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0 zapraseni (antrakéza, silikoza, uhlokopska
nemoc, azbestéza ...)

0 zanety
— akutni — angina, bronchitis, pneumonie

— chronicke — bronchitis, pneumonie,
intersticialni pneumonie — pneumonitidy

0 poruchy vzdusnosti
0 poruchy obéhu

0 nadory
— benigni
— MALIGNI - KARCINOMY



0 zapraseni (antrakéza, silikoza, uhlokopska
nemoc, azbestoza ...)
— exogenni pigmentace
— S ruznou mirou nasledné fibrotizace a
— rozvojem plicni hypertenze

— zbytnéni prave komory srdecni

Azbestoza
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COR PULMONALE

riziko vzniku maligniho nadoru pleury a plic
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Uhlokopska nemoc



O
@)
&
)
-
O
X
0
Q
@)
X
O
=
>







4
A
* "B

N

£

P )

. N
- A h

-

s »

-

Mesothelioma
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Hyalinosis et metastases
carcinomatosae pleurae
parietalis




Hypertrophia
excentrica ventriculi
dx. cordis




0 zanety
—akutni
0 angina, bronchitis, pneumonie

—chronicke

0 bronchitis, pneumonie, intersticialni
pneumonie — pneumonitidy



Nosni

polypy
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Bronchitis chronica. Brorichiectasiae cylindricae
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multiplices
pulmonum
sacculares







pneumonia

ldosis —

ISCI

Mucov




Tracheltis gripposa &
pneumonia haemorrhagica
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TUBERCULOSIS

Typ infekce
0 detsky (priméarni, preimunni)

0 dospely (postprimarni, imunni)















Disseminatio
tuberculosis
haematogenes
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Tuberculosis
cavernosa
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Pneumocystis jiroveci
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Xu Z, ShiL, Wang, et al.
Pathological findings of COVID-19
associated

with acute respiratory distress

syndrome.

Lancet Respir Med 2020; published
online Feb 17.
http://dx.doi.org/10.1016/S2213-
2600(20)30076-X.

lIness dav 8 IHiness day 10 lIlness day 12

Fig. 51. Chest radiographs on day 8, day 10 and day 12 since the onset of liness. {A) The brightness of both lungs was decreased and multiply
paMchy shadows were obsarved, Heart shadow presents in the normal range roughly. The dlaphragmatic surface was light and smooth, fib
phrenic angle was sharp {lliness day 8). (B) Dffuse ground-glass opacty was found i both lungs {IBness day 10). (C) Chest radiograph showed
progressive infiltrate, difuse gridding shadow appeared in both lungs. Small area emphysemas were observed n upper and lower labes of left

ung (Miness day 12)
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Figure 2 Pathological manifestations of right (A) and left (B) lung tissue, liver tissue (C), and heart tissue (D) in a patient with severe pneumonia caused by

SARS-CoV-2



0 poruchy vzdusnosti
—atelektaza
—kolaps
—emfyzéem

[

alveolarni
—centroacinosni
— panacinarni

— bulosni
intersticialni



Atelectasis pulmonum EREEEEREEE
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0 poruchy obehu

—venostaza
0 akutni edém
0 chronicka rezava indurace

—Infarkt



Shock cardloqenes Oedema pulmonum
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Venostasis pulmonum
chronica — induratio rubra







0 nadory
—benigni
o karcinoid
0 chondrohamartom

—MALIGNI
0 KARCINOMY
0 metastazy
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Karcinom plicni

0 nejcastéjSi malignita u muzu, stoupa i u zen
0 souvislost s kourenim
0 klinické priznaky:
— kasel, unava, opakujici se pneumonie, nekdy
jsou prvni manifestaci vzdalené metastazy



Karcinom plicni

0 makroskopicke formy:

— centralni, periferni, vrcholova,
pulmomediastinalni, pulmopleuralni,
viceloziskova

0 mikroskopické formy
— malobunéecny, nemalobunecny
0 progndza: metastazy do uzlin a organu,
trva | pri soucasne
dostupne IéCbe vysoka smrtnost
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O Vvrozeneé — ageneze, cystozy

0 ziskaneé
—zanety + litiaza
Komplikace: urosepse

0 benigni smisené mesenchymove, papilom
0 MALIGNI -

Komplikace: anemie, polyglobulie,



0 vrozene — ageneze, cystozy

0ziskané
—zanety + litiaza

Komplikace: urosepse









Glomerulonefritis

Def.:

Zvlastni skupina zanétlivych onemocneni ledvin s
prevahou zmen v glomerulech, jez vznikaji v
dusledku:

— depozice imunitnich komplexu
— protilatky proti komponentam glomerulu

— protilatek proti komponentam deponovanym do
glomerulu

— ANCA - protilatek proti cytoplasmé neutrofilu



Glomerulonefritis - klintka

— nefriticky syndrom
o0 hypertenze
0 hematurie
O mirna proteinurie
0 edemy
— nefroticky syndrom
O masivni proteinurie
o0 hypalbuminemie
0 edemy
o0 hypercholesterolemie

Terminalni stadium UREMIE



Glomerulonefritis - morfologie

Makroskopie:

mirne zvetsené ledviny s drobnymi
krvacenimi, terminalne svrastelé ledviny

Mikroskopie: zmény glomerulu s
naslednym jizvenim

Diagnoza: klinika, punkcni biopsie se
standardnim pouzitim imunohistochemie
a elektronové mikroskopie



Ascendentni zanety ledvin

0 tubulointersticialni nefritis — pyelonefritis
0 vetsinou G- bakterie

0 riziko vétsi u diabetiku, tehotnych,
pri litiaze

0 komplikace: urosepse



Nephrolithiasis




Urocystolithiasis

Hypertrophia
trabecularis
tunicae
muscularis
vesiace
urinariae

Hyperplasia
adenomyomatosa
prostatae




Patologie gonorrhoey (kapavky)

Muz

O
O

zanet predni uretry

zanet zadni uretry—
striktura
membranozni casti
uretry

erozivni zanet zaludu
(zejm. pri fimoze)
hnisava prostatitis a
zanét sem. vacku
akutni hydrokela

ena
zanet. del. hrdla

ulcerozni zanet pochvy
zanet endometria

hnisavy zanet
vejcovodu

0 zanet malé panve

O O 0O O Nk

Novorozenec

*» zanet rodidel a pochvy

\/

% zanet spojivek
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O vrozené — ageneze, cystozy

0 ziskane
— zanety + litiaza
Komplikace: urosepse

0 benigni smisené mesenchymove, papilom
0 MALIGNI -

Komplikace: anemie, polyglobulie,



Angiomyolipom
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M 8860/1

B4995/12
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Sve

karcinom
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PokrocCily karcinom ledviny




M 8960/3

0 syn. - embryonalni adenosarkom

0 deti — predskolni vek

0 Makro: sedobila objemna
retroperitonealni masa hmatna pres
stenu brisni

0 Mikro: nediferencovany renalni blastem

0 Prognoza maligni ale leCitelny resekce a
chemotherapie

0 Sledovani: - nefrogenni zbytky -
nefroblastomatoza



Nefroblastom

— Wilmsuv tumor
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Systémovy vliv urémie — 1/2
0 kostni — osteitis fibrosa

— demineralizace a fibroza — osteomalacie
(krivice), bolest, spontanni fraktury

0 kardiopulmonarni a krev

— hypertenze, normochromni a normocytarni
anémie, edém, perikarditis —treci selest
o GIT

— anorexie, nausea, stomatitis s vredy, pepticky
vred, colitis, krvaceni, skytavka



Systémovy vliv urémie — 2/2
0 NEUROLOGICKY — ENCEFALOPATIE

— Unava, ztrata pozornosti, problem resit ukoly,
poruchy motorické koordinace, zaskuby,
stupor , koma

0 Kozni a imunologicke
— abnormalni pigmentac a pruritus ( svedeni)
— zvySené riziko infekci a nadoru
0 Reprodukcni
— menorrhagia, amenorrhea,
— infertilita , ztrata libida — u obou pohlavi



Nadory vyvodnych cest
mocovych

0 urotelialni papilom (vzacny)
0
Incidence roste
Klinicke priznaky
— hematurie

0 mikroskopicka — anemie
0 makroskopicka

— obstrukce — v moCovodech a panvicce












Carcinoma vesicae urinariae M8120/3, G3, pT3b, pN2, pMx




Karcinom mocovych cest - komplikace
0 lokalni recidivy
0 progrese
0 metastazy
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