o Azarbaycan Tibb Universiteti
Patoloji anatomiya kafedrasi

Stomatologiya fakiiltasi talabalari iiciin
“Patoloji anatomiya-1" fonnindon

4-cU muhazird

ILTIHAB



ILTIHAB

[1tihab — miixtolif NOV patogen amillorin
zadolayici tasiring garsi organizmin verdiyi
kompleks yerli damar-mezenximal reaksiya
olub, homin amilin vo onun tératdiyi
doyisikliklorin aradan galdirilmasina qarsi

yonalmisdir.



PATOGEN FAKTORLAR

> Bioloji — viruslar, bakteriyalar,
rikketsiyalar, goboloklor, zooparazitlor vo
Immun xomplekslor

» Fiziki — yiiksok vo asag1 temperatur, siialar,
elektrik enerjisi, mexaniki travma

> Kimyavi — tursu vo goalovilar, zohor vo
toksinlor.



ILTIHAB PROSESININ INKISAFI
\ 4

< Patogen amilin

Organizmin
xiisusiyyatlori xiisusiyyatlori

Reaktivlik, Immun
sistemin voziyyati,

qidalanma, yasi, 1s
soraitl vo s.




TLTITHABIN KLASSIK OLAMOTLORI

>leart1 wmedp ( RUBOR )
(Redness)

> Siskinlik wesp ( TUMOR )
> Horarot ™= C CALOR )
>Agr1 wep (  DOLOR )

>Funksiyan1n =y FUNCTIO
Pozulmasi LAESA




/ TLTTHABIN KLASSIK OLAMOTLORI

» Heat (calor)
» Redness (rubor)
» Swelling (tumor)
» Pain (dolor)
> Celsus, De Medicina

- Roman encyclopedia of
medicine, >2000 years ago

e Loss of function

> Rudolf Virchow (“father of
modern pathology”)

> Late 19t century

Cellulitis: Sevére bilateral inflammation
and swelling of the legs



Klinik alamatlar (rubor, tumor)

http:l/docplayer.net/2148566 | -Definition-terms-ending-in-the-suffix-itis-denote-
inflammation.html



http://docplayer.net/21485661-Definition-terms-ending-in-the-suffix-itis-denote-inflammation.html

ILTIHABIN KLASSIK OLAMOTLORI
oy ,'5’*‘4‘553 ﬁ%ﬁ

INFLAMMATION

Local Hyperemia | Tissueswelling Buming Functional
hypothermia, | (redness) {inflammatory pain impairment
Fever tumar)




Iltihab prosesinin adlandirilmast

| Uzv va toxumamin yunanca adi + “ it > |

Moadonin iltthab1 — Qastrit

Boyroayin iltihab1 — Nefrit

Qaraciyarin iltithab1 — Hepatit

Damaq badamciqglarinin iltihab1 —Tonzillit
(angina)

Agciyarin iltihab1 - Pnevmoniya
Bosluqlu iizviin irinli iltthab1 - Empiema
Tik follikullarinin irinli iltithab1 - Furunkul va s.



PATOGENEZ VO MORFOGENEZ

[ ALTERASIYA

[ EKSSUDASIYA

| PROLIFERASIYA |




ALTERASIYA (zadalanma) |

] l iLTIHAB MEDIATORLARI \
l HUMORAL \ l HISTIOGEN \

Arteriya



[ HEMATOGEN MEDIATORLAR J
F (plazma mediatorlary

- > KiNiN-KALLIKREIN SiSTEMI-
- kininlar (bradikinin vd S.) vo kallikreinlor

» KOMPLEMENT SiSTEMI"
- komplementin C;-C; fraksiyalari

» KOAQULYASIYA SISTEMI-
- plazmin, Hageman amili



[’ HISTIOGEN MEDIATORLAR
(lokal, hiiceyra mediatorlari) )

> Vazoaktiv bioaminlor: histamin, serotonin
> Araxidon tursusu vd metabolitlari:
- prostaqlandinlor, leykotrienlor, tromboksan
> Lizosomal fermentlor:
- Kation ziilallari, turs va qalovi fosfatazalar,turs va
neytral proteazalar, lizosim
Sitokinlor: IL-1 — IL-18, IFN-«, £, 7, fibrokinlor
Sarbost azot radikallari: NO
Oksigenin sarbast radikallari: H,0,, OH, OCI



EKSSUDASIYA

> Mikrosirkulyator yatagin reaksiyasi
> Damarlarin keciriciliyinin yiiksalmasi
> Plazmanin iltihab nahiyasins ekssudasiyasi

» Qanin formal1 elementlorinin, xiisusilo do
leykositlorin emiqrasiyasi

> Faqositoz

> Ekssudatin vo Iltihabi hiiceyrs infiltratinin
yaranmasli



Fagositoz

» Fagositoz - miixtolif monsali faqositlor
toraofindon bakteriyalarin, onlarin
qaliglarinin, nekrotik vo digor kiitlolorin
udulmasina deyailir.

e gsas faqositlor:

v Neytrofillar — mikrofaqglar

v' Monositlar vo histiositlor — makrofaglar
1. Tam fagositoz

2. Natamam fagositoz



Proliferasiya (artib-coxalma)

»# Mezenximal kambial hiiceyralor =>
Fibroblast va fibrositlar
> Epitelial kambial hiiceyrolor —
Epiteliositlor
> B — limfositlor —>
Plazmoblast vo labrositlor
>M0n0sitlar —>  Makrofaglar
> T-limfositlor |
> Neytrofillor




Proliferasiya

l Hlstlogen |

Kambial
epitel

l Epitel

l Hematogen \

Kambial
l mezenximal \ l Neytrofil \ l Monosit \ l |ImeSIt \ l B-limfosit \

Fibroblast
Fibrosit

\

Lifli
struktur

(cap1q)

J

I Makrofaq

l Epitelioid

Langhans
(giqant)

Plazmatik
hiiceyralor

Immunoqlobulin
(antitel)

“Hialin
sarlar” —
Russel
cisimciklori
(bazan)

J




[1tihabin tasnifati

» Klinik gedisina gora.
e koskin, ¢ yarimkaskin, ¢ xronik

o Hanst marhalanin iistiinliik toskil
etmasing gora.

o ekssudativ, ¢ proliferativ (produktiv)
o Etioloji amillara gora.

o geyri-spesifik, ¢ spesifik



[ ==\

Kaskin appendisitin mikroskopik sakli

s
L. ,-‘

http: //pathcases4u blogspot com/
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Xronik xolesistitin mlkroskoplk sakh

4 é&i.
"~ o L

:“ "'.-i

http://pathcases4u.blogspot. com/20 | 3/02/g|3 -case-b-answers.html



http://pathcases4u.blogspot.com/2013/02/gi3-case-b-answers.html

// NORMAL
Extracellular matrix Occasional resident

!\ lymphocyte or macrophage

Arteriole

INFLAMED (@ [ Increased blood fiow |
|

[
Arteriole dilation Expansion of capillary bed Venule dilation

@l Neutrophil emigration | @ Leakage of plasma

proteins —» edema

https://Www.researchgate.net/publication/273205017_Anti-

Inflammatory Effects of Boron_Alone_or_as_Adjuvant_with_Dexamethasone_in_Animal
_Models of Chronic_and Granulomatous_Inflammation



https://www.researchgate.net/publication/273205017_Anti-Inflammatory_Effects_of_Boron_Alone_or_as_Adjuvant_with_Dexamethasone_in_Animal_Models_of_Chronic_and_Granulomatous_Inflammation

Damar keciriciliyindaki dayisikliklor

» Ekssudasiyanin bioloji shomiyyati:

- - Kontominantlar (zodsloyici amillor) zulalla
zongin olan ekssudatda durulasdirilir.

- - Kontominantlar antitellor Kimi oks-tosir
gostoran maddoalorin siiratlo daxil olmasi ilo
zararsizlasdirilir.

- Kontominantlar tosbit edilir vo zodoalonmo
nozaroto goturulir. Toxumadaki koaqulyasiya
olunmus fibrin 1ltithabi zodelonmaoni
mohdudlasdirir vo patogenlori fikso edir.



e

Endathelial contraction Encothelial swelling Endathelial necrosis

\
T -

http:l/docplayer.net/2 148566 | -Definition-terms-ending-in-the-suffix-itis-denote-
inflammation.html
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Leykositlorin transmiqrasiyasi

* Bioloji ahamiyyati:.
Damar divarindan ¢ixaraq iltihabi zonalara

gedon leykositlor miivoqgoti vo tosirl bir
"miidafio sistemi1" qurmalidirlar.

Hadisalorin ardicilhiga:
[_eykositlorin marginasiyasi vo firlanmasi
[_cykositlorin adheziyasi

[_cykositlorin transmiqrasiasi (Xemotaksis)



ENDOTHELIAL CELLS

ENDOTHELIAL FIRM

ACTIVATION H TETHERING H ROLLING H P Y ‘ ‘TF!:ANEMEEHM‘IDh
EC: P-selectin EC: E-selectin EC: ICAM EG: PECAM-1
PMN: Sialyl-lewis X PMN: SialylLewis X PMN: 1, B2 integrins PMN: elastase

Inflammatory mediators

(Histamine, thrombin,
PAF, IL-1, TNF)

https://www.oytunerbas.com.tr/tip-fizyoloji-ders-notu/ 19/


https://www.oytunerbas.com.tr/tip-fizyoloji-ders-notu/19/

I A Leukocyte margination | B Leukocyte margination
(intravital microscopy) x 100

(HE) x 100
? ’ 'l.':.. . -



https://slide-share.ru/cha-i1-vvedenievospalenie-grech-phlogosis-lat-inflammatio-272667

I F Leukocyte transmigration
:m.lj x5000

Monocytas'
Edeéma Mautrophils Macrophages
}
=
=
6
=
1 2 :i
G DAY'S i

httpsy/slide-share.ru/cha-il -vvedenievospalenie-grech-phlogosis-lat-inflammatio-272667
httpsy/slideplayer.com/slide/12286993/



https://slide-share.ru/cha-i1-vvedenievospalenie-grech-phlogosis-lat-inflammatio-272667
https://slideplayer.com/slide/12286993/

ILTIHABIN TOSNIFATI

[ Ekssudativ ] [ Proliferativ ]

[1tihab prosesindo

[1tihab prosesindo

ekssudasiya morhoalosi proliferasiya morhalasi

ustlnluk toskail edir.

ustiinlik toskil
edir.




Patoloji mayelorin 2 nOvU var:

Tarkibinda zilallarin
(Transsudat miqdar1 2%-5 (2 g/l)

qodordir.
Mos., odem mayesi

( Ekssudat ) Tgrﬂgibinde zilallarin

miqgdar1 2%-don
coxdur.




(Seroz ) @ o
" (Fibrinoz ) o
(Irinli PR
(Qangrenoz ) {e—
(Hemorragik ) {—
(Kataral ) PR
(Qanisiq ) =

dVHILTI
ALLVANSSNA




Ekssudativ iltihabin novlari

\ 1. Seroz iltihab - ekssudatin torkibinds ziilal 2-8% olub, seroz
- vaselikli gisalarda, darido va daxili izvlarda bas Vverir.

A Serous inflammation B Acute laryngeal edema

https://slide-share.ru/zapalennya-chastina-267612



https://slide-share.ru/zapalennya-chastina-267612

Ekssudativ iltihabin novloari

2. Fibrinoz iltihab - ekssudatin torkibindo
coxlu migdarda fibrin tellorinin olmasi
xaraxterdir.

e 2 novii ayird edilir:

» Krupoz fibrinoz iltinab - arp nazikdir,
tokqath epitel {izorinds amalos galir, asan
ayrilir. Moas., krupoz pnevmoniya.

o Difteritik fibrinoz iltinab - arp galindir,
coxqath epitel {izorindo amolo galir, ¢otin
gopur, ayrildigda ganaxma bas verir.




- Fibrinoz iltihab

A Fibrinous inflammation Fibrinous exudation

https://slide-share.ru/zapalennya-chastina-267612


https://slide-share.ru/zapalennya-chastina-267612

Fibrinoz iltihab

Fibrinous pericarditis I D Fibrinous pericarditis I
("hairy heart”)

https://thepresentation.ru/medetsina/vospalenie-etiologiya-komponenty-vospaleniya



https://thepresentation.ru/medetsina/vospalenie-etiologiya-komponenty-vospaleniya

Fibrinoz
perikardit
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https://www.slideshare.net/nayananayanz/inflammation-44383742



https://www.slideshare.net/nayananayanz/inflammation-44383742

Ekssudativ 1ltthabin novlori

3. Irinli iltihab — irinli ekssudat meydana
CIXIL.

2 NOvU vardir:

1) Abses — lokal irinli proses olub, 3 gatdan
ibarat birlosdirici toxuma kapsulu ils ahata
olunur: daxili - piogen gat, orta —
granulyasion toxuma gat:, xarici — fibroz
toxuma qat;.

» Xirda noqtavari irinciklora apostema deyilir.



v

Abses (sxem)

Skin Pus Pyogenic membrane

Granulation tissue Fat

https://www.pinterest.com/pin/29041 1875948837577/ d=t&mt=login



https://www.pinterest.com/pin/290411875948837577/?d=t&mt=login

Caonosalti boyun nahiyasinin absesi

www.ghorayeb.com




Kaskin abseslasan pnevmoniyanin mikroskopik sokli

https://library.med.utah.edu/WebPath/LUNGHTML/LUNGO018.html



Agciyarin xronik absesinin makroskopik sokli

https://library.med.utah.edu/WebPath/LUNGHTML/LUNGO022.html



Agciyarin xronik absesinin mikroskopik sokli




Ekssudativ 1ltthabin novlori

2) Flegmona - irinin yumsaq toxumalar

boyunca diffuz sokilds yayilmasidir,

o Irin nahiyesinds toxumalarda nekroz prosesi
olmazsa, buna yumsaq flegqmona, irin
nahiyosindo sekvestr olarsa, buna bark
flegmona deyilir.

e Darialti p1y toxumasinin fleqgqmonasi —
sellyulit, bosluglu iizvlarin flegmonasi —
emplyema adlanur.



Boynun fleqmonasi

https://thepresentation.ru/medetsina/vospalenie-etiologiya-komponenty-vospaleniya



https://thepresentation.ru/medetsina/vospalenie-etiologiya-komponenty-vospaleniya

Plevranin empiemasi

L™ E = %
'5 | ""' 14 s T 5 &

https://thepresentation.ru/medetsina/vospalenie-etiologiya-komponenty-vospaleniya
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Ekssudativ 1ltthabin novlori

4. Qangrenoz iltihab - ¢clradicu
mikroorganizmlor torofindon toradilir.

5. Hemorragik iltihab - ekssudatin torkibindo
coxlu migdarda eritrosit olur.



Hemorragik iltihab

Misal:

e Taun

 Qripp pnevmoniyasi

» Enterohemorragik E. Coli alagoali xastaliklor
o Qarayara

* Viral hemorragik qizdirma

» Koskin pankreatit



I A Emw:mm

Hemorragik iltihab

ntravital microscopy) x 25



https://thepresentation.ru/medetsina/vospalenie-etiologiya-komponenty-vospaleniya

Hemorragik iltihab

Hemorrhagic urocystitis F Hemorrhagic pancreatitis
(BK-virus infection)

L] e L]




Ekssudativ 1ltthabin novlori

6. Kataral iltihab (yunanca: katarrheo -
“axiram”) - yalniz selikli gisalarda bas
Verir.

Gedisino gora:
1) Kaskin kataral i1ltinab: seroz, selikli, irinli,
hemorragik

2) Xronik kataral itltihab: atrofik vo
hipertrofik.



Kataral iltihab

E ‘Seromucous inflammation Acute rhinitis
: ~ (HE)x 150

https://slide-share.ru/zapalennya-chastina-267612
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Ekksudativ 1ltthabin novlori

7. Qarisiq 1ltinablar — ekssudativ iltthabin bir
neco novii eynl zamanda inkisaf edir.

Mbas., seroz-hemorragik, irinli-fibrinoz, irinli-
hemorragik va s.



Kaskin 1ltithabin naticalari

Arzuolunan
o Absorbsiya, toxumanin barpasi
 Organizasiya — ¢capigin formalagsmasi

Arzuolunmayan
e Koskin organ catismazligi
» Abses formalasmasi - pionekrotik bosluq

o [Itthabin davamli olmas1 va xronik hala
kecmasi



ACUTE INFLAMMATION RESOLUTION
= Vascular changes * Clearance ol injurious stimuli
» Neutrophil recruitment * Clearance of mediators and acute
* Mediators inflammatory cells
* Replacement of injured cells
o & - @ ) « Normal function

« |nfarction
« Bacterial infections
» Toxing

* Trauma

= Viiral infections

* Chronic infections
* Persistent injury i FIBROSIS
* Autoimmune diseases

* Loss of lunction
CHRONIC INFLAMMATION

* Angiogenesis
« Mononuclear cell infiltrate
+ Fibrosis (scar)

i€y Elsevier. Kumar et al: Robbins Basic Pathology 8e - www.studentconsult.com



< Interstitsial > « = /\

Qranulomatoz «
Polip va Iti uclu ¢ '
< kondilomalar >

Yad cisimlarin strafinda Q i
Qmela galon (inkapsulyasiya)

geyn|!
AlYela}1j04d




INTERSTITSIAL va ya ARA
PROLIFERATIV ILTIHAB

» Uzvlorin stromasinda damarlar, sinirlor vo
birlosdirici toxuma boyunca limfo-leykositar
va ya limfo-histiositar infiltrasiya inkisaf
edir.



ORANULOMATOZ ILTIHAB

» Nekroz ocagi otrafinda iltihabl
hiiceyralorin toplanmasi vo 1ltihab
ocaginin diyun formasinda olmasina
devyilir.

e Bu iltihab ocagina granuloma,
granulomatoz iltihabla miisaiyat olunan
xastoliklors 1so granulomatoz
xastaliklar deyilir.



Oranulomatoz xastaliklar

> Spesifik xastaliklor — vorom, sifilis,
ciizam, skleroma va S.

> Revmatik xastaliklar — revmatizm, qirmizi
qurdesonayi, duyunlu periarterit, revmatoid
artrit, sklerodermiya, dermatomiozit,
Seqrenin quru sindromu, ankilozlasdirici
spondilit (Bexterev xastoliy1) va S.

>Bazi Kaskin infeksion xastaliklar garin
yatalagi, sopkili yatalag, brisellyoz,
listerioz, toksoplazmoz va s.



QRANULOMANIN QURULUSU

Maorkazds - nekroz
ocagi, nekrozun
otrafinda makrofaglar,
histiositlor, epiteloid
hiiceyralor vo coxntivali
gigant hticeyralordon

| ibarat Infiltrasiya.
Nekroz

T-limfosit
Epiteloid hiiceyra




QRANULOMALARIN OM9OLO GOLMO
MORHOLOLORI

> Nekroz ocagi otrafina monesitlarin
toplanmasi;

» Monositlorin makrofaglara,

>Makrofaqlar1n tokniivali ir1 epiteloid
hiiceyralara,

> Epiteloid hiiceyralarin ¢coxniivali gigant
hiiceyralara ¢evrilmosi.



Qranulomalarin tasnifati

1. Funksiyasina gora (fagositar — aktiv,
hiidudlasdirict — qeyri-aktiv)

2. Hiiceyra tarkibina gora (makrofaqal, epitelioid
hiiceyrali, giqgant hiiceyrali, qarisiq)

3. Etioloji cohatdan (infeksion, geyri-infeksion,
namalum etiologiyali)

4. Patogenezind gora (Immun, geyri-immun)

5. Spesifik xastaliklors olan miinasibatind gord

(spesifik,geyri-spesifik)



COMPOSITION OF GRANULOMA

* Following structural
components

. 3 Lymphocyte
— Epitheloid cells
G . Epitheloid
— Multinucleate giant e
cells NECTOsiS

— Lymphoid cells - cell
mediated immune Multinuceated
reaction s

— Necrosis & Fibrosis.



Tuberkuloma

https://www.slideserve.com/garran/granulomatous-inflammation

Slide 3.41


https://www.slideserve.com/garran/granulomatous-inflammation

Langhans hﬁceyresi

https://www.humpath.com/spip.php?article3592



https://www.humpath.com/spip.php?article3592

Poliplarin va itiuclu kondilomalarin amala galmasi
ilo miisayiat olunan proliferativ iltihablar

> iltihabi poliplar asason selikli
qisalarda uzun miiddotli Xroniki
1ltithab1 proseslor zamani1 omolo galir.

» itiuclu xondilomalar (condylomata
acuminata) Isa selikli gisalarin doriys
kecid nahiyasinda xroniki iltihablar
zamani1 meydana ¢ixir.



[1tihabi poliplor

- lltihabi poliplor uzun miiddatli xronik
1ltithab zamani selikli qisada inkisaf
edir.




Spesifik [ltihab
Spesifik granuloma xaraxterikdir.
Spesifik xastaliklar asagidakilardir:

(VGRGM (tuberculosis))

(" SIFILIS (syphilis) )
(CUZAM (Ieprosy))
(SKLEROI\/IA (scleroma))

(SAQQO (glandersD




Spesifik iltihablarin Umumi alamatlari

> Hor bir xostolik spesifik toradiciyo malikdir.
> Nekroz ocaglar1 meydana ¢ixar.

> Qranulomatoz iltihablar olub, har xastalik Ugln
xarakter qranulomalar inkisaf edir.

> D6vri immun doayisikliklor bas verir.
> Xronik, dalgavari gediso malikdirlor.
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e Toradici: Vorom
mikobakteriyalar1 vo
ya Kox ¢oplori

» Boyaq: Sil-Nilsen
usulu (Ziehl-Neelsen)

% o Xostoliyin 3 formasi

| ayird edilir:

- »1lkin, hematogen vo
IKincili.

- http://www.askjpc.org/wsco/wsc/images/2012/121102-3.jpg



Langhans
huceyrasi

Varam qranulomast — Tuberkuloma

Makrofaq

bﬁblast

imfosit

Oranulomanin torkibi:
Morkazds - kazeoz nekroz
Idtrafda - makrofaglar,
T-limfositlor, epiteloid
hiiceyralor, Langhans
hiiceyralori, fibroblastlar



Varam qmnulomasz — Tuberkuloma

Alveolar = { -SGiantmultinue Eate ﬂ%-_:-. AT T
lumena p‘_tru_ﬂ"ﬁ,-u:ii; ..-'l = N

f’i‘*‘)‘ 2

https://www.healthtap.com/topics/necrotising-granulomatous-inflammation



https://www.healthtap.com/topics/necrotising-granulomatous-inflammation

SIFILIS
Toradici: solgun treponema - Treponema pallidum

i3

) ( )
Qazanilmis Anadangalmd

Yetismomis dolun sifilisi
Erkon
Gecikmis

[1kin dovr
[kincili dovr
Uctinctlt dovr




Qazanilmas sifilisin marhalalari

o Birincili (ilkin) dovr - “Ilkin sifilitik
kompleks™ yaranir: bark sankr (fransizca
chankre — ““yara”), limfangit, limfadenit.

e 2-3 ay muddoatindo davam edir.

o Sankrin tizorinds doar1 nekrozlasir, sankrin
yerindo yara omoalo golir, todricon
sklerozlasir vo yerinda ¢apiq toxumasi
qalir.



Qazanilmas sifilisin marhalalari

o Ikincili dovr - ekssudativ reaksiya
maorholasidir, sapkilorin — sifilidlarin meydana
cixmasi ilo xarakterizo olunur.

» Yoluxmadan 2-3 ay sonra baslanur.
Yoluxucudur.

o Uctincli dévr (Qummoz marhald) - xastolik
baslandigdan 3-6 Il sonra meydana ¢ixir vo
illorlo davam edir.

» Bu dovr proliferativ granulomatoz iltihab vo
xronik proliferativ interstisial iltihab saklindo
inkisaf edir.




Sifilitik gqumma (lat: gummi — “yapisgan’)

Mborkazdas - nekroz
oCagi

Itrafda - iltihabi
hiiceyralor: limfosit,
plazmosit, fibroblast,
makrofaq, histiosit,
epiteloid hiiceyralor

Torkibinda gan
damarlar1 olan
birlasdirici
toxumanin inkisafi

« http://www.digitalpathology.uct.ac.za/topics/syphilis/images/portfolio/syphilitic_gumma_micro.jpg



Varom qranulomasi

Sifilitik qumma

Morkozi nekroz

Qan damarlari

Birloasdirici toxuma liflori

Diametri

On ¢ox rast golinon
hiiceyralor

Kazeoz quru nekroz

Yoxdur

Retikulin liflor

2-5 mm

Epitelioid hiiceyralor,
giqant Langhans hiiceyralori

Yapisqanabonzar yas nekroz

Coxlu doluganli kapilyarlar

Kollagen liflor

1 ne¢o sm

Fibroblastlar,
histiositlor



Neyrosifilis

>Qummoz forma
> Sado forma — diffuz iltihabi infiltrasiya

> Neyrovaskulyar forma — qan damarlarinda
endovaskulitlor

> Progressiv iflic formasi — bas beynin atrofiyasi,
qirislarin hamarlnmasi

> Spinal tabes - Tabes dorsalis va ya spinal iflic
— onurga beyninin zodslonmaosi/atrofiyasi,
proqgressiv ifliclor, imumi kaxeksiya



ANADANGOLMBDO SIFILIS

Y oluxmanin hamilaliyin hans1 miiddatinds bas

vermosindon asili olaraq 3 grupa boltndr:

1. Yetismomis vd oludogulmus dollorin sifilisi

- yoluxma hamilaliyin 1lk dovrlorinda bas verir.

2. Erkon anadangalma sifilis — infeksiya dolo
5-ci aydan sonra yoluxur.

3. Gecikmis anadangoalmo sifilis - 0zUnU bir
neca 1l sonra biruzos vertr.



Gecikmis anadangdalmo sifilisin xarakter
dlamatlori

e Hetcinson triadasi:

1. sifilitik parenximatoz keratit - gozin buynuz
qisasinda va torlu qisasinda xirda 1ltihabi
Infiltratlar;

2. MSS-daki pozgunluglar, gérmo vo dohliz-1lbiz
sinirlorinda bag veran atrofik doyisikliklorlo
olaqgodar aqli inkisafin, karliq va gormanin
zaiflomasi;

3. ¢allayabanzar Hetcinson dislori — minanin
omolo golmo prosesinin pozulmasi 1lo olagodar
olaraq tist morkozi kasici dislorin deformasiyasi
(enl1 vo kicik, kasici konarlarinin aypara
soklindo olmasa).



Gecikmis anadangdalmo sifilisin xarakter
dlamatlori

e Qilincabanzar baldirlar — periostitlo
olagodar baldir siimiiklorinin 6n sothlorindo
artiq deracado osteosintez prosesi naticasindo
yarant.

e Timusda neytrofil vo limfosit qarisiqli seroz
ekssudatla dolu vo epitelioid hiiceyralorlo
ohato olunmus ”Dyubua abseslori” 1zlonir.



Congenital Syphilis

Ve iy

r-.l

R VY

Hutchinson's Triad (late congenital
syphilis):

Interstitial keratitis
Teeth abnormalities
Deafness

» http://www.memrise.com/s3_proxy/?f=uploads/mems/2743297000140222121543.qif



CUZAM

lepra (leprosy) va ya Hanzen xastaliyi
(G.A.Hansen, 1871)

Toradici: Hanzen c¢oplari - Mycobakterium leprae

Clzam granulomasi — Leproma

Qurulusu:

Morkozds - nekroz,

Periferiyada — makrofaglar, limfosit vo
nlazmatik hiiceyralor vo Virxov
huceyralori




Clzam xastaliyinin 3 formasi ayird edilir:

~

- Lepromatoz lepra

Patoloji doyisikliklor dori, biitiin daxili izv v
' toxumalarda, yuxari tonaffiis yollariin selikli
qisalarinda vo gozlords inkisaf edir.

J

! 4 Tuberkuloid lepra ]

Patoloj1 doyisikliklor yalniz dori ortiiklorinds vo
periferik sinirlords (anergiya) inkisaf edir.
Qranulomanin torkibinda epiteloid vo gigant
hticeyralar olur.

Arahq lepra J




SKLEROMA

TORODICISI: Volkovic-Fris ¢oplari (skleroma
klebsiellalar).

e Yuxari tonoffus yollarinin, xtisusilo burunun vo
traxeyanin selikli gisalarin1 zodoloyir —
Rinoskleroma.

Qranulomanin qurulusu:
Markazd»s - nekroz,

Idtrafda - makrofaglar, limfositlor, plazmatik
hiiceyralor vo Mikuli¢ huiceyralori.



Rinoskleroma

http://image.slidesharecdn.com/nasalgranulomas13-131124024512-phpapp02/95/nasal-granulomas13-15-638.jpg?ch=1385261494
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