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Pathologist- Who are you and what
do you want? | am busy.

~

Hehe! | am a giant and

| am here to confuse your

diagnosis !

Oh | see ! Please go ahead and

try, I'm ready for the challenge .

-
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Typical Langhans giant cells. Idiopathic
Granulomatous Mastitis. ,
http://www.jpathology.com/Issues/Previou —
s%20Articles/10(4).html
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Granulomatous Mastitis.
http://www.jpathology.com/Issues/Previou
s%20Articles/10(4).html
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Heart Muscle is Syncytial
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es and increases in size in the second
trimester, the villi become smaller and more vascular. The
syncytiotrophoblast cell layer draws up into "syncytial knots" which
are small clusters of cells, leaving a single cytotrophoblast layer.
Clumps of pink fibrin begin to appear between the chorionic villi.

) Someo matonal i3 exchanged agross placental mombranes
by diffusion, But othar matarial must o Yansported,

In the first trimester, the chorionic villi of the placenta are large As the placenta matur

and covered by two layers of cells--cytotrophoblast and
syncytiotrophoblast. The blood vessels in the villi are not

(@) The ceveiopng embeyo tloats in amnotic
flusd, It oBtaas OxyQon and narents from
1he mother thiough the placenta ond

Umblical arterea return
Umbical corg  SMbeycnic blood to placenta

A mature placenta in the third trimester has small and
highly vascularized chorionic villi to support the blood gas
and nutrient exchange of maternal-fetal circulation
required by the growing fetus approaching term
gestation. Syncytial knots are prominent.

sy ncy tiotrophoblast
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Terminal Duct Lobular Unit (TDLU)

sExtralobular stroma

—— Intralobular
terminal duct

— Lobular

acinus
Multinucleated stromal
giantcells =
Worrisome at first glance |
Terminal but no known clinical
duct Intralobular stroma significance |
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Multinucleated stromal giant cells. A. Low-power view showing multinucleated giant cells scattered in the stroma. B. High power illustrates cytologic detail. These cells have a
mesenchymal phenotype. Despite their worrisome histologic appearance, they have no known clinical significance.
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A positive Tzanck test, showing three multinucleated giant ~ HSV -Tzanck smear showing a multinucleated giant cell Herpesvirus infection — Cowdry A bodies,

cells ("Tzanck cells") in center. Intranuclear pink inclusions



Syncytium formation in cell
culture caused by RSV (top), and
measles virus (bottom).

(courtesy of Linda Stannard, University of Cape
Town, S.A.)

Section of lung: acute pneumonia, epithelial syncytia formation in alveoli,
respiratory syncytial virus
infection
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Multinucleated
giant cells of the
Langhans type

Foreign body giant cells are "j 2 ¢
formed by the same process(a | = =

o ‘ ' ' bunch of epithelioid w
These are epithelioid cells around the center of a granuloma. They get their macrophages fuse together). !

name from the fact that they have lots of pink cytoplasm similar to squamous However, the nuclei are arranged
epithelial cells. Their nuclei tend to be long and stringy. centrally
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N Giant cells are a "committee”
® %, of epithelioid macrophages.
» Seen here are two Langhans

type giant cells in which the

! nuclei are lined up around the

periphery of the cell.

l ;“’,' Additional pink epithelioid

macrophages compose most

Nl of the rest of the granuloma.
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Two foreign body giant cells are seen just to the right of center where there is a bluish strand of Figure 3: Sljture material surrounded by foreign.body
suture material from a previous operation with wound closure using sutures. cells and inflammation. (H&E 400X)

giant
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Case 16: Crohn’s disease .
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Inflammatory infiltration of the lamina propria and a granuloma (arrow) in a
colonic biopsy from a patient with Crohn's disease.
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« — lymphocyte

"= Internal elastic membrane

Histalogically, the tunica media
thickens and the lumen narrows due to
tunica interna fibrosis. Inflammatory

- cells can be seen invading the tunica

media, especially lymphocytes and
eosinophils. Giant cells can occasionally
be seen populating areas around the
internal elastic membrane,



the vessel shows a narrowed lumen

the intima is expanded

Giant cells can be of Langhans type or foreign-body type (three arrows) and may
show fragments of disrupted internal elastic lamina. Note the presence of dense
chronic lymphocytic inflammation traversing through circumferential smooth muscle
fibers (curved arrow) of vascular media.

Multinucleate
benign giant
cells can be
seen (three
arrows)
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Giant cell tumor (of pelvic bone). H&E.

High magnification micrograph of giant cells in a giant-cell tumor of bone. H&E stain.

Another example of giant cell tumor with classic histology.
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Type

Nodular
sclerosis

Mixed
cellularity

Lymphocyte

rich

Lymphocyte

depletion

Lymphocyte
predominance

Hodgkin Lymphoma - Classification

Histologic Features

Bands of fibrosis,
lacunar cells

Composed of many
different cells

Mostly reactive
lymphocytes and many
Reed-Sternberg cells

Many Reed-Stermnberg
cells and variants

Mostly B-cells and few
Reed-Sternberg varniant
cells

Frequency

Most frequent type (60-
80%), more common in
women

Most frequent in older
persons, second most

frequent overall (15-30%)

Uncommon (5%). Older
adults

Rare (=1%)

Uncommon (5%)

Prognosis

Good,
most are

stage | or
Il

Fair, most
are stage
I

Good to
excellent

Poor, most
are stage
Il or IV

Good,
most are

stage | or
Il
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(arrowhead) are seen in a cellular background rich in lymphocytes and containing histiocytes and some
eosinophils

Reed-Sternberg cells in lakes Lacunar cells



_| Aclose-up of L&H cell
(popcorn cell) in a case of
Nodular Lymphocyte-
predominant Hodgkin
Lymphoma. It has a large,
multilobed, folded nucleus

> 3m33060bob dbyoglo »xMgogdo — Reed—
Sternberg—ol “)x 9900l
0dg3M30LEGH0ME0E™MMO 35M0bE 0 (L&H
IXO9RJD0)

Three popcorn cells (arrows)
with the typically lobated
nuclei are visible in a
background of small
lymphoid cells and a few
histiocytes.
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Mummified cells with darkly staining eosinophilic

cytoplasm and a dense pyknotic nucleus.
- L

[HODGKIN LYMPHOMA, MIXED CELLULARITY]. This image shows one mononucleate RS-cell
(arrow) also known as Hodgkin cell and one darker apoptotic RS-cell also knows as “mummified”
variant of RS-cells (arrowhead) among a background of inflammatory cells consisting of
histiocytes (curved arrows), small lymphocytes, and plasma cells.

W REW T S A BB S g B
Classical Hodgkin lymphoma. One mummified Hodgkin cell
(arrow) and four vital Hodgkin cells can be seen.
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Reed-Sternberg and Hodgkin cells. The cells are positive for CD30
(immunohistochemistry)
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High power IHC CD30 demonstrates positivity in the Reed-Sternberg cells and mononuclear Hodgkin
cells (arrows). CD30 has a characteristic staining pattern in large-cell membranes, and the Golgi
apparatus — the dark paranuclear dot (arrowhead)



High magnification IHC CD15 demonstrating the cell membrane positivity in the large cells, and the dark
dot-staining of the paranuclear Golgi apparatus.
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