OcTteocapkoma.lcik xxacywacblHaH Ty3ifIreH 6pHEKTI
KYPbINbIM.



CyYWeKTIK MaTPUKCTI cuHTe3aeyLwi benceHai octeobnact.



XoHapocapkomMma.AHannacTtukanblk

XOHOpOUNTTEP.



FIGURE 26-16 Hyperparathyroidism with osteoclasts boring
into the center of the trabeculum (dissecting osteitis).

IOTO cnang yxe Obls



[TnacTuHKaHbIH 6encenai ecimi y3aikci3 SHXoHApwuanbabl
occudpmkaumnsimeH bipre.1.Pe3epB 3oHachl. 2.
[Mponudbepaumnsa 3oHackl. 3. mneptpodus 3oHachl. 4.
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Puc. 20.5. XpoHuueckuii ocTeoMueIuT.

orudLIas KocTb pesopoupyercs octeoknactaMu (/). B kocTHBIX TpabGekynax 0CTeOCHHTes Cox
CH, B KOCTHOMO3IoOBOM KaHajle — (hubpos, mM(bomcmOumpwmth S B
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Co3blnmarnbl OCTEOMNENUT.1.©nreH cymnek

OCTeOKlacTapMeH KannblHa KenTipineai.2.CynekTik
TpabeKyrnaaa OCTEOCUHTES cakTarfaH,CYUeK KeMiri
KaHanblHAa-onbdpo3s,MMMdormncTMoumoHabl UHUNLTPar.
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KemMIKTI RATnN



XoHapomukconaHasa dombpoma. 3Be3gyaTtblie U BepeTeHoobpasHble KIeTKu
OKPY>KEHbI MUKCOUAHBIM MaTPUKCOM. EAMHMYHBIA TMraHTCKUI OCTEOKNAacT.
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XoHapobnacTTapMeH KopLuarnfaH eTe a3 MMHepanu3geHreH MaTpUKCTI
XoHapobnacTtoma.



TabakLanbl CynekTiH Mo3aunkanbik Typi-lempxeT
aypybIHbIH NaToNornsanbIK 6enrici .




MEeKTI KannblHa KeNTIpyLUI ekl
OCTEeOK/IacT.




Occudunkaumnacbi3 pmnbpoma



Cynek

A.ocTédbnacTt.B.ocTteount.C.ocTeoknacrt.




Peakmuemi cyuek
ocmeobsiacm

A- ocTeobnact



Czuek MiHi

A- ocTeoknacT



OMbIpTKa OCTEONopo3
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A-ayblp ocTeonopos, B- CbiIHYy anMafbl
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-CYl/leK TIHI peaKLl,I/IFICbI 3 -rpaHyJ'IFILI,I/IFIJ'IbIK T|H




CyMeEK CbIHbIfbI

r 1_ s

A CVI/IeK TiHi peaKu,M;lel B- rpaHynALMSINbIK TiH
D-KaH Kymbiny



Cynek. XannakxacyLuarnbl pak

A-HeonnacTtukanbIK Xannak anuTennmn xacyua,
B-ocTteoknacT



[lepxeT aypybl

A-bac cymnek Tirici KanbliHOaybl



[lepxeTt aypyhbil

r

A — XXnHanfaH uemMeHT Ti30erl



ben cymeriniH gnctanbabl 6eniri,0ipiHLLINIK
ocTeocapkoma

A-ecy 30Hachbl; B-icikTik macca; C-by3binfaH
KbIPTbIC




Cynek octeocapkomMachl
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A-vHe TopI3ail CTPYKTypa ((;I'II/IKyJ'I) |




Keyoe octeocapkomachil

A-ocTecapKkoma



Cymnek ocTteocapkomachl

A-ocTteouna




CYMeK XoHapocapKoMachl

A-ICIK TIHI




Cyunek XOHApOCapKomach!
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ICIK KneTkanapbIHbIH XXUHaNYybl



Cymnek ruraHTXacyLuarnbl ICiK

A-e3repmereH cyunek; B-icikTik macca; C-kaH
KVYUbINY
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A-MUHepangbl KanablK; B-TaMpr.



Co3blfiMarnbl OCTEOMUENUT Ke3iHaeri CYUEK TiHi
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A-CyWnek TiHi HeKpo3bl; B-onbpos.
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JKYpPEeKTIH XXegen »aHe co3blnmarnbl
aypybl



YKYpeKTiH enen >kaHe co3blnmarbl

avDVhbI



KYPEKTIH Xeaen XaHe co3blnMansl
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FIGURE 1224 Acute and chronic rheurmatic heart disease. .A_
Acute rheurmatic mitral valvulitis superirmposed on chronic
rheurmatic heart disease. Small vegetations (verrucase) are
visible along the line of closure of the mitral valve leafiet
(Srrowvevs). Previous episodes of rheurmatic wvalvulitis have
caused fibrous thickening and fusion of the chordae tendineaece.
£, Microscopic appearance of Aschoff body in a patient with

acute rheurmatic carditis. The miyocardial interstitiurnm has a cir-
cum scribed collection of mononuclear inflammatory cells,
including some large histiocytes wwith prominent nucleoli and

a prominent binuclear histicocyte, and central mnecrosis. C and

O, Mitral stenosis with diffuse fibrous thickening and distortion

of the valve leaflets, commissural fusion (arrowvws) and thick-

ening and shortening of the chordae tendineae. Marked dila-

tion of the left atrium is Nmnoted in the left atrial view ((C). D,

Opened valve. Note neovascularization of anterior miitral leaflet
(Grrow). E. Surgically removed specimen of rheumatic aortic
sStenosis, demonstrating thickening and distortion of thhe cusps
wwith commissural fusion (£, reproduced from Schoen FJ,. St
JohnNn-Sutton VI Contemiporary issues in the pathology of
wvalvular heart disease. Human Pathol 18568, 1967.)



JKYpPEKTIH XXegen »aHe co3blnmarnsl
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PesmaTonartel aptput KesiHageri 6aiinam

A-peaKTuBTI cuMHOBUanbAbl TiH; B- cyneKk TIHIHIH
Kecy 30Hachbl; C-nepunapTuKynapnbl XXyYMcak TiH;
D-conbpuHai XKinwenern.
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A-rmnepnnacTtukanblk CUHOBManbAbl MemMbpaHa;
B-numdoonartel xxnHany; C-6ybIHAbIK KYbIC
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A-rmnepnnacTtukanblk cMHoBUanbAbl TiH; B-
nmmdonaTel TYUiHAEP



CunHoBMarnb/abl peBMaToONATbl apTPUT

-CYUEK

-3iny; B; 6bIH,EI,IK KybIC; C



donbpunHosabl HEKPO3; B-anutennonarsbl
rMcTmounTTEp
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A- 39D KbILLKbINbI TY34aPbIHbIH KpUCTangapsbl
B-rpanynemaro3gbl KaObIHY



[ioLeHH OyNWbIKETTI ANCTPODUACH



[ioLeHH OyNWbIKETTI ANCTPODUACH



CkeneTTi OyNLWbIKET XacyLanap
apacblHaarbl Prnbpo3abl
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