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HOL ZAJLIK A BETEGSEG?

Portalis tér Lobulus

v

Mindketto érintett
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Rutin festési eljarasok a majpatolégiaban

« Gold standard, specialis festések hasznalata

« Nem minden laborban hasznaljak 6ket

« Némelyik komoly tapasztalatot igényel (Shikata-orcein)

« Tudni kell értékelni 6ket

- Diffuz majbetegségeket mindig majpatolégus diagnosztizaljon!

 Ellenkezo esetben konziliumot kell kérni!
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Alap festés: hematoxylin-eosin (HE)

netegseg jellege, kiterjedése
oortalis tér

nepatocytak

obulus
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Necrosisok formai
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Cholestasis
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Intracellularis cholestasis
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Steatosis hepatis
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Balloon sejt :

MD test ﬁ
¢
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Microvesicularis
steatosis
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Glygogen: PAS
Nem-glycogen: ePAS
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ePAS
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Vas, haemosiderin, ferritin: Berlini-kék
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Réz: rhodanin, rubeansavas festées
Réz-asszocialt protein: Shikata-féle orcein
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Rhodanin: piros gr'anulu
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Kotoszoveti rostfestés: Sirius red, trichrom, Azan
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METAVIR score
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Structure 0 ] 1 1}

Portal No
Tract Fibrosis
WY - S 2P -
Non-expanding fibrosis in less than $0% of portal | Fibrosis in more than 50% of portal tracts andfor | Marked expansion of most or all portal tracts with
tracts. expansion into short fibrous septa into periportal | bridging fibrosis expanding to other portal tracts or
parenchyma. central areas with or without occasional nodules.
T T Y -t AT sl :T
T . - ‘ -
o
|
8 Sinusoids No
wn (zones 1,2) | Fibrosis
L e - Tt e
< Uittle fibrosis with thin focal collagen deposits lttle fibrosis with thin diffuse collagen deposits
- involving less than 50% of sinusoids. involving more than 50% of sinusoids, or thicker but | Thick, marked, diffuse sinusoidal fibrosis.

focal fibrosis in less than 50% of sinusoids.

-~

Centrolobular
Vein e
Fibrosis
(zone 3)

. - o . ) 3 1 { - .
Circular perivenular fibrosis involving less than 50% | Circular perivenular fibrosis in more than 50% of | marked centrolobular fibrosis with bridging to other
of central wveins without invasion into the | central areas and/or expansion into short fibrous

central arcas and/for portal tracts.
perivenular parenchyma., sepla into perivenular parenchyma.
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PSC, periductalis ,,onion-skin” fibrosis
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Epeutak: CK7, CKI9
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Krénikus rejectioban a CKI19 hasznosabb

: Do e i WY ' X ot
' - '
CK7: ductularis reakcio - X Al SR 1 3 "
] ! " « ’ M
Pei%e £ ) P . 5 3 . .
a® n, ¢ b - I‘ -‘ ’
N “ : : . \ :
! 3 : sl s
« CK19: szabdlyos epeutak nem lathatdoak
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Immunhisztokémiai reakciok

« CDI10: epecanaliculusok

« CD68. Kupffer-sejtek, portalis macrophagok

« CD34. szabalyosan a periportalis sinususoidok csak

 Hepatocyta eredet: ARG-1, HSA

« Malignitasi markerek: Glypican-3, beta-catenin, HSP70, AFP (feln6ttben)
« Proliferacios markerek: Ki-67, EZH2

« Egyéb specifikus immunok: Gluthamine-synthatase, A1-AT
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CD68: Kupffer-sejtek (barna)
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