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Fetal Anasarca
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Hyperemia versus Congestion
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Hyperemia




Congestion

Varicose Veins
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Chronic pulmonary congestion
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v" The central regions of the lobules become red-
blue surrounded by a yellow-brown zone of
uncongested liver substance.

“ Nutmeg liver”
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Petechial hemorrhages of Intracerebral bleeding

the colonic mucosa
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Subarachnoid Haemorrhage:
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Petechiae &
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Hemorrhage: Epidural hematoma
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A. VASOCONSTRICTION B. PRIMARY HEMOSTASIS
Endcthelium  Basementmembrane Arteriole smooth musc -

= S =
Endotholin release Reflex ECM (cellagen) Endothelium Basement :
causes vasoconstriction  vasoconstriction membrane Collagen

C. SECONDARY HEMOSTASIS D. THROMBUS AND ANTITHROMBOTIC EVENTS
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Mural thrombi. Thrombus in the left and right ventricular

apices, overlying a white fibrous scar.
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Thrombosis

Deep Vein Thrombosis (DVT)

Detached
bleod clot

— valve

— Blood
clots

Serasa a2 a0 A

Normal DVT
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Inferior

vena cava

Fropagation
towards heart

Fesolution Embolization to lungs Orgenized and Crganized and
incorporated into wall recanalized

* Potential outcomes of venous thrombosis.
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Mural thrombi.
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Lines of Zahn: alternating
layers of platelets and

fibrin in the thrombus




RED THROMBUS
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« Large embolus derived
from a lower extremity deep
venous thrombosis and now
impacted in a pulmonary

artery branch.
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* Bone marrow embolus in the pulmonary circulation. The
cleared vacuoles represent marrow fat that is now
impacted in a distal vessel along with the cellular

hematopoietic precursors.
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Fat embolus in a glomerulus (kidney)
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