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active growth takes place along the dorsal border, which fixes tt
becomes convex and forms the greater curvature. The ante- movin
rior border becomes concave and forms the lesser curva-  entode

ture. The fundus appears as a dilatation at the upper end of
the stomach. At this stage, the stomach has a right and left

Atresia

surface to which the right and left vagus nerves are attached, During
respectively. With the great growth of the right lobe of the prolifer
liver, the stomach is gradually rotated to the right so that the pletely
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» (GERD), also known as acid reflux
# |Is a long term condition

» Where stomach contents come back up into
the esophagus

» Resulting in either symptoms or complications.
» Symptoms include:
The taste of acid in the back of the mouth,
heartburn, bad breath, chest pain, vomiting.
~ Compiications include:

Esophagitis esophageal strictures and Barrett's
esophagus

Barrett's Oesophagus

» Sometimes
called Barrett
syndrome,

# Refers to an abnormal
change (metaplasia) in
the cells of the lower
portion of
the esophagus

# Itis characterized by e 0. Lty
the replacement of the - R R
narmal stratified
sQquamous
epithelium lining of the
esophagus by simple
columnar epithelium

Barrett's Oesophagus

»~ Sometimes
called Barrett
syndrome,

» Refers to an abnormal
change (metaplasia) in
the cells of the lower
portion of
the esophagus.

# Itis characterized by Feidd SV
the replacement of the e e s
normal stratified
squamous
epithelium lining of the
esophagus by simple
columnar epithelium

#
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' ""'f-] ~ . Transitional Iplttliﬂn‘l'll 3 5 I T
| R Thick lamina propria SR
. slide consists of a part of bladder wall, so Ium!nh not

evident _
: . Very thick (3 layered muscularis)

« MNo glands, no submucosa

. Tunica albuginea & tunica vasculosa

« Seminiferous tubules with spermatozo2
+ Groups of Leydig cells

« Regular lumen
pseudostratified epithelium with stereocilla

s NO fibromuscular stroma
« Mo fibrosa

« Irregular convoluted single lumen
« Low columnar p5eudo';trat1.ﬂan epithelium with stereocilia

« Very thick 3 layered muscuiaris

Highly convoluted lumen with crypts and cavities
« Pseudostratified epithelium
« Thin muscularis

e Fibromuscuiar true capsule

. Prostatic acini (lined with simp
corpora amylacea

« Fibromuscular stroma

« Prostatic urethra

« Mesovarium

« Ovarian follicles

| « Cortex and medulla

slan tube « Fimbria _
. Mucosal folds lined by simple columnar ciliated epithelium |
« Layered muscularis in isthmus e
simple columnar epithelium (partially citiated) vl
yery broad lamina propria
yterine glands in lamina pro
No submucosa :
m tl:m:k mussuhﬂﬁ
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‘Lingual papllla

Conical shaped

Mus:ulaﬂs-fnﬂ:ﬁliufmhu‘rmmﬂu chin ;#
Anterior lingual glands :

Linguz' tonsil

Stratified squamous non-keratinized epithelium
Thickest muscularis mucosa

Longitudinal mucosal fold
Submucosal glands
Mixed skeletal and smooth muscles

fundus & body

epithelium)

Typical shallow gastric pits (linedeby simple columnar

Long tubular glands in mucosa
Layers of muscularis externa
No submucosal glands

|'stomacn-

Longer gastric pits

| pylorus « Branched tubular glands in mucosa
| smalil Intestine « Leaf-shaped villi with microviili
- duodenum « Brunner (submucous) glands
; ' « Less number of goblet cells
‘| small Intestine . Ciub-shaped or rounded villi with microvilli
| = Jejunum « Tallest vaivulae

More goblet cells
No Brunner glands i |

=% TR
‘Small Intestine
i

Club-shaped or rounded villl with microvilll

Peyers patches

Maximum goblet cells

Club shaped villi i

No villi
Taenia coli
Much more goblet cells

. Fewer crypts

Constant mucosal folds
Ring of lymph nodules
‘No taenia coli
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 Interiobular ducts

Serous acini

No serous demilunes
stw ﬂuﬂti o

No capsule
Mucous acinl with few serous one

Few serous demilunes
No intercalated ducts ¥

Mixed alveoli 7
Mazany serous demilunes

shorter and narrower intercalated ducts
Numerous intralobular ducts

Pancreatic serous acinl with obliterated lumen
Istets of Langerhan’s

e
.....

Hepatic lobule with : '
Central vein

Radiating plats of hepatocytes
Hepatic sinusoids

Mucosal folds
Mo muscularis mucosa L
Fibromuscular layer ,||
Perimuscular layer

Absence of goblet cells and crypts of Liberkuhn

peeudostratified clliated columnar epithellum
C-shaped hyaline cartilage

Trachealis muscle

Tracheal glands

Serosa 1
Alveali (lined by simple squamous epithelium)

Bronchioles, and bronchi

rays
« Medulia contains renal pyramid, loop of Henle and collec
‘tﬂﬂiﬂﬁ

Cortex contains glomeruli, convoluted tubules and meduliar




nuscular layer with very vascular interstitial

: lllu! tubules
{ H}dﬁﬂmt‘ﬂum lubesﬂndlbhm . L
;-'_- mmjl pﬂunt but empty __ =
ely less connective tissue
~ « Duct system developed

Rich connective tissue stroma
Alveoli of various sizes and shapes
Alveoli full of secretions

Highly developed ducts

Well developed lobes and lobules *,l

#|ls = » =]

Characteristic follicles with pink colloid (lined by simple cuboidal

epithelium)
Very thin interfollicular stroma with parafollicular cells

Numerous capillaries

Anastomosing cords of chief cells
Oxynphil cells

-l ®|lw =

Anterior lobe - cords of glandular cells separated by capillary
sinusolds. Acidophils and basophils present

« Posterior lobe - nerve fibers with caplliaries

« Pars intermedia - colloid filled vesicles

« Peculiar zones of cortex (glomerulosa, fasciculate & reticulata)
= Medulla: irregular groups of cells with prominent blood vessels
especially small veins and venules

» Glandular acini
s Columnar cells
= Irregular cutpouching of celis

= LA
|

= Five layers can be identified (stratified squamous epithelium,
homogenous structureless Bowman's membrane, substantia
propria, Desement’s Membrane, simple low cuboidal endothelium)

+ No blood vessels

.!::-}

10 layers can be recognized
Hn-ﬂ; and cones
Flumant epithelium

- Elastic cartilage with perichondrium
Stratified squamous keratinized epithelium

Hair follicies
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 Swea t glands, sebaceous glands

1 -iint!ﬂa:l clliated columnar epithelium

9lands (Bowman's) in lamina propria__ . =



