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Vascular malformations may exhibit 32

similar features but may also show vascular

channels that represent arteries and veins
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igure 31 Vascular malformation.

Figure 4-2 A and B, Oral vascular malformation causing
slioht facial asvmmetrv.
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Figure 4-4 Vascular malformation composed of large
tortuous channels lined by endothelium.
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Figure 32 Pyogenic granuloma.

Pyogenic granuloma.
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Figure 4-13 Pyogenic granuloma showing abundant
capillaries.
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igure 33 Peripheral giant cell granuloma.

Figure 4-14 Peripheral giant cell granuloma.
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fibroblastic matrix and abundant multinucleated giant
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Diffuse chronic -
Inflammation and
extensive dense fibrous
connective tissue In the
subepithelial area.

In normal tongue the -
skeletal muscle tissue
extends almost to the
epithelium and is not
separated from it by this
broad dense connective
tissue zone .
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specimen showing carcinoma in situ
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Products of keratinocyte terminal
differentiation , such as keratin:,
Involucrin , and filaggrin , are found In
reduced or negligible amounts in these
lesions when stained
Immunohistochemically .
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Figure 4-24 Kaposi’s sarcoma. Positive immunohisto-
chemical stain for CD34 of Kaposi’s sarcoma, confirming
spindle cells as endothelial cells.
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% Figure 37.5 Scarlet Fever. The strawberry-colored tongue of

this streptococcal disease.

For reproductioriof slides, acknowledgement of the editors
their clinical departments is appreciated.




Normal condition Predisposing factors Development of pneumonia

1 Periodic colonization with 5 Ciliated epithelium damaged by 8 Growth of streptococci on
streptococci viruses, toxins, smoking, chemicals damaged ciliated epithelium

2 Some penetration into lower 6 Fluid accumulation 9 Growth in fluids and in
respiratory tract 7 Decreased activity of alveoli, both of which stimulate

3 Streptococci trapped by macrophages increased fluid accumulation

mucus and removed by
ciliary action
4 Phagocytosed by macrophages

Figure 37.6  Predisposition to and the Development of Streptococcal Pneumonia. The insert shows the morphology of Streptococcus
pneumoniae (X 1,000),
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Figure 4-26 Plasma cell gingiviti
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Figure 4-29 Ecchymosis at the junction of the hard and
soft palate (trauma induced).
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