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BpoAeHM aHOMaNUN s

tracheoesophageal
>
‘ e

B. Variations of tracheoesophageal fistula
and rare anomalies of trachea

Upper segment of
esophagus ending in
trachea; lower segment
of variable length

») .

fistula. Upper segment
of esophagus ending
in blind pouch; lower
segment originating
from trachea just
above bifurcation.
The two segments
may be connected

by a solid cord

Esophageal
atresia

C. Double fistula D. Fistula without E. Esophageal atresia F. Aplasia of

esophageal atresia without fistula trachea (lethal)
g ) To
- upper Left
S & lobes bronchus
Right

Web Hourglass Inspiration Expiration bronchus
ke £ . I. Deformity -

G. Stricture of trachea H. Absence of cartilage of cartilage J. Abnormalities of bifurcation




Axana3ma-Kapamocnas3bm-Bb3naantenHo 3abosisaBaHe BOAELLO
00 3aryba Ha MHXMOUTOPHUTE HEBPOHM Ha pl.myentericus




HnBepTUKYIN XepHUn

* - UCTUHCKWH -XUaTYyCHa XepHUA
* -NbXKANBY e
|
Esophagus_l l
* -NYI1CNOHHU - | _Siding hiaal

* -TPAKUUNOHHN

Diaphragm

Y
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o -Zenker /UeHKepoB/ AnBepTUKYN P 4

ANCOYHKLUMA HA KPUKO-PapUHreanHa

MYyCKynaTtypa.dect npu mbrke.KnnHnyHo-

3d4PbKKaA Ha XPaHa. Paraesophageal

hiatal hernia



Bapnum Ha XpaHOMNPOBOA3

g " ' | esophagus

| Lower 20/ 0000

09:25
N

Upper
stomach

Figure 1 Large esophageal varices at EGD.



CnHapom Ha Mallory-Weiss n Boerhaave

Boerhaave cnHapom-nepdopauma B MeanacTMHyma

CM HApOM N MeANaCTUHWT.




[acTpo-e30dareaneH pednykc n bapetos
e3odar/Barrett/

* [EPB-pednyKc Ha CTOMALWHO CbABPHKMUMO Mpe3 racTtpo-
e3oPareaHUAT COUHKTEP.KAUHNYHO U XUCTONIOTMYHO-e30(daruT.

* bapetoB e30dar — 3amecTBaHe Ha HOPMaAHUAT NJOCHK ENUTEN B
AMCTaNHaTa 4acT Ha XpaHonpoBoaa € UMAMHAPUYEH/MyLNHO3EeH/-
noaobeH Ha cTomalleH enuTen. XnMcToNorM4YHO-MO3anYHO 3aMeCTBaHe
Ha CKBaMO3HUA enuten oT UMAMHAPUYeH/MyLUHO3eH-KapamnaneH
™Mn/ uan GyHAyceH TMN U MHTEeCTUHANHA MeTannasua-/MHTecTMHaneH

TMN. lNpekaHueposa.
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Bb3nanutenHu 3abonaBaHua-e30darnTu

* OCTPU-ETNONOTUA-XUMUNYHU,TEPMUYHN,DaKTEPUANHN,ITbOUYHN,TEPB.

* Cnopepn BUAA Ha eKcyaaTa-KaTapanHu, pUOpPMHO3HKM, NnceBAOMEMOPaHU,EPO3UN U
A3BW.

* XPOHUYHU-KPBINOKNETbYHU MHPUNTPATU,XNMEPTPODUA N XMNEPNIa3UA HA
nanuaun,6a3anHOKNETbYHA XMNepnaasus.

* Eo3nHodmneH esodarnt-aneprmyHa reHesa,aHamHesa 3a actma Uam apyru
aneprnyHn sabonssaHus.




Tymopun Ha xaHonpoBoAa-

[lobpoKayecTBeHU —

EnntenHn —nannnomm,aaeHoOMM.

Me3eHXMMHU- NENOMNOMU, XEMAHTMOMU,PNOpoOMMU

N/1-neBKONNaKUA-XUNEPKepaTos3a ,napakeparosa, OpTOKepaTosa,
aKaHTo3a, AncKepaTo3a.




e 3/10KaYeCcTBeHU

* EnutenHun —

e

* [110CKOKNETbYEH KapUuNMHOM

::::::::



* AjeHOoKapumnHom —




* Me3eHXMMHWM 310KaYeCTBEHMU TYMOPNU

* Jlenommocapkom,bnbpocapKkom,menaHom.



Lumen of

stomach Substance
CTO M a X B Cell Types Secreted
Mucus
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\ / neck
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BpoaeHn 3abonaBaHmA

* [TnnopHa cTteHo3a-xmnepTpodua Ha MyCKyNeH CA0MN Npu aeua.

Bb3nanuTtenHu 3abonasaHuA

-[acTpuUTn

-OcTtpu ractputun-crpec,tpasma,HCIBC,KC,xpaHa, XuMHNYeCKn n
TEPMUYHUN PAaKTOPU,aBTOMMYHHU,DAKTEPUAZTHN N BUPYCHMU.

-busaTt-KaTtapanHu,pnbpPUHO3HU,ePO3UBHU,THOEH/dNermoHo3eH/,
HEKPOTUYEH,XeMoparmyeH



XPOHWUYHW FraCTpUTH

* Knacnpumkauyms

* Mopdonorusa-

e XpoHMYeH ractput 6e3 atpodpus

* XpOHMYEH aTpOPUYEH racTpuT

* CTomallHa aTpoduA

* XuneptpodunyeH ractput Ha Menetrier
* ETnonorus-Kkakto npu octpute + Helicobacter pylori
* Jlokannsauyuma

* AHTpaneH

* KopnyceH

* [laHracTput



Mop®doornyHM NPoOMeHU NPU XPOHUYHU racTPUTH.

* HeytpodunHa nHPunTpaumns- bener 3a akTUBHOCT.
* YBennyeH 6pot MOHOHYK/1IeapMu.

* Eo3uHoduAM.

e JlumbongHu arperaTtu.

* JlnmdHu ponunkynn.

* OTOK, Xxmnepemus.

e [lereHepauma Ha NOBbPXHOCTEH enuTen.

* Eposumn.

* doBeonapHa xmnepnaasma.

e Atpodus.

* MeTannasuma- MHTECTUHAHA, NCeBAONUIOPHA, NAapUeTanm3aLua.
* EHOOKPMHHO- KNETbYHA XMNepniasus.

* [NnagKoMyCKy/IHa XxMnepnaiasus.



Table 15.1 Normal and Pathologic Histology of the Stomach

Histopathologlc Component
Meutrophils

Mononuclear cells

Lymiphoid aggregates
Lymiphoid follicles
Eosinophils

Edemma of the lamina propria
Hyperemia, congesticn

Surface epithelial
degeneration

Ercsions
Foveolar hyperplasia
Intestinal metaplasia

Atrophy

Endocrine cell hyperplasia
Parietal cell alterations

Interfovealar smooth muscle
hyperplasia

Mormal Setting

Rare im lamina propria

Mot found in normal epithelium

Scattered isolated lymphocytes and plasma
cells in lamina propria (antrum > corpus),
increase with age

Mone or rare cells in epithelivm

Rare aggregates, basally located in cogynitic
mucosa, without germinal centers

Mone

Scattered in lamina propra, increase with age

Mot present in normal epithelium

Mone
Mone

Mone

Reqgular, tall cuboidal cells with distinct apical
mucin droplet is normal

Mone

Mone
Mone

Mone

Antrum: orderly pits separated by little matnix,
nia fibrosis

Corpus and fundus: parallel, tightly packed
oxyntic glands reaching musculars mucosae

Mone; no obvious G cells on HEE staining; no
clusters or nests

Mo prominent protruding parietal cells; no
lumen or dilations in oxyntic glands

Scattered fibers bebsreen antral foveclas; no
bundles

Pathologic Settings

In active gastritis (Helcobacter pylor) and near
erosion or ulcer

In chronic gastritis {(H. pylon, autoimmune) and
lymphocytic gastritis (if intraepithelial)

In H. pylori infection

In H. pylor infection

Moderate increase in H. pylon gastritis

Severe with clusters or intraepithedial in
eosinophilic gastroenteritis

In chemical injury, particularly bile reflux

In any form of active inflammation (H. pelo),
chemical injury, or vasculopathies (e.q., GAVE)

In H. piton infection, chemical injury

In chemical imjury (flat, not inflamed);, H. pylor
imfection (elevated, inflamed)

In chronic chemical injury; mucosa adjacent to
ulcer; H. pyion infection

Antrum: H. pylon infection; chemical injury

Corpus and fundus: multifocal atrophic gastritis,
autcimmune gastritis, H. pylon infection

Antrum: H. pyion infection {rare without
intestinal metaplasia)

Corpus and fundus: multifocal atrophic gastritis,
autcimmune gastritis, H. pylon infection

With chronic PPl therapy; atrophy, particularty
autcimmune gastritis

With chronic PPl therapy

In chronic chemical injury, GAVE

GAVE, Gastric antral vascular ectasla; H&E, hematoxylin and eocsin stain; PRI, proton pump inhibitor.



Table 15.4 Sydney Systern Classification of Gastritis

Type of Gastritls
Monatrophic

Atrophic
Autoimmune

Multifocal atrophic gastritis
(MAL)

Special Inrrm

Radiation
Lymphocytic

Moninfecticus granulomatous

Ecsinophilic
Oiither infectious gastritides

Etlolegic Factors

Helicobacter pydon
Crther factors (F)

Autoimmunity
H. pytari ()

H. pitari
Emaronmental factors

Bile

Monstercidal antiinflammatory drugs (MNSAIDs)

Autoimmunse mechanisms {7)
Gluten (7)

Drugs {e.g., ticlopidine)

H. pyiori (7)

Crohn's diseass

Sarcoidosis

Wegener granubsmatosis
Foreign subistances
kdiopathic (7)

Food sensitivity

Other allergies (7)

Bacteria (other than H. pylon)
Viruses

Fungi

Parasites

Gastritls Synonyms
Superficial

Diffuse antral gastritis (TR0
Chronic antral gastritis (CAG)
Interstitial-follicular
Hypersecretory

Type B

Type A

Diffuse corporal

Parmicious anemia-associated

Type E, type AB

Enwircnimental

Metaplastic

Atrophic pangastritis -
Progressive intestinalizing pangastritis
Reactive

Reflux

Varicdiform
iCeliac disease associated

Isolated granulomatous

Allergic

Phlegmonous, syphilitic, others

Cytomegalovirus
Anisakiasis



toxin (vacA)
S o Yisiny
Adhesins

H;0
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e XpOoHUYEeH racTput 6e3 aTpoPmnA-XpPOHUYHUN Bb3MNAAUTENHU
MHPUNTPATU N Bb3MOXKHA MeTanna3na-ncesaonnaopHa,
MHTECTUHA/IHA, NapueTanmn3aums.




* XpOHUYEH aTpOoPUYEH racTpuT

* AHTPYM WU NAHTaCTPUT

* MaKpOCKONCKU-U3rnageHa mykosa,npo3npalim cobaoBe.
* YMepeH nnn n3paseH-cnopea cteneHta Ha atpodus.

* XMCTONOIrMYHO-XPOHUYEH Bb3nanuteneH MHPUATpaT obxsaluall
uanata gebennHa Ha MyKo3aTa,aTpopua Ha sknesn,3agebeneH
MYCKY/IEH C/ION. . |







* lUraHTCKM xnnepTtpodunyeH ractput Ha Menetrier-xmunepTpoPmuHU
CTOMALLHW MHKMW.

® Blackwell Publishing Lsd 2003




CToOMaALUHA A3B3

* Octpa- eTnonorua-tpasmu, HCMBC, nHpeKunn, MO3.TpaBMM,
eHOOKPUHHU HapyweHua, CCH.

* MukpocKkoncku- ppbbose ¢ ocTpa Bb3nanutenHa MHGuATpauuma,
eputpounTn, pnbpuH.

* XpPOHUYHA A3Ba

* AKTUBHA — AeTpUT N PNbpPUHO3€EH eKcyaaT,cneaBa Ca10M OT

$nbpMHOMAHA HEKPO3a,M1ada rPaHyNaLMOHHA TbKaH,3pAna
CbeANHUTENHA TbKaH

* HeakTMBHA-1MNCBA NOBBbPXHOCTEH C/I0U OT PUOPUHOMNOHA
HEeKpo3a,pbboBe Cc enuTennsauma,3pana rpaHyl1auMoHHa TbKaH.



Gastric ulcer. There is a characteristic sharp demarcation
from the surrounding mucosa, with radiating gastric folds. The base of the
ulcer is gray owing to fibrin deposition.




XpoHWYHa f38a Ha ctomaxa/Ulcus ventriculi chronicum/

RO e

* HeKpo3a Ha cTOMallHaTa AMrasmua ¢ nocsienBalla
pereHepauus

* Hait-yecTto No masikaTta KPpMBMHA Ha CTOMaXxa.
* PasnnyHu pasmepu n obN60UYMHA.

* JIraBUYHU MbHKM KOHBEPrnpaTt KbM a3Bata/cnmum Ha
koneno/

e [JbHO HaM-4ecTo rMagKo,eKcyaaT,Npu KbpBeHe
PBXAMBOKADABO C NPOMUHUPAHE HA KPBBOHOCEH
CbA.

* PbH6oBe-TBbPAM,A0 XPYLLAMIHM NPU KaNo3HATa A3Ba.

° Cep03aTa noAg A3BaTa-Bb3MnajiNTENHU MPOMEHU U
CpacCtBaHe C OKO/THUTE TbKaHMW.

* YCNnoHeHunsa-
KpbBOU3NMBeU,nepPpopaums,neHeTpaLmna, LMKaTPUKCH
CbC CTEHO3U,MaNUTHU3ALUMA.




dPnbpuHomaHa Hekposa-Ulcus chronicum calosum ventriculi-77

XpoHWYyHaTa nentnyHa a3sa nma 4 crnos:.

[loebpxHOCMHa ekcydamueHa 30Ha

30Ha Ha (pubpuHOMaHa HEeKpo3a-
€03UHOMOUNMHUN-XNAaNNHONOAO00HMU
Macu,neépuc m HeyTpodpunu.

[ pbaHynayuoHHa mbKaH
3oHa Ha yukampu3sayus



% granulation tissue




Tymopun Ha cTomaxa

» 1obpoKayecTBEHMU-

* EnutenHu

* Me3eHXMMHU -1eMOMNOMMU



RapuMHOM Ha CTOMaxa

* PaHeH cTomalweH KapunHOM-

Jlnrasumua n cybmykosa.

Protruded

Mucosa

Submucosa

Muscularis
propria

Mucosa

Submucosa

Muscularis
propria

Mucosa

Submucosa

Muscularis
propria

Mucosa

Submucosa

Muscularis
propria

Mucosa

Submucosa

Muscularis
propria



Pa3BuT/KbceH/ KapUUMHOM Ha CTOMaxa.
KapuyHom Ha cTomaxa ¢ YepHoapobHu meTacTtasu/
npenapaTta NorneaHaT oT ApyraTa CTpaHa-ctomax/




26.KapUmMHOM Ha cTOMaxa € YepHOAPOOHM MmeTacTasun

* 3/10KayecTBeH enuTeneH TYMOpP Ha KAe3UCT
enuTen-afeHoKapuMHOM

* Han-yecTto-nuiop n Mmaska KpUBMHaA
* MaKpOCKONCKHU

* HoaynapeH

* [lonnnoseH

* A3sBeH

* IndyseH-linitis plastica

* [lpopacTBa-no cbCceACcTBO-B CTEHATa Ha
CTOMaxa Uu Mo cepo3unTe —No NepuUToOHeym m
oMeHTYM/KapuuHomaTtosa/

* MeTacTtasupa

* Mo "MmdeH NbT-cTomax,abaoMUHaNHK
NB,MeNaCTUHYM,HaaAKNO4YNYHM JIB naBo-
MeTacTasa Ha Bupxos,B A4HMUM-KpyKeHbepr
TYMOp,B Mbh-meTacTtasa Ha Mary Joseph

* KpbBeH nbT-4epeH Apob,b6an apob,KocTtu.

* B npenapaTta-mHOXeCTBEHN MeTacTa3n B
4YepHOAPOOHMA NAPEHXUM.
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Comments:

The tumor consisted of discohesive cells infilirating through all the layers of the stomach wall. It was accompanied
by extensive fibrosis and inflammation. Many tumor cells have large intracytoplasmic vacuoles that push the

nucleus to the periphery creating a signet ring appearance.



I'aCTpom HTEeCTUHAJ/IHN CTPOMAJ/IHU TYMOPK

* [Nponsxoa-knetkn Ha Cajal-gobpe oTrpaHnUYeHu,pacTaT B
cybmMmyKo3a,6ene3HnKaBa cpe3Ha NOBbPXHOCT,HEKPO3U U
KPbBOU3/IUBMW.




CD 117/c-kit/




CTpOMaTHU TYMOpU

* JleloMMoOMMN,TIEMOMMNOCAPKOMA, XeMaHTMomu,bnbpomm,pnbpocapko
MMU.



MALT numopommn



| B KN.AMMPOM-XeTeporeHHa nonynaLms
*| 0T Masikk B Kn./mapr.3oHa/ . avmmeboumtn u

& mmoonaHn kneTkun. CTomax,
& PECT.TPaKT,CAKAe3M,MbPAa, LW, Kae3a,
"N 04YHM afHeKcK Ha 6asaTa Ha XPOHUYHO
' Bb3nanerwue,H.pylori acounnpan,

o_- 1 L
. MHBA3Mpa enutena.
o

| ¢ _ oo BT &
FIGURE 26-61. Mucosa-associated lymphoid tissue (MALT) lym-
phoma. A stomach biopsy showing the characteristic lymphoepithelial lesions
seen in MALT lymphomas (arrows). The infiltrating lymphocytes are B cells.



Bbnpocwu:

* 1.KakBO e xpaHonpoBoA Ha Barrett, Kbae ce noKanmsnpa n Uma nu
KAMHNYHO 3Ha4YeHue?

e 2.136ponTE XMCTONOITMYHUTE CNOEBE HA CTOMALLHATA M AYyOAEeHA/IHA
A3Ba. MMa N1 pa3nmKa mexay akTUBHATA U XPOHUYHA A3Ba?

* 3. Kou ca Han-yectmnTe 3/10Ka4eCcTBeHM TYMOPU Ha XpPaHOMNpPOBOA, U
CTOMax U KbAe ce NOKaIN3npaT?

e 4. Kon ca Han- yectmte ctomalwHun amnmepommn? Kakso e MALT
NMMPOM, OT KOU KNETKU NPOU3NMN3a, MMa 1 NMO3HATa ETUONOTUA U

Bb3MOKHA /I € CNOHTaHHa perpecua’?



