Squamous Epithelium 
Aka an ulcer



Granulation tissue 
full with 
Fibroblasts



Hypertrophic Scar: 
- Thyroid Surgery scar on the 

Neck
- Result of thyroid surgery 

(lobectomy/total thyroidectomy)
- Raised and visible, hence 

hypertrophic.
- Not overly severe but noticable
- Could've been less visible with 

better surgical techniques 



Keloid Scar: 
- Raised, Thickened scars that 

extend beyond the original 
wound boundaries. 

- More common in individuals 
with darker skin tones (e.g. 
African Americans)

- Surgeons should be 
informed if the family has a 
history of keloids

- Treated by steroid creams or 
injections, outcomes vary.



Keloid Scar: 
Microscopically, 
- Squamous Epithelium is 

shown in the outer layer. 
- Collagen Type I is seen as 

it's the main structural 
protein found in the scar 
tissue.



Neoplasia



Colonic Polyp: 
- This glandular tumor is seen 

projecting into the colonic 
lumen. 

- The polyp is attached to the 
mucosa by a distinct stalk.

- Normal mucosa is pointed 
with a blue arrow, and the 
polyp mass formed from 
glandular structures in the 
black arrow.







Pleomorphic adenoma of 
salivary gland: 
- Mixed tumor of the parotid 

gland.
- Small nests of epithelial cells 

and myxoid stroma forming 
cartilage and bone (an 
unusual feature) are present 
in this field.

- B: Bone, C: Cartilage, Arrow 
is pointing to Epithelium.



Lipoma: 
- Made up of mature fat cells 

laden with cytoplasmic lipid 
vacuoles

- —evidence of morphologic 
and functional differentiation. 

- Benign



Lipoma: 
- Made up of mature fat cells 

laden with cytoplasmic lipid 
vacuoles

- —evidence of morphologic 
and functional differentiation. 

- Benign



Mature Adipose Tissue 
(Lipoma): 
- Made up of mature fat cells 

laden with cytoplasmic lipid 
vacuoles

- —evidence of morphologic 
and functional differentiation. 

- Benign



Well-Differentiated 
Squamous Cell Carcinoma: 
- Well-differentiated (to do 

normal functions) squamous 
cell carcinoma

- the tumor cells are strikingly 
similar to normal squamous 
epithelial cells, with 
intercellular bridges and nests 
of keratin (arrow)



Anaplasia: 
- Pleomorphic malignant tumor 

(rhabdomyosarcoma). 
- Observe:
- The marked variation in cell 

and nuclear sizes
- The hyperchromatic nuclei 
- The presence of tumor giant 

cells. 



Abnormal Mitosis: 
- High-power detailed view of 

anaplastic tumor cells 
- Shows cellular and nuclear 

variation in size and shape.
- The prominent cell in the 

center field has an abnormal 
tripolar spindle



"Dysplasia": 
- High-power view of another 

region 
- Shows failure of normal 

differentiation
- Marked nuclear and cellular 

pleomorphism
- Numerous mitotic figures 

extending toward the surface
- Red Arrow indicates Dividing 

Cells



Fibroadenoma of the Breast: 
- The tan-colored, encapsulated 

small tumor is sharply 
demarcated from the whiter 
breast tissue

- M: mass(tumor), A: Adipose 
Tissue,   F: Fibrous Tissue



Invasive Ductal Carcinoma of 
the Breast: 
- Cut section
- The lesion is retracted 

infiltrating the surrounding 
breast substance.

- Not well demarcated.
- M: mass, A: Adipose Tissue



A Liver with Metastatic 
Cancer: 
- Doesn’t look normal 



Cytologic Smear 
(Papanicolaou): 
- Morphologic Method of 

Laboratory Diagnosis of 
Cancer

- Extra: Top is Normal Epithelial 
Cells, bottom is Abnormal/ 
Cancerous Cells



Neoplasia Tables

















الظَالِمِيناَ مِناَ كُنْتاُ إِن ِي سُبْحَانكَاَ أنَْتاَ إِلاَ إِلهََا لاَ
 الجنةََا أسألكاَ إنِ ي ربي ،ونبيكاَ عبدكاَ منه عاذَا ما شرِ ا من بكاَ وأعوذ ،ونبيكاَ عبدكاَ سألكاَ ما خيراِ من أسألكاَ إنِ ي اللَهماَ
 قضاء ا كلاَ علاَتج أن أسألكاَ كما ،عمل ا أو قول ا من إليها قرَباَ وما النَاراِ مناَ بكاَ وأعوذ ،وعمل ا قول ا من إليها قرَباَ وما

خيرًا لي قضيتهَ


