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Course Overview

The word “pathology” is derived from Greek; pathos means “feeling, suffering” and logia or logos mean “study or science”. It is a unique medical specialty and the foundation of medical sciences and practice. It is concerned with the diagnosis of disease through the examination of organs, tissues, bodily fluids and whole bodies (autopsy). It is the study of the patterns, causes, mechanisms and effects of illness (disease, suffering) through understanding of disease process if , for example, physicians and surgeons are to recognize, diagnose and treat all diseases with accuracy and competence. Pathology is, therefore, a vital component of medical education for all doctors, nurses and other health-care practitioners, greatly improving the skill and efficiency of all concerned. For a doctor to be able to interpret the complaints of a patient (symptoms) and understand the abnormalities found on examination (signs), it is important to be familiar with the range of abnormalities possible in an organ or tissue. If such knowledge is supported by that of the potential causes of abnormality, it is possible to arrange investigations and ultimately to treat disease. Thus and as has been mentioned earlier, pathology is the bedrock of clinical medicine and its study continues throughout clinical practice.

     Pathology covers the following main disciplines which reflect the way in which clinical pathology is practiced in hospitals.

· Histopathology: The investigation and diagnosis of disease from the examination of tissues.

· Cytopathology: The investigation and diagnosis of disease from the examination of isolated cells.

· Hematopathology: The study of disorders of cellular and coagulable components of blood.

· Microbiology: The study of infectious diseases and organisms responsible for them.

· Immunopathology: The study of defence mechanisms of the body in diseases (diseases of the immune system and the effects of diseases on this system).

· Chemical pathology: The study and diagnosis of disease from the chemical changes in tissues and fluids. 

· Forensic pathology: Application of pathology to legal purposes.
Course objectives

 Our course aims that the 3rd year graduated students :   
1. Become familiar with pathology nomenclature. By the end of the course, the student is expected to be able to communicate an understanding of tissue injury and disease processes, using appropriate vocabulary.

2. Recognize morphological and functional differences between normal injured or diseased tissue. The student should be familiar with the understanding from the structural, functional and biochemical perspectives, the different types of pathologic lesions and provide scenarios for how they arise.

3. Correlate normal and altered morphology (gross and microscopic) of different organ systems in common diseases to the extent needed for understanding of disease processes and their clinical significance.

4. Integrate the principles and information presented in this course with that from related disciplines. There should be a “working” body of knowledge which the student can apply, in problem solving manner, to the understanding of the mechanisms of disease

5. Integrate the causes of disease and relationship of different etiologic factors (social, economic and environmental) that contribute to the natural history of diseases most prevalent in this region.

6. Observe and analyze pathologic variables.

7. Link between pathologic changes and manifestations of the disease.

8. Acquire the ability to identify and find appropriate solution to medical problems.

9. Understand the role of the pathologist as a member of an integrated medical team responsible for the diagnosis of the medical case and the identification of the appropriate management.

Course Reading list
Textbooks

a. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

b. General and systematic pathology (2004). J.C.E. Underwood (ed), 4th edition (or newest), Churchill livingstone, international edition, 

c. Pathology, 2nd edition (or newest), Alan Stevens and James Lowe (eds), Mosby (international edition
d. d. Leukaemia Diagnosis by Barbara Bain (4th edition, 2010), Wiley-Blackwell   publishing
     e. Essential Haematology, 6th edition, by A.V. Hoffbrand and Paul Moss (2011)

    f. Prevention of thalassemias and other hemoglobin disorders (2005). Renzo Galanello ,     John   Old , Mary Petrou  volume 1.
Useful periodicals:

· You can get access to journals in relation to your curriculum by pressing on the following link: http://www.freemedicaljournals.com or you can visit the college library and get what you want.

· Periodicals that you may benefit from (American journal of pathology, human pathology, journal of cell pathology)

· Useful websites: http://www.pathologyoutlines.com, http://www.pathmax.com, http://www.arizona.edu, http://www.nature.com (requires registration), http://humpath.com, http://www.webpath.com, http://www.histopathology-india.net. Simply you can search for a particular topic and surf the web.
 

Syllabus  

	No.
	Title of the Subject
	No.of lectures
	Lecturer's/Tutor's Name

	
	Introduction
	
	Dr. Nabil

	1
	Cell injury                                                   
	6
	Dr. Karokh

	2
	  Inflammation & repair                             
	6
	Dr. Nabil

	3
	Immunopathology                                      
	5
	Dr. Ahmad

	4
	Neoplasia                                                   
	8
	Dr. Nabil

	5
	Disturbance of circulation

(hemodynamics)
	4
	Dr. Ali

	6
	Hematopathology-Anemia                       
	6
	Dr. Sana

	7
	Hematopathology-Leukemia                   
	4
	Dr. Dana

	8
	Lymphoreticular pathology                     

Lymphadenopathy
	3
	Dr. Ali

	9
	Hematologic Oncology

(Hodgkin’s & non-Hodgkin’s

Lymphoma, Myeloproliferative disorders & Multiple Myeloma)                                         
	5
	Dr. Hisham

	10
	Hemostasis                                               
	4
	Dr. Sana

	11
	Spleen and thymus pathology                  
	2
	Dr. Awaz

	12
	Endocrine pathology                                
	5
	Dr. Hasanain

	13
	Cardiovascular pathology                        
	5
	Dr. Ahmad

	14
	Renal pathology                                       


	6
	Dr. Asmaa

	15
	Respiratory tract pathology                  
	6
	Dr. Ahmad

	16
	Gastro-intestinal pathology                  
	7
	Dr. Karokh

	17
	Hepatobiliary pathology                       
	3
	Dr. Karokh

	18
	Female genital tract and breast            

Pathology
	6
	Dr. Hadeel

	19
	Male genital tract pathology                
	4
	Dr.Ahmed

	20
	Environmental pathology                     
	4
	Dr. Hasanain

	21
	Bone pathology                                   
	4
	Dr. Asmaa

	22
	Dermatopathology                               
	3
	Dr. Hasanain

	23
	Soft tissue pathology                           
	3
	Dr. Asmaa

	24
	Blood Banking                                   
	3
	Dr. Ali

	25
	Cytopathology                                    
	3
	Dr. Asmaa

	26
	Molecular pathology & genetics        
	5
	Dr. Dana

	TOTAL
	120 lectures (4 lectures/wk for 30 weeks)
	120
	TEACHING STAFF


Course Contents

First Subject: Cell injury

Lecturer/tutor’s name: Dr. Karokh Hassan Salih

Objective: To give the student a basic insight into the nature of cell injury and the effects of various injurious stimuli on the cellular components and the adaptive cell responses toward injurious stimuli as well as the various degenerative changes in the cells as a result of repeated cell injury.

The Scientific contents:

Cell injury:
Definition of homeostasis, cell stress, cell injury, adaptation to injury, reversible and irreversible cell injury. Brief discussion of the causes of cell injury and the mechanisms by which they produce injurious effects on the cell. Brief discussion of reversible cell injury and explaining it through two examples. Detailed discussion of irreversible cell death, explanation of differences between apoptosis and necrosis, morphological changes in cytoplasm and nucleus during cell death, description of the main types of tissue necrosis. A brief discussion of apoptosis and its morphological manifestations on the level of cytoplasm and nucleus. 

Adaptive cell responses:
Definition of atrophy, giving examples of physiological and pathological atrophy, causes of atrophy and the cellular mechanisms underlying this phenomenon. Definition of hypertrophy, causes and mechanisms. Definition of hyperplasia, causes in both physiological and pathological conditions. Definition of metaplasia, giving three examples in living tissue and explaining mechanisms of metaplasia. 

Intracellular accumulations and cell degeneration:
Definition of intracellular accumulations, the mechanisms underlying process of accumulations, types of accumulations: accumulation of lipids; fatty change, examples and morphological features, fatty change of liver, its causes and significance. Cholesterol deposition. Accumulation of proteins. Carbohydrate accumulation; glycogen storage disorders. Accumulation of complex substances: lipids-carbohydrates (lysosomal storage diseases), lipids-CHO-proteins (mucopolysaccharidoses), Hürler syndrome as an example. Accumulation of pigments; definition of pigments, exogenous pigments, tattoo, carbon particles (anthracosis). Endogenous pigments, lipofuscin, melanin, hemosiderin; localized versus generalized haemosiderosis, hemochromatosis, pathogenesis of primary hemochromatosis. Bilirubin, definition of jaundice, main common causes of jaundice. Pathological calcification; metastatic versus dystrophic calcification, causes of each type and the morphological features.
Main references of the subject:

1. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2. http://www.web path.com. 

Second Subject: Inflammation and Repair

Lecturer/tutor’s name: Dr. Nabil Salmo

Objective: To understand the basic concepts of living tissue reaction to injury, the types of the reactions and the way through which body can combat the injurious agents that led to these reactions. Furthermore, to understand how the body can restore tissue/organ structure and function after these events.

The Scientific contents:

Definition of inflammation, types of inflammation, causes of acute inflammation, causes of chronic inflammation, cardinal signs of acute inflammation, vascular events in acute inflammation(transient vasoconstriction, arteriolar vasodilatation, causes of increased vascular permeability, slowing of blood flow and stasis), cellular events (leukocytic recruitment, adhesion and transmigration, migration, phagocytosis and  intracellular killing), what are selectins?; what are chemokines?;  chemotaxis; morphologic patterns of acute inflammation (serous inflammation, fibrinous inflammation, suppurative (purulent) inflammation, ulcerative inflammation, pseudomembranous inflammation, catarrhal inflammation, hemorrhagic inflammation, necrotizing-gangrenous inflammation); effusions (transudate, exudate, general criteria for both with the advantages and disadvantages and the major differences); fate of acute inflammation; detailed description of chronic inflammation (causes and morphologic-macroscopic-patterns); granulomas and their types; systemic effects of acute and chronic inflammation; granulation tissue (definition and cellular components); types of body cells; types of healing (repair and regeneration); skin wound contractions (causes); skin wound healing (types, primary and secondary union); detailed description of healing of skin by primary and secondary union, factors influencing healing; healing of specific tissues/organs (bone as an example).

Main references of the subject:

1- Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2- Periodicals could be obtained online (http://www.freemedicaljournals.com) or from the college library. 

Third Subject: Immunopathology

Lecturer/tutor’s name: Dr. Ahmad Hamdi

Objective: To understand the basic concepts of the immune system disorders, their different cellular components & to be familiar with the different diseases that could result from the immunological response & to take an idea about graft – tissue rejection responses

The scientific contents:
Definition of immunological responses, types, basic cell components involved in immunological response, complement system, histocompatibility antigens & their classes, immunoglobulins & their types, hypersensitivity reactions, their different types & the mechanism of each, auto-immune diseases definition & etiology, immunologic self tolerance, types of auto-immune diseases. Amyloidosis, types of amyloid protein, effects of amyloid deposition on organs.

Main references of the subject:
1. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2. Periodicals could be obtained online (http://www.freemedicaljournals.com) or from the college library.

Fourth Subject: Neoplasia

Lecturer/tutor’s name: Dr. Nabil Salmo

Objective: Tumors and particularly the malignant ones are considered the leading cause of deaths in many countries world-wide. Patients and the public always ask “when will there be a cure for cancer? “ The discussion that follows will deal with both benign and malignant tumors, focusing on the basic morphologic and biologic properties of tumors and the molecular bases of carcinogenesis. The following lecture will also deal with the relationship between the tumor and the host. In summary, our goal is to make the student understand and correlate between the presenting signs and symptoms and the ways through which he can reach to a diagnosis of tumors and what are the new methods in tumor diagnosis and even treatment.

The Scientific contents:

Definition of neoplasia, oncology, oncogenesis and cancer; classification of tumors according to histogenesis and biologic behavior; differences between benign and malignant tumors grossly and histologically; definition of differentiation and anaplasia with its morphologic (histologic) criteria; tumor cell kinetics (doubling time of tumors, fraction of tumor cells in the replicative pool and rate of cell loss from the tumor); local invasion of malignant tumors and factors promoting invasion; metastasis and its different pathways; epidemiology of tumors (geographic and environmental factors, age, genetic predisposition, non-hereditary predisposing conditions and precancerous conditions); molecular basis of cancer (non-lethal genetic damage, clonal expansion of mutated cells, regulatory genes, dysfunction of DNA repair genes and multi-step transformation); theories of carcinogenesis (genetic, epigenetic, immune surveillance, monoclonal and multi-step theories); chemical carcinogens ( types and carcinogenesis); radiation carcinogenesis; microbial carcinogenesis; staging of malignant tumors, staging systems; effects of tumors on host (local and general, tumor cachexia and paraneoplastic syndromes); laboratory diagnosis of cancer (conventional methods for obtaining samples, immunohistochemistry, molecular diagnosis and tumor markers); causes of death in cancer patients.

Main references of the subject:

1. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2. Periodicals are so many and you can visit the college library to get what you want.

3. Cancer (American journal). Periodicals could be obtained online (http://www.freemedicaljournals.com)(http://www.humpath.com) or from those available in the college library. 

Fifth Subject: Hemodynamic Pathology
Lecturer/tutor’s name: Dr Ali Ibrahim

Objective: To understand the basis of edema, its nature, types, mechanisms, clinical manifestations. To understand the basis of congestion (hyperemia), its types, causes of each types, morphological appearance of each types, organ involvement. To understand the basis of embolism, types of embolism, clinical outcome, causes of each, consequences, major sites. To understand the basis of shock, categories, principal mechanism, stages of shock, pathological changes. To understand the basis of infarction, its types, causes and pathological feature, clinical significance. Knowing the basis of thrombosis with its types, how it is formed, what is the clinical manifestation and fate of thrombus.

The Scientific contents:

Nature of accumulated fluid, mechanisms of formation and causes, examples of edema, congestion, causes (localized and generalized).  Organ morphological changes. Types of embolism; pulmonary thromboembolism, systemic embolism, different types of embolism, pathological morphology, amniotic fluid embolism, air or gas embolism, fat embolism. Categories of shock (classification), clinical examples of these, the principal   mechanisms operating in these four categories, stages of shock, pathological changes. Infarction definition, causes of vascular obstruction, types of infarcts, pale (anemic, white) infarcts, hemorrhagic infarcts. Factors that affect (modify or influence) the severity, pathological features, clinical significance of infarction. Thrombosis definition, causes of thrombosis (thrombogenesis), appearances and composition of thrombi, appearances and composition of thrombi, appearances and composition of thrombi, venous and arterial thrombosis, the fate of thrombi (outcome of thrombosis)  

Main references of the subject:

1- Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2- Periodicals could be obtained online (http://www.freemedicaljournals.com) or you can get them from the college library.

Sixth Subject: Anemia

Lecturer/tutor’s name: Dr. Sana D. Jalal

Objective : In these few lectures we will introduce the third year student to the hemopoietic system in term of location, embryonic development, and function, with special emphasis on red blood cells and their disorders particularly anemia .

The Scientific Contents:

Overview of the hemopoietic system in our body, comparison between embryonic, neonatal and adult bone marrow. Ultrastrucute & function of BM. Concept of stem cells, self renewal, and differentiation to end stage blood cells, regulation of hemopoiesis. Anemia, definition, different classification systems, underlying pathology. Deficiency anaemia, aplastic anaemia, haemolytic anemia, secondary anemia.

Deficiency anaemias: Iron deficiency anemia (Definition, source of iron, daily requirements, body stores, site of absorption, causes of deficiency, diagnosis, replacement therapy.

Megaloblastic anemia (Definition, structure of Cobalamin, forms of Vitamin B12 ,                    dietary B12 ,functions of vitamin B12 ,structure of folate, main forms of folate, absorption of folates, function of folate ,interaction between folate and B12, absorption of Folic acid and B12, clinical features, diagnosis , replacement therapy.

Hemolytic anaemias:

β- Thalassemias: Definition, types of normal hemoglobins, ( thalassemia prevalence, genetics of ( thalassemia, clinical subtypes, clinical features, laboratory diagnosis, blood picture & BM findings, diagnostic tests. 

α- thalassemias prevalence: Genetics of alpha thalassemias, Hb bart’s hydrops fetalis, hemoglobin H disease, clinical features, Hb electrophoresis in thalassemia .

G6PD enzyme deficiency (Definition, prevalence in Iraq, pathophysiology, clinical features, diagnosis)

Hereditary spherocytosis (Definition, pathophysiology, clinical features, diagnosis)

Sickle cell disease (Definition, prevalence in Iraq, pathophysiology, clinical features, diagnosis)

Aplastic Anaemia:  Definition, pathophysiology, aetiology, clinical features, lab. diagnosis, treatment.

Secondary anemias: Definition, pathophysiology, underlying causes, laboratory features

References: 

1. Postgraduate Hematology (2005).  A. Victor Hoffbrand, Daniel Catovsky, Edward G.D.Tuddenham . Fifth edition newer. 

2. Prevention of thalassemias and other hemoglobin disorders (2005). Renzo Galanello , John Old , Mary Petrou  volume 1.

3. WHO classification of tumors of hematopoietic and lymphoid tissues (2009). Steven H. swerdlow , Elias Campo ,Nancy Lee Harris, Elaine S.Jaffe, Stefano A.pileri, Harald Stein, Jurgen Thiele,James W. Vardiman.

Seventh Subject: Leukemia

Lecturer/tutor’s name: Dr. Dana Ahmed

Objective: The aim of the lectures is to teach the students the abnormal (malignant) proliferation that occurs at the level of hematopoiesis inside the bone marrow in leukemia process. The students should be in the scope of the process of "the malignant hematopoietic and lymphoid proliferation" inside the BM and the meaning of having such cells in the peripheral blood.  Blast cells are the main focus for acute leukemia process, is it possible or advantageous to differentiate between benign and malignant blasts. Differentiating acute lymphoid from acute myeloid leukemia, and define them from chronic leukemia, based on laboratory, to a grater extent, and clinical findings, also reviewing the available classification systems .

The Scientific contents:

(a) Definition, Pathobiology, and classification (old FAB and current WHO) of leukemia into acute & chronic leukemia with further subclassification into lymphoid & myeloid lineages . Detailed Laboratory (Morphologic and special staining finings) findings in different leukemia subtypes.  Immunophenotyping characters, relevant cytogenetics and molecular genetics studies in leukemias.   The clinical finings and the course of the disease in different leukemia subtypes.  
Main references of the subject:

1.  Leukaemia Diagnosis by Barbara Bain (4th edition, 2010), Wiley-Blackwell publishing        

2. Essential Haematology, 6th edition, by A.V. Hoffbrand and Paul Moss (2011) 

3. Haematologica (an open access medical journal sponsored by European Haematology Association "EHA"), contains many leukemias articles.

4. Archive of Pathology and Laboratory Medicine: an online access pathology and laboratory journal (http://www.archivesofpathology.org)

5. American Society of Hematology "ASH" teaching book, an easily accessed web page and downloaded articles on (http://asheducationbook.hematologylibrary.org).    

Eighth  Subject:  Lymph Node Pathology

Lecturer/tutor’s name: Dr Ali Ibrahim

Objective: To understand the different pathological process involving the lymph nodes , its normal structures ,different clinical manifestation of pathologic lymph nodes , causes  of lymphadenopathy , types of pathogen involving the lymph nodes.

The Scientific contents:

Overview of the lymphoid immune system, anatomical organization, lymph node variations, lymphocyte homing, lymphocyte recirculation, cytology of the lymph node, lymphadenopathy, major pathogens. Reactive hyperplasias, specific Lymphadenitis (Granulomatous lymphadenitis, necrotizing lymphadenitis), sinus histiocytosis, paracortical hyperplasia.

Main references of the subject:

1- Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2- Periodicals could be obtained online (http://www.freemedicaljournals.com) or you can get them from the college library.

Ninth  Subject: Lymphoma

Lecturer/tutor’s name: Dr. Hisham Arif

Objective: To understand the basic concepts of lymphoma, with special emphasis on the new classification, the main clinical features and pathological findings which are required for the diagnosis of these disorders. Furthermore, to understand the new non- morphological diagnostic parameters and its impact on the classification and diagnosis. 

The Scientific contents:

Non-Hodgkin’s lymphoma, two main types of non-Hodgkin’s lymphoma, REAL classification of lymphoid neoplasm, causes of NHL, staging of non-Hodgkin’s lymphoma, clinical features, B-cell lymphomas,  B- cell cancers development,  small lymphocytic lymphoma, follicular lymphoma, diffuse large cell lymphoma, Burkitt’s lymphoma, types of Burkitt’s lymphoma, T- cell lymphoma. Multiple myeloma; definition, clinical form, clinical symptoms, laboratory tests, diagnostic criteria, staging, poor prognostic factors, disorders associated with monoclonal proteins, monoclonal gammopathy of undetermined significance. Hodgkin’s lymphoma; classification, clinical features, staging of Hodgkin's lymphoma, etiology, histopathological classification, REAL and WHO classifications, diagnostic R-S cells, nodular sclerosis Hodgkin lymphoma, mixed cellularity Hodgkin's lymphoma, lymphocytes depleted Hodgkin's lymphoma, lymphocytes rich Hodgkin's lymphoma, nodular lymphocytes predominant, Hodgkin's lymphoma, diagnostic tests, prognosis.

Main references of the subject:

1-  Essential of Haematology (2006). A.V. Hoffbrand, P.A.H. Moss and J.E. Pettit

      5th edition or newest one.

2-  Periodicals could be obtained online (http://www.freemedicaljournals.com) or   

      from those available in the college library. 

3- WHO Classification of Tumour of hemopoietic and Lymphoid Tissues (2008).

       4th edition.
Tenth Subject: Hemostasis

Lecturer/tutor’s name: Dr. Sana D. Jalal

Objective:  In these lectures we will illustrate the importance of the hemostatic system as one of the important physiological protective processes, together with the diseases resulting from deficiency or malfunction of the major element of the system.

Scientific Contents: 

Definition of Hemostasis 

Major element of the hemostatic system, their structure & functions in Hemostasis:  
Blood vessels endothelial cell, platelets, coagulation proteins, coagulation inhibitors and fibrinolytic system.
Old and new concepts about the initiation of blood coagulation (Intrinsic, extrinsic and common pathway).

Inherited coagulation factor deficiencies: Frequency of Inherited coagulation defects Hemophilia A (Factor VIII deficiency): Structure & function, the genetic defects of hemophilia A (Deletions, insertions, missense and non-sense, intron 22 inversion, ERGIC 53gene rearrangement), transmission, clinical manifestations &complications, diagnosis (history & screening tests), treatment.

Hemophilia B (Factor IX deficiency): Structure & function, the genetic defects of hemophilia B (Hemophilia BmM, Leyden phenotype), transmission, clinical manifestations &complications, diagnosis (history & screening tests), treatment.

Von Willebrand Disease (Hereditary pseudohemophilia):  Gene structure, synthesis, storage, secretion, functions, Classification of VWD, clinical presentation, genetic lesions (deletion, frameshift mutation, missense and non-sense) diagnosis (history & screening tests), treatment.

Disseminated intravascular coagulation (DIC): Definition, causes & pathogenesis of DIC, the major initiating factors, types (acute & chronic), clinical manifestations& complications, diagnosis, differential diagnosis, treatment.

Vitamin k Deficiency Bleeding (VKD); Hemorrhagic disease of newborns (HDN) , hemostasis in newborn, sources of Vitamin K, Vitamin K function, pathophysiology, predisposing factors of hemorrhagic diseases of newborns, types( early , classic & delayed HDN) , clinical features, diagnosis & differential diagnosis, treatment , prevention.

Main references of the subject:

1- Postgraduate Hematology (2005 ). A. Victor Hoffbrand, Daniel Catovsky, Edward G.D.Tuddenham , Fifth edition

        2-   Periodicals could be obtained online (http://www.freemedicaljournals.com) 
Eleventh Subject: Splenic & Thymic Pathology

 Lecturer/tutor’s name: Dr. Awaz Shalli

Objective: To understand the basic structure & function of these two important lymphatic organs, their role in body defense and in dealing with aged or diseased red blood cells and to be familiar with the common pathologies affecting them.

The scientific contents:

Spleen: Definition

             Anatomy

             Histology

             Pathology:  Splenomegaly: definition & causes

                                Hypersplinism: definition & causes

                                Splenectomy

Thymus: Definition

               Anatomy

               Histology

               Pathology: Hyperplasia

                                 Thymoma


Main references of the subject:

 1. Rubin’s pathology   (2008).  Raphael Rubin, David S. Strayer, Emanuel Rubin,  

    5th edition.

2.  Essential Hematology (2006). A.V. Hoffbrand, P.A.H. Moss, J.E. Petit   5th  

    edition.    

Twelfth Subject: Endocrine System

Lecturer/tutor’s name: Dr. Hassanain khudeir

Objective: To understand the diseases of major endocrine glands including pituitary, thyroid, parathyroid, and adrenal glands regarding tumors, hyperfunction state, hypo- function state and others (inflammatory, congenital disorders). 

The Scientific contents:

Pituitary and hypothalamus: Adenoma (micro, and macroadenoma), clinical features (endocrine effects, local pressure effects, radiological signs). Other tumors (pituitary carcinoma, craniopharyngioma, metastatic tumors).  Other pathologies (inflammatory conditions, circulatory disturbances; Sheehan’s syndrome), hyperfunction of adenohypophysis (GH acromegaly, ACTH Cushing’s disease, prolactin hyperprolactinoma), hypopituitarism,   neurohypophysis (ADH deficiency and excessive secretion). Hypothalamic tumors.    

Thyroid gland: congenital abnormalities: Aplasia, ectopic thyroid gland, thyroglossal fistula and cyst. Goiter (non toxic nodular; endemic and sporadic), hyperthyroidism and its causes, hypothyroidism and its causes), autoimmune thyroid diseases (Hashimoto’s thyroiditis, Grave’s disease, primary myxedema, lymphocytic thyroiditis, other thyroiditis acute, subacute, Reidle’s). Thyroid tumors: Follicular epithelial tumors (benign-adenoma, malignant follicular carcinoma, papillary carcinoma, anaplastic carcinoma), C-cells tumor (medullary carcinoma), lymphoma, etiology of thyroid carcinoma.

Parathyroid glands: Hyperparathyroidism: primary and secondary hypoparathyroidism Adrenal glands: Tumors; adenoma and carcinoma. Hyperfunction: Cushing’s syndrome (causes).

 MEN I, IIA, IIB.

Main references of the subject:

1. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2. Ackerman’s surgical pathology (reference book).

3. http://www.webpath.com  (the internet pathology laboratory for medical education).

Thirteenth  Subject: Cardiovascular Pathology
Lecturer/tutor’s name: Dr. Ahmad Hamdi

Objective: To understand the basic concepts of the common cardiovascular diseases, the main pathological changes encountered in these diseases taking in consideration the common ones affecting the heart, the blood & lymphatic vessels.

The Scientific contents:

Blood & lymphatic vessels, non pathological arterial changes including senile arterial sclerosis & compensatory changes, arterial diseases including systemic hypertension, its etiology & changes in the blood vessels, different types of arteritis (arteritis of aorta & large arteries, arteritis of small & medium sized arteries) and other arterial diseases, aneurysm; its gross & etiological types. Venous diseases including  acute & chronic phlebitis, varicose veins, their types & vascular tumors. Diseases of lymphatic vessels. Cardiac pathology, including angina pectoris, myocardial infarction (types, risk factors, frequency, consequences & complications with the main morphological macro- & microscopic changes). Rheumatic heart diseases & cardiac tumors.

     Main references of the subject:
     1. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2. Periodicals could be obtained online (http://www.freemedicaljournals.com) or from the college library.

Fourteenth  Subject: Renal pathology

Lecturer/tutor’s name: Dr. Asmaa  Najm

Objective: It is of importance to study and learn about Renal system pathologies to understand how the kidney and urinary bladder diseases happen; the pathogenesis , the etiology , the presentations , the gross and histological features ,eventually have a wide scope ; comprehension and real understanding of the behavior of different and variable lesions of the renal system .This is also comprised the appropriate medical and surgical approaches for the trearment of these diseases .Furthurmore to correlate between the gross and microscopical features with the etiologies and the pathogenesis of the diseases ; subsequently how the diseases will shown and present clinically.In addition ; to have a good a good knowledge regarding the most common neoplastic tumors of the renal system including both, the Benign and Malignant tumrs,knowing their etiologic factors, age ,and sex incidences ;in addition recognizing their gross and microscopical features, eventually; understanding the behavior , course of tumrs ,spread and prognosis of the neoplasms. Basically , pathology of the kidney and lower urinary tract with its different topics are given to third year,medical students .

The Scientific contents:

Renal system: Congenital Diseases of the kidney,conditions affecting volume of renal tissue, disorders of differention, metabolic and anatomic abnormalities.Cystic diseases of the kidney :  genetic and acquired diseases .Glomerular diseases ,classification of glomerular diseases ,types of glomerular diseases ;microscopical , gross, causes ,incidence and prognosis.Infection of the kidney :types ,acute pyelonephritis ; pathogenesis and commonest pathogens ;gross and microscopical features complications ,chronic pyelonephritis; causes and pathogenesis ; gross and histology.Hydronephrosis : types ; unilateral and bilateral ;pathologic changes(gross and  histology) ;causes .Tumors of renal system; benign tumors , types ; gross and histology ; the prognosis. Malignant tumors , origin and percentage of incidence ;age and sex incidence ; etiology ; morphology ( gross and histology features) ,Wilm’s tumor ;age incidence ; sex incidence ; origin of cell ; gross and histology features.Tumors of urinary bladder and ureters ; most common types of cancers; percentages of incidences for each types of carcinomas ;age incidence; sex incidence; etiopathology;common locations; histology and gross; prognosis.Non-epithelial bladder tumrs.

Main references of the subject:

1. Rubin’s pathology ,5th edition or newest.

2. Robbins , pathologic basis of disease .Robbins , Cortan , kumer and Collins. 6th edition , chapter 14 , p. 439

3. Periodicals could be available on line (http:/ www.freemedicaljournals.com) or from those available in the college library.

Fifteenth  Subject: Respiratory Tract Pathology

Lecturer/tutor’s name: Dr. Ahmad Hamdi

Objective: To take an essential knowledge about the wide different pathological diseases affecting the respiratory tract (upper & lower) including the inflammatory, infective & neoplastic diseases. 

The scientific contents:

Normal histology of nasal cavity, para-nasal sinuses & nasopharynx. Inflammatory nasal polyps, inflammatory para-nasal sinus processes, para-nasal sinus tumors (benign and  malignant), nasopharyngeal carcinoma. Larynx, including (normal anatomic variation, inflammatory processes & tumors). Trachea and pleura normal histology, inflammatory processes including asbestosis & tumors (benign, malignant & metastatic).

Lung including normal histology, emphysema, bronchiectasis, silicosis, bronchopneumonia, lobar pneumonia, lung tumors including etiology & their different classes (types). Para-neoplastic syndrome.

Main references of the subject:
1- Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

      2-  Periodicals could be obtained online (http://www.freemedicaljournals.com) or    

 from the college library

Sixteenth Subject: Pathology of Gastrointestinal Tract 

Lecturer/tutor’s name: Dr. Karokh Hassan Salih

Objective: to understand the various inflammatory and neoplastic disorders of the gastrointestinal tract.

The Scientific contents:

Pathology of oral cavity:

Description of aphthous ulcers, clinical features, causes, recurrent aphthous stomatitis, clinical significance and differentiation from Crohn's disease, herpetic stomatitis, herpes virus type-I, primary infection and reactivation, reactivating factors, gross and microscopic features, Tzanck test, fungal infections of oral cavity, predisposing factors, leukoplakia, morphological features, predisposing factors, significance, other forms of leukoplakia, hairy leukoplakia, verrucous leukoplakia, erythroplasia, cancers of oral cavity and tongue, squamous cell carcinoma, major risk factors, its morphological features, clinical feature and prognosis. Definition of sialadenitis and its types, description of viral, bacterial and autoimmune sialadenitis. A short introduction to salivary gland tumors and description of two major types: benign mixed tumor and Warthin's tumor.

Pathology of oesophagus:
Discussion of oesophagitis, reflux oesophagitis, its causes and clinical presentation, Barret's metaplasia, definition and significance, morphological features, relation to dysplasia and carcinoma, hiatus hernia (definition, types, and significance), achalasia (definition, causes and types, significance and relation to carcinoma).A brief description of esophageal webs and rings, esophageal erosions (Mallory-Weiss syndrome). Esophageal varices, definition and causes, morphological features and significance. Tumors of oesophagus; benign tumors (epithelial and stromal), malignant tumors (squamous cell carcinoma and adenocarcinoma, risk factors and epidemiological features, presentation and morphological features, prognosis).

Pathology of stomach:
Hypertrophic pyloric stenosis, presentation, pathogenesis and morphological features, definition of gastritis, division into acute and chronic gastritis, details of acute gastritis, relation to upper GI bleeding, predisposing factors, morphological features, clinical features. Chronic gastritis and relation to intestinal metaplasia and dysplasia, pathogenesis; H.pylori and autoimmune mechanisms, morphological features, clinical features. Gastric ulcers, definition, morphological features, the details of layers of ulcer, pathogenesis of gastric ulcer. Tumors of stomach, gastric polyps, definition, division into three types; hyperplastic, fundic gland polyp, adenomatous polyp. Gastric carcinoma, diffuse and intestinal type, their major differences, risk factors of gastric carcinoma, pathogenesis, gross and microscopical features, the major factors that determine prognosis of gastric carcinoma, gastric lymphoma, predisposing factors, morphological features, GIST in stomach, morphological features, CD-117, prognostic features in GIST.

Pathology of small intestine, appendix, large intestine and anal canal:
Malabsorption disorders, definition of malabsorption, main pathological disorders causing malabsorption, Celiac disease, clinicopathological definition, etilogy, morphological features, modified Marsh classification of duodenal biopsy, differential diagnosis of villous atrophy, complications of celiac disease. Giardiasis of small intestine, causative parasite, microscopical features and clinical presentation, significance of giardiasis. Tropical sprue, definition and geographic distribution, presentation and microscopical features. Whipples disease, causative microorganism, presentation in GI tract, diagnosis. Diarrhea and dysentery; definition of both, definition of enterocolitis, discussion of viral gastroenteritis, bacterial enterocolitis, necrotizing enterocolitis, AB associated diarrhea, Chaga's disease, amebic dysentery. Inflammatory disorders of small and large intestine; idiopathic inflammatory bowel disease, Crohn's disease, presentation and epidemiology, morphological features, complications (local and systemic). Ulcerative colitis; presentation and epidemiology, morphological features, complications (local and systemic). Intestinal tumors, benign tumors, Brunner gland adenoma, intestinal adenomas, tubular, villous and tubulovillous, significance and relation to adenocarcinoma. Peutz jeghers syndrome; clinical features, type of polyps, risk of malignancy. Malignant tumors of small and large intestine; adenocarcinoma, distribution and incidence, morphological features, Dukes staging, prognosis. Carcinoid tumor; incidence, carcinoid syndrome, microscopical types and prognostic factors. GIST in intestinal tract, morphological features, prognosis. Malignant lymphoma in intestinal tract, presentation and morphological features, classification and prognosis. Congenital anomalies of intestinal tract; Meckle's diveriticulum, presentation and morphological features, complications. Hirschsprung's disease, distribution, morphological features, presentation, diagnosis. Acquired megacolon, causes, atresia and stenosis, anorectal anomalies, anorectal agenesis, with and without fistula.

Main references of the subject:

1-Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2- http://www.web path.com. 
Seventeenth  Subject: Pathology of Liver and Pancreato-biliary System

Lecturer/tutor’s name: Dr. Karokh Hassan Salih

Objective: To give a thorough understanding of the various inflammatory, neoplastic and developmental disorders of liver, gall bladder and pancreas and the underlying pathogenetic mechanisms.

The Scientific contents:

Pathology of liver:
Liver disease in four main clinical entities (acute hepatitis, chronic hepatitis, cholestasis and cirrhosis), acute liver failure, definition, significance and causes, jaundice, clinical and biochemical definition, brief discussion of bilirubin metabolism, unconjugated and conjugated hyperbilirubinemia, significance of unconjugated hyperbilirubinemia in infants, prehaptic, hepatic and post-hepatic jaundice, causes and presentation,  fatty change of liver, main causes, morphological features. Cholestasis, definition, intrahepatic and extrahepatic cholestasis, surgical jaundice. Liver cell necrosis, patterns (six), liver cell regeneration. Storage disorders involving liver, glycogen storage diseases, mucopolysaccharidoses, hemochromatosis and Wilson disease. Vascular disorders of liver, passive venous congestion in right sided heart failure, nutmeg liver, portal hypertension, definition and division into pre-sinusoidal, sinusoidal and post-sinusoidal. Budd-Chiari syndrome. Hepatitis, acute and chronic, clinical features, biochemical tests, coagulation tests, viral hepatitis, hepatotrophic and non-hepatotrophic viruses, hepatitis viruses in detail, clinical features, transmission, chronicity and carrier state, relation to cirrhosis and malignancy. Acute viral hepatitis, microscopic features. Non-viral infections (bacterial infections). Chronic inflammatory diseases of liver; chronic hepatitis, hepatitis B, hepatitis C, autoimmune chronic hepatitis, toxic liver disease, alcoholic fatty change, acute alcoholic hepatitis, alcoholic cirrhosis, drug-induced liver disease, main drugs involved. Metabolic liver diseases, hemochromatosis, primary and secondary, alph-1 antitrypsin deficiency, alleles, presentation in infancy and adulthood, Wilson disease. Cirrhosis of liver, definition, classification, etiological and microscopical, main causes, stigmata of chronic liver disease, biochemical abnormalities, ascites, acute liver failure in cirrhosis, relation to hepatocellular carcinoma, portal hypertension in cirrhosis. Biliary cirrhosis, primary and secondary biliary cirrhosis, details of primary type, primary sclerosing cholangitis. Hepatic tumors, benign tumors, hepatic adenoma, hemangioma, bile duct adenoma, malignant tumors, metastatic tumors to liver , primary hepatocellular carcinoma, causes and presentation, morphological features, cholangiocarcinoma, angiosarcoma. Liver disease in childhood, biliary atresia, neonatal hepatitis, causes and morphological features, neonatal jaundice and risk of kernicterus, Rye's syndrome, causes and presentation, morphological features.

Pathology of gall bladder:
Gallstones, a brief introduction, predisposing risk factors to cholesterol stones and those predisposing to pigments stones, pathogenesis, types of stones, mixed stones, cholesterolosis of gallbladder, cholecystitis, acute cholecystitis, causes and morphological features, complications. Chronic cholecystitis, causes, morphological features. Complications of cholecystitis and cholelithiasis (six). Tumors of biliary tract: benign tumors, malignant tumors; carcinoma of gall bladder, pathogenesis, common locations affected, type of carcinoma, morphological features. Cholangiocarcinoma, briefly mentioned. Choledochal cyst.

Pathology of pancreas:
Acute pancreatitis; definition, causes (four), pathogenesis, enzymes released (pancreatic lipase, protease and elastase), complications (local, gastrointestinal and systemic), prognosis. Chronic pancreatitis; definition, causes (five), gross and microscopic features, pathogenesis. Pancreatic pseudocyst; definition, false cyst, microscopic features. Neoplasms of pancreas; benign cystic tumors (serous and mucinous), malignant tumors; carcinoma of pancreas, epidemiology, presentation and etiologic associations, morphological features and prognosis. Tumors of endocrine pancreas; brief introduction; insulinoma, gastrinoma, VIPoma, glucagonoma and somatostatinoma.

Main references of the subject:

1- Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2- http://www.webpath.com. 

Eighteenth Subject: Female Genital System and Breast Pathology

Lecturer/ tutor’s name: Dr. Hadeel Adnan

 Objectives: To explain the pathology of the female genital system in simple and clear way   & increase students awareness of the most common lesions and tumors  their behavior & prognosis. These lectures  also intend  to make a link between histopathological and clinical findings.

The scientific contents

Starting with the anatomy of the female genital system then: 

Vulva: Non- neoplastic epithelial disorders. Tumors: condylomas and carcinomas.

Vagina: Vaginitis (both candidal and trichomonal), cancers of vagina: squamous cell carcinoma and clear cell carcinoma.

Cervix: Cervicitis (commonest pathogens), CIN and tumors.

Uterus: Adenomyosis & endometriosis, endometrial hyperplasia (typical & atypical), tumors of the endometrium: endometrial polyp, endometrial carcinoma. Myometrial tumors: leiomyoma and leiomyosarcoma.

Placental-trophoblstic Diseases: Hydatidiform mole (partial and complete), invasive mole and choriocarcinoma.

Ovarian tumors: primary: surface epithelial tumors (serous and mucinous), germ cell tumors: teratoma, dysgerminoma, choriocarcinoma, sex cord tumors and secondary tumors.

Breast diseases: Fibrocystic diseases of the breast and its relationship to breast carcinoma, traumatic fat necrosis, benign tumors of the breast: fibroadenoma, phyllodes tumor. Carcinomas (in situ and invasive). Male breast: Gynecomastia and carcinoma. 

: starting with the anatomy of the female genital system then: 

Vulva: Non- neoplastic epithelial disorders. Tumors: condylomas and carcinomas.

Vagina: Vaginitis (both candidal and trichomonal), cancers of vagina: squamous cell carcinoma and clear cell carcinoma.

Cervix: Cervicitis (commonest pathogens), CIN and tumors.

Uterus: Adenomyosis & endometriosis, endometrial hyperplasia (typical & atypical), tumors of the endometrium: endometrial polyp, endometrial carcinoma. Myometrial tumors: leiomyoma and leiomyosarcoma.

Placental-trophoblstic Diseases: Hydatidiform mole (partial and complete), invasive mole and choriocarcinoma.

Ovarian tumors: primary: surface epithelial tumors (serous and mucinous), germ cell tumors: teratoma, dysgerminoma, choriocarcinoma, sex cord tumors and secondary tumors.

Breast diseases: Fibrocystic diseases of the breast and its relationship to breast carcinoma, traumatic fat necrosis, benign tumors of the breast: fibroadenoma, phyllodes tumor. Carcinomas (in situ and invasive). Male breast: Gynecomastia and carcinoma. 

          Main references of the subject:
1- Robbin’s basic pathology. Female genital system and breast. 8th edition, Crum, Lester, Cortan. 2003, Saunders, USA.

2-  Muir’s textbook of pathology. Female genital system and breast, ch.21 p.1012, 13th edition, 1992 reprinted 1993, ARNOLD, USA.

3- R. C. Curran. Color Atlas of Histopathology. Third revised edition.1985.
4- Rosai and Ackerman’s Surgical pathology. Ninth edition. Chapter 19. 2004.1483-1876.                                            

Nineteenth Subject: Male Genital Tract

Lecturer/tutor’s name: Dr. Ahmad Hamdi

Objective: To understand and to be familiar with the common diseases affecting the male genital tract specifically the prostate and the testis.

The Scientific contents:
The normal growth, development & histology of the testis, cryptorchidism, nonspecific & specific orchitis & epididymitis, WHO classification of testicular tumors, classes of seminoma, embryonal carcinoma, teratoma, teratocarcinoma & choriocarcinoma. 

Prostate including normal histology, acute & chronic inflammations, benign prostatic hyperplasia & prostatic tumors with short comments on grading & staging.

Main references of the subject:
1. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2. Periodicals could be obtained online (http://www.freemedicaljournals.com) or   

from the college library.

Twentieth  Subject: Environmental Pathology

Lecturer/tutor’s name: Dr. Hassanain khudeir

Objective: To understand the diseases caused by physical or chemical injuries including those encountered in the workplace as well as to diseases of nutritional origin. These environmental disorders are significant because most are preventable through public health and personal measures. 

The Scientific contents:

Definition of environmental diseases, etiological agents, definition of air pollution, the remote effects of pollutants, air pollution, factors that determine the injurious potential of air pollutants (water solubility, particle size, concentration, duration of exposure, reactivity of the pollutant, host clearance mechanisms).

Tobacco smoke (carcinogens, tumor promoters), atherosclerosis caused by cigarette smoking, pneumoconiosis, mineral dusts, pathogenesis; 1. Coal workers pneumoconiosis (CWP); anthracosis, simple CWP, progressive massive fibrosis. 2. Silicosis; gross and microscopic features, silica and its types, clinical features, 3. Asbestosis and its effects; interstitial fibrosis, bronchogenic carcinoma, pleural effusion, localized fibrous plaques mesotheliomas, lung carcinoma, types of asbestos, gross features, Caplan’s syndrome, 4. Berylliosis.

Injury by chemical agents, factors influencing chemical injury,(dose, metabolic conversion, sites of absorption and excretion, individual variation, capacity of inducing immune responses.

A. Injury caused by therapeutic agents: Exogenous estrogens, oral contraceptives, paracetamol, aspirin, chronic aspirin toxicity.

B. Injury by non-therapeutic toxic agents: lead poisoning (acute and chronic), source of lead, sites of deposition, carbon monoxide poisoning, alcohol (acute and chronic intoxication), chronic alcoholic effects on liver, GIT, CNS, CVS.

Injury by physical agents, injury produced by ionizing radiation (IR), effects of IR on tissue and cells, morphology. 1. At molecular level 2. At cellular level; effects of IR on organs (hematopoietic and lymphoid tissue).     

Main references of the subject:

     1. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th   

        edition (or newest) Saunders, Elsevier.

2. http://www.webpath.com (the internet pathology laboratory for medical education).

                                      Twenty First Subject: Bone Pathology

Lecturer/tutor’s name: Dr. Asmaa Najim

Objective: It is of importance to study and learn about bone pathology to understand how the body responds to heal after fracture. Furthermore understanding the natural history , etiology, pathogenesis, and pathological features of both non-neoplastic diseases and neoplastic tumors whether benign or malignant ; knowing the most common primary malignant and benign tumors of bone ; eventually understanding the behavior , course of tumors , spread, and prognosis of the neoplasms.

The scientific contents:

Anatomy (cortical bone, coarse cancellous bone, epiphysis, metaphysis, and diaphysis); the cells of bone(osteoblast, osteocyte, osteoclast); microscopical organization of bone tissue (lamellar bone, woven bone); developmental disorder (osteochondroma); pathology (gross and x -ray findings, histologic features); inheritance and types, fracture ; definition ; phases of healing of fractured bone, bone infection (osteomyelitis); pathogenesis; pathology (microscopic features, gross, and x-rays findings); osteoporosis;definition; types; epidemiology and incidence; pathogenesis; pathology(gross, x-rays findings, and microscopic features); osteomalacia and rickets (definition, incidence , epidemiology, pathogenesis ,and pathology); Paget disease of bone (definition, epidemiology , incidence, pathogenesis, and pathology (gross and microscopic features); complications; neoplasms of bone ; benign tumors (definition ,types, and pathology); non-ossifying fibroma (incidence, gross, and microscopic features); osteioid osteom; incidence; pathology(x-ray findings, gross, and microscopic features); enchondroma; malignant tumors (primaries) ; osteosarcoma ; incidence and pathogenesis ; pathology (gross, x-ray findings, and histology); chondrosarcoma ; definition ; pathology(gross, x-ray findings, and microscopic features); Ewing’ s sarcoma ; definition ;incidence; pathogenesis and pathology (gross and histology); malignant tumors ( secondaries); most common metastatic lesions to the bone, osteolytic , osteoblastic ,and mixed tumors; pathological features of secondaries to the bone ,giant cell tumor ; definition ; pathogenesis and pathology (gross , and histology).

Main references of the subject:

1. Rubin’s pathology. Benjamin L.Hoch, Michael J.Klein.Alan L.Schiller (eds) ,5th edition (or newest) Lippincott,Williams and Wilkins , chapter 26, p 1083.

2. Periodicals are available online (http://www.freemedicaljournals .com) or from those available in the college library.

Twenty Second  Subject: Dermatopathology

Lecturer/tutor’s name: Dr. Hassanain khudeir

Objective: To understand the main diseases of skin including main dermatoses and skin tumors.

The Scientific contents:

Important terms: Hyperkeratosis, parakeratosis, acanthosis, papillomatosis.

Dermatoses: lichen planus, its histopathologic features

Psoriasis and its histopathology

Skin tumors: SCC, and its variants.

BCC and its variants.

Tumors of melanocytes: Nevi and their types.

Malignant melanoma and its types

Main references of the subject:

1. Basic pathology (2007). V. Kumar, A.K. Abbas, N. Fausto, R. Mitchell (eds), 8th edition (or newest) Saunders, Elsevier.

2. http://www.webpath.com (the internet pathology laboratory for medical education).
Twenty Third Subject : Soft Tissue Tumors

Lecturer / tutor’s name : Dr. Asmaa Najim  

Objective : It is of importance to study and learn about the soft tissue tumors ,types and origin of these tumors  .furthermore; these are tumors arise in the extraskeletal nonepithelial tissue of the body mainly in lower extremity in about 40% of cases  .In addition; it is of great importance to have a good knowledge about the diverse and different  origins and types of these tumors( accurate histologic classification and grading ) also estimate of the rate of growth based on mitosis and extent of necrosis , taking in consideration the significance of the depth , site and size of these tumors on the behavior , course , staging of these tumors and eventually their response to surgical and chemotherapy treatment ,subsequently these factors will affect the prognosis and outcome of these tumors.

Basically , soft tissue tumors with their different topics are given to third year , medical student.

The scientific contents: soft tissue tumors : fatty tumors, lipoma and liposarcoma; types of liposarcoma , gross and histology, behavior and course of liposarcomas. Fibrous tumors and tumor-like lesions, reactive pseudosarcomatous proliferations, nodular fasciitis , location , gross and microscopical features  , behavior of these lesions.Myositis ossificans , predisposing factors ; site ; gross and histology. Palmar , plantar , and penile fibromatosis, morphology and behavior. Desmoid (aggressive fibromatosis); histology ; site ; course and behavior.Fibroma, site ; gross and histology; fibrosarcoma; site ; gross and histology ; survival rate of fibrosarcoma.Fibrohistiocystic tumors , benign fibrous histiocytoma; site ; gross and histology. Tumors of skeletal muscle , cardiac rhabdomyoma and extracardiac rhabdomyoma ; histology and gross ,behavior. Rhabdomyosarcoma ; types ; age of incidence; site ; histologic types ; behavior and prognosis.Tumors of smooth muscles , leiomyoma and leiomyosarcoma; sex incidence ; site ; histology and gross features; types; course and behavior.Synoval sarcoma, site; histology ; gross ; behavior and survival rate.      

References:

1. Rubin’s pathology , 5th edition or newest.

2. Robbins , pathologic basis of disease ,6th edition , chapter 21 , p. 667

3. Periodicals could be available on lie ( http:/www.freemedicaljournals.com) or from those available in the college library. 

Twenty Fourth Subject: Blood banking

Lecturer/tutor’s name: Dr Ali Ibrahim

Objective: To understand the basis of blood group antigens (ABO, Rh, and other antigens), procedures before transfusion of blood, cross match principles, transfusion complications, different blood components and their indications.

The Scientific contents:

Transfusion complications: (acute transfusion reaction, chronic transfusion reaction, transfusion related infections). Blood types, red cell antigens: ABO type, Rh type, other blood group systems, Procedures before transfusion, infections: screening, ABO typing, and major crossmatch. Hemolytic disease of the newborn (HDN). Blood used on emergency basis, blood component, blood products and their indications.

Main references of the subject:

1. Postgraduate hematology (2005). A.V. Hoffbrand,D Catovsky, EG Tuddenham, 5th edition, Blackwell Publication Ltd. 

2. Periodicals could be obtained online (http://www.freemedicaljournals.com) or from those available in the college library. 

Twenty Fifth Subject: Cytopathology

Lecturer/ tutor’s name: Dr. Asmaa Najim

Objective: To understand the basic knowledge and concepts of cytopathology; to know the types of samplings, advantages, applications, the methods of cytopathology as diagnostic technique  that are used to examine cells from various body sites to determine the cause or nature of diseases. Furthermore, understanding the limitations of such technique and the new trends applied in this field.    

The Scientific contents:

Cytopathology, definition; introduction; applications of cytopathology (detailed information); cytologic methods (detailed information); morphologic parameters in cytologic evaluation (detailed information) ; advantages of cytopathology (detailed information); limitations of cytopathology (detailed information); accuracy of cytologic methods (determining factors) ; new trends in cytopathology; cytopathology (descriptive slides; dealing with normal and pathologic cell morphology).  

Main references of the subject:

1. Rubin;s Pathology (2008 or newest) . Raphael Rubin, David S. Strayer, Hormoz Ehya, Marluce Bibbo(eds) , 5th edition, Lippincott , Williams and Wilkins , chapter 30 , p: 1267.

2. Color Atlas of differential diagnosis in exfoliative and aspiration cytopathology (1999).  Sudha R. Kini (ed).

3. Periodicals could be obtained online (http://www.freemedicaljournals.com) or from those available in the library.

Twenty Sixth Subject: Molecular Pathology

 Lecturer/tutor’s name: Dr. Dana Ahmed

Objective: To increase the knowledge of the molecular basis of disease and advances in technology for analyzing nucleic acids and gene products.

Scientific Contents: 

Basic concepts in molecular biology:

Structure and biochemistry of DNA, RNA, physical chemistry of nucleic acids, DNA  and RNA hybridization , DNA replication and repair.

Gene organization and expression:

Gene structure, transcription, RNA processing, translation, post translational modification, regulation of gene expression.

Technology for molecular pathology:

    Basic technology 

Isolation and quantitation of DNA and RNA in cells 

Enzyme digestion

Electrophoresis separation of nucleic acids

 In vitro amplification of DNA and RNA:

     Polymerase chain reaction, non-PCR based methods for amplification 

Hybridization reactions

     Southern and Northern blot analysis

      In Situ hybridization

Nucleic acid detection methods

      Ethidium bromide staining

      Fluorescence 

Molecular Oncology

      Clonal evolution of neoplasms

      Multistep pathogenesis of neoplasia: 

· Inherited predisposition

· Activation of oncogenes

· Inactivation of tumor suppressor genes

References:

1. Molecular Cell Biology, sixth edition (2008) , Harvey Lodish,Arnold Berk,Chris A Kaiser,Monty Krieger, MathewP Scott,Anthony Bretscher,Hidde Ploegh,Paul Matsudaira

2. Journal of molecular Diagnostics, vol.1, No.1, November 1999

Exams
Exams

· Type of the exams: The Department of Pathology is accustomed to the following pattern of examinations (mid-year and final). 

a. Multiple choice questions: We write down numbered statements followed by 4-5 answers, suggestions or completions. We ask the student to encircle the lettered answer which perfectly fits (single choice only).

b. True and false questions: Numbered statement is given followed by 4-5 lettered descriptions, suggestions or any information in context with the aforesaid statement. The student is asked to write either (F) for false or (T) for true in the parentheses cited after the lettered answer or suggestion. Department’s policy is to cancel one right answer for every wrong one. It is advisable for the student not to write down the (T) or (F) unless he’s /she’s absolutely sure about. Also we advise the student not to write another letter between parenthesis as (D- for I don’t know). Thus he/she must leave it blank.

c. Enumerate questions: We ask the student, as for example, to enumerate three risk factors about the pathogenesis of chronic cholecystitis. Some, but not all, may write more than three and one of these is wrong and here we are forced to follow the same way as we do with T and F questions (loss of a mark). So he/she should fulfil what is required in the question.

d. In some instances, the faculty members do ask the student to write an assay (short or long) about a particular topic. However, this is not always the rule.

· Exam’s duration: Mid-year or final exam duration is three hours (standardized by the Council of the College of Medicine).

· Number of questions: This is not fixed and subject to change, but usually not more than 50 MCQs, not more than 40 true and false questions, and not more than 10 enumerate questions. 

· How to mark the exam’s paper: As mentioned above

· Answering technique by the student: Our advice is to read the question well, regardless of the number of times he reads it and think deeply before answering. However, the student is governed by two factors; time and the number of questions. If the student doesn’t know the right answer for a particular question, in this case there is no benefit in wasting his time and should skip it and go to the next. When there is a space of time he could go back and try to answer the skipped question.

Samples of the expected questions and their answers
Compositional questions:

· Enumerate the morphologic (macroscopic) patterns of acute inflammation? Discuss each pattern briefly.

Answer: 

1. Serous inflammation: Characterized by outpouring of a watery, relatively protein-poor fluid which is derived either from serum or from secretions of mesothelial cells lining peritoneal, pleural and pericardial cavities. The best example is the skin blister resulting from burn or viral infection.

2. Fibrinous inflammation. This results from more severe injury. There will be greater vascular permeability that allows large molecules as fibrinogen to pass out. This exudate is characteristic of inflammation in the lining of body cavities as meninges, pericardium and pleura. The fate of this type of inflammation could be either;

a. Resolution: Such exudate may be degraded by fibrinolysis.

b. Organization: Failure to completely remove the exudate results in ingrowth of fibroblasts and blood vessels, leading to fibrosis (scar).

3. Suppurative (purulent) inflammation: It is characterized by large amounts of pus consisting of necrotic cells, Neutrophils and edema fluid. Certain organisms (pyogenic) are responsible.

Abscess is focal collection of pus.

4. Ulcerative inflammation: Ulcer is the local discontinuity of skin or mucous membranes as in the GIT, respiratory, genitor-urinary tracts.

5. Pseudomembranous inflammation: Formation of a membrane which is non-viable and made up of fibrin, necrotic epithelium and leukocytes. This is seen in severe inflammation as in diphtheria and after using clindamycin therapy.

6. Catarrhal inflammation: It is a mild form of inflammation of mucous membranes as in common cold, bacillary dysentery and food poisoning.

7. Hemorrhagic inflammation: In severe damage, blood vessels may rupture, for e.g., hemorrhagic pneumonia and in cases of meningococcal septicemia.

8. Necrotizing (gangrenous) inflammation: High tissue pressure due to edema may lead to vascular occlusion and thrombosis. This may lead to widespread septic necrosis of the organ. Gangrenous inflammation is a good example.

· The development of cancer is a multi-step process. Thus for cancer to be clinically evident, it has to pass through three stages. Enumerate these stages and write an account on the one that is induced by chemical, physical or viral agents that will eventually lead to “mutation”.

Answer: 

a. Stage of initiation

b. Stage of promotion

c. Stage of progression

Stage of initiation: If a normal cell is exposed to a carcinogenic agent- initiator- , the DNA structure of the chromosomes will show important changes – mutations - , however, the cell will still look histologically normal. The process of initiation is usually short (few days to few weeks). This change is irreversible and these cells when divide, they’ll carry the same defect to their daughter cells. Such a mutation is due to any factor that leads to derangement of the genetic code as chemical, physical (radiation) and viral.

N.B.: Such answers will absolutely satisfy the examiner. Don’t answer more than required. For example, the student tries to write an account on every stage of tumor development which is not asked for. Thus he/she should be precise.

Multiple choice questions:

1. All of the following agents influence the inflammatory processes EXCEPT:
a. Prostaglandins
b. Platelet activating factor
c. Soluble bacterial products
d. Progestins
e. LTB-4
2. A renal biopsy showing hypercellularity and distension of the glomerulus with previous history of upper respiratory tract infection suggests what type of glomerulonephritis?
a. Foot process disease

b. Membranous nephropathy

c. Crescentic glomerulonephritis

d. Acute diffuse glomerulonephritis

e. End stage kidney

3. The most common benign tumor of the nose is;
a. Angiofibroma

b. Squamous cell papilloma

c. Hemangioma

d. Nasal polyp

e. Inverted papilloma
4. The following statements concerning Hashimoto’s thyroiditis are true EXCEPT:
a. There will be an increased risk of lymphoma

b. Hypothyroidism may eventually occur

c. Histologically, lymphoid follicles are often present

d. Amyloid deposits are common

e. It is an autoimmune thyroiditis

5. In liver cirrhosis, all of the following are predisposing factors EXCEPT:
a. Viral hepatitis

b. Alcoholism

c. Hemochromatosis

d. Obstructive biliary jaundice

e. Helicobacter pylori infection

Hematopathology MCQ :

    1-
Acute leukemia patients cannot present with:

(A) Fungal infection


(B) Bacterial Infection


(C) Viral Infection


(D) Empty bone marrow


(E) Mediastinal widening

   2-
All of the following features relate to Chronic Granulocytic Leukemia EXCEPT:
    
(A) Philadelphia chromosome is positive in the majority of cases

    
(B) The chronic stage usually lasts about four years

    
(C) Segmented neutrophils and myelocytes are increased

    
(D) Neutrophil alkaline phosphatase is high

    
(E) Usually terminates in blast crisis

  3-
One of the following features is true in Chronic Lymphocytic Leukemia:
    
(A) Usually affects elderly people

    
(B) It is not uncommon in children

    
(C) It results from uncontrolled proliferation of immature lymphocytes

    
(D) All patients should be treated immediately

    
(E) Thrombocytosis carries a poor prognosis

     4-All of the following cells are regarded as primitive hematological cells EXCEPT:

(A) Megakaryocyte


(B) Myeloblast


(C) Pronormoblast


(D) Monoblast


(E) Lymphoblast

5- Stages of iron deficiency are the followings:

      ( A) Depleted store, iron deficient Erythropoiesis, then anemia

       (B) Depleted store, anemia , then  iron deficient erythropoiesis

       (C) Depleted stores and anemia together

       (D) Low serum iron , low ferritin , then 

      (E) Serum iron and ferritin level  drops together

6- One of the following red cell indices help in differentiating thalassemia minor form iron deficiency

              (A) MCV

              (B) MCH

              (C) MCHC

              (D) RDW

              (E)PCV
       7- An increased percentage of Hb A2 is expected in:
 (A) α thalassemia trait

 (B) β  thalassemia trait

             (C)  δβ thalassemia trait

             (D) γδβ thalassemia trait

             (E) Silent β thalassemia trait

N.B.:  Dear student, read the question well, think before answering. If you don’t know the right answer, skip and return back if you have time. Don’t waste your time; time is precious.

