Pathology I 


Course Outline

Introductory Lecture
1.
Definition of Pathology:

2.  
Read Syllabus

3.
Place of Pathology in Curriculum:

4.
Basic Terms:

5.
Statements of the Obvious:

6.
Helpful Classification of Diseases

7.
Relationship between Pathology I and Pathology II

Pathology of the Cell


Chapter 1

I.
Introduction

A.
The importance of the cell to Pathology

B.
Effects of stress on a cell 


i.
Adaptations- successful cell change


ii.
Cell injury



a.
Acute reversible injury



b.
Acute irreversible (lethal) injury



c.
Changes in growth and differentiation



d.
Subacute or chronic sublethal – Cell accumulations

C.
Factors that hinder successful cell change so don’t have adaptation but have cell injury


i.
Decreased blood supply


ii.
Inappropriate nerve supply- quality and quantity


iii.
Presence of toxins


iv.
Properties of the cell itself

II.
Types of adaptive changes


A.
Atrophy


B.
Hypertrophy


C.
Hyperplasia


D.
Metaplasia


E.
Dysplasia

III.
General Features of Cell Injury


A.
Introduction



i.
Changes in function occur long before changes in structure are visible



ii.
Duration makes injury worse



ii.
One system may be affected first, but the changes due to that affect others


B.
Factors that influence effects of a stressor on a cell



i.
Properties due to the injurious agent itself




a.
Type of agent




b.
Duration of exposure




c.
Severity of the exposure


ii.
Properties of the cell itself




a.
Type of cell




b.
Status of the cell




c.
Genetic make-up of the cell




d.
Stage of the cell cycle




e.
Systems of the cell that are damaged




f.
Subcellular responses of the cell

IV.
Mechanisms of Stress on the Systems of the Cell 

A.
Decreased Energy Production



i.
Causes




a.
Hypoglycemia




b.
Hypoxia




c.
Inhibition of enzymes of oxidative phosphorylation




d.
Uncoupling of the electron transport chain



ii.
Effects


B.
Damage to the cell membrane



i.
Causes




a.
Reactive radicals




b.
Viruses




c.
Radiation




d.
Complement




e.
Chemicals




f.
Enzymes and toxins



ii.
Effects


C.
Damage to the genetic material of the cell



i.
Causes




a.
Inherited




b.
Acquired





i.
Chemicals




ii.
Radiation





iii.
Viruses



ii.
Effects


D.
Metabolic Derangements- cell accumulations or degenerations

IV.
Types of injury
A.
Acute Reversible


1.
Morphology


2.
Effects

B.
Acute Irreversible (Lethal) Injury

1.
Results of acute lethal injury

2.
Manifestations of acute lethal injury

a.
Apoptosis

b.
Necrosis


i.
Definition


ii.
Types


iii.
Clinical effects

C.
Chronic Sublethal 



1.
How substances can accumulate 



2.
Accumulation of fat



3.
Accumulation of Glycogen 



4.
Accumulation of Degraded phospholipids



5.
Accumulation of Iron 



6.
Accumulation of Copper 



7.
Accumulation of Lipofuscin



8.
Accumulation of Melanin



9.
Accumulation of Bilirubin



10.
Accumulation of Carbon
VI.
Calcification


A.
Types



i.
Dystrophic




a.
Definition




b.
Causes




c.
Effects



ii.
Metastatic




a.
Definition




b.
Causes




c.
Effects

VII.
Cell aging

A.
Proposed mechanisms

VIII.
Importance of knowing about the cell to the future Doctor of Chiropractic
Inflammation







Chapter 2
I.
Definition of Inflammation

II.
Purpose of Inflammation

III.
Components of Inflammation


A.
Cells



1.
Mast Cells



2.
Macrophages



3.
Neutrophils



4.
Eosinophils



5.
Basophils



6.
Monocytes



7.
Lymphocytes


B.
Vessels



1.
Capillaries



2.
Arterioles



3.
Venules


C.
Extracellular matrix


D.
Chemical Mediators of the Vascular Response in Acute Inflammation  


i.
Cell-Derived Vasoactive Mediators



1.
Preformed



a.
Histamine



b.
Serotonin



c.
Lysosomal enzymes


2.
Newly Synthesized









a.
Phospholipid Metabolism & Arachidonic acid metabolites 





b.
Platelet Activating Factor



c.
Cytokines 





d.
Activated Oxygen Species





e.
Nitric oxide 

ii.
Plasma-Derived Vasoactive Mediators 


1.
Kinins 


2.
Clotting cascade/Fibrinolysis 

                        
3.
Complement

IV.
Historical Perspectives

V.
Types of agents that can produce inflammation 

VI.
Differentiation of acute versus chronic inflammation

VII.
Cardinal Signs of Acute Inflammation 

VIII.
Pathogenesis of Acute Inflammation 

A.
Vascular response 

1.
Transient Vasoconstriction


2.           Vasodilation

3.
Increased vascular permeability 

B.
Leukocyte Cellular response



1.
Cellular Recruitment




Margination & Rolling




Adhesion & Transmigration




Chemotaxis & Activation



2.
Phagocytosis and bacterial killing

C.
Triple Response of Lewis

D.
Types of inflammatory edema


1.
Transudate


2.
Exudate

IX
Modulation of Inflammatory Cell Function

X.
Outcomes of Acute Inflammation

A.
Resolution


B.
Scarring/Fibrosis

            C.
Abscess formation                                                                                                      


D.
Progression to chronic inflammation

XI.
Local effects of acute inflammation     

XII.
Systemic Manifestations of Acute Inflammation

A.
Fever

B.
Leukocytosis


1.
Neutrophils


2.
Lymphocytosis


3.
Eosinophilia

C.
Leukopenia

D.
Acute Phase Proteins

Chronic Inflammation






I.
Definition of Chronic Inflammation 

II.
How Chronic Inflammation can arise

A.
Chronic, persistent acute inflammation

B.
Repetitive episodes of acute inflammation

C.
Prolonged exposure to potentially toxic agents

D.
Chronic Inflammation as a Primary Response

III.
Characteristics of Chronic Inflammation


A.
Time course


B.
Cells


C.
Necrosis and fibrosis

IV.
Types of chronic inflammation

A. Generalized, diffuse chronic inflammation

B. Chronic granulomatous inflammation

1.
Caseating

2.
Non-caseating

V. Morphologic Patterns in Chronic Inflammation


A.
Ulcerative


B.
Acute on chronic inflammation

Diagnosis of Inflammation


A.
Case History


B.
Laboratory Studies


C.
Radiology

Importance of Knowing about Inflammation for the future Doctor of Chiropractic.

Healing and Repair





Chapter 3
I.
Definitions of 

A.
Healing

B.
Resolution

C.
Regeneration

D.
Repair / organization

II.
Three types of cells by mitotic capability  

A.
Labile 

B.
Stable

C.
Permanent

III.
Factors influencing regeneration and repair 

IV.
Wound healing  
A.
Three mechanisms involved in healing

1.
Contraction

2.
Regeneration

3.
Repair

a.
Granulation tissue 


b.
Scar formation


B.
Three phases of wound healing  

1.
Initial tensile strength

2.
Remodeling

3.
Definitive scar formation

V.
Healing processes  

A.
Healing by first intention 

B.
Healing by second intention 

VI.
Factors adversely affecting wound healing
A.
Local

Site of the wound

Mechanical factors

Size of the wound

Presence of infection

Small vessel disease

B.
Systemic

1. Atherosclerosis

2. Nutritional factors

3. Metabolic factors

4. Excessive glucocorticoids

5. Age

VII.
Healing of nervous tissue 
VIII.
Healing of a fracture  
IX.
Complications of wound healing

A.
Deficient scar formation

B.
Excessive scar formation  

C.
Excessive contraction

D.
Repair of permanent tissues

Abnormalities in Blood Supply
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I.
Edema Formation



A.
Normal fluid balance between the capillaries and the tissues




1.
Hydrostatic pressure




2.
Osmotic pressure




3.
Normal capillary permeability




4.
Lymphatic drainage



B.
Production of edema




1.
Increased hydrostatic pressure





a.
From the arterial end in hypertension





b.
From the venous end in cardiac failure




2.
Decreased osmotic pressure





a.
Malnutrition





b.
Liver failure





c.
Nephrotic syndrome




3.
Increased capillary permeability





a.
Acute inflammation





b.
Anaphylaxis





c.
Septicemia




4.
Decreased lymphatic drainage





a.
Infection in the lymph nodes





b.
Presence of cancer in the lymph nodes or effects on the lymph 


nodes of the treatment of cancer



C.
Effects of edema




1.
Localized




2.
Generalized

II.
Increase blood flow in tissues- hyperemia



A.
Definition



B.
Types




1.
Active - definition





a.
Acute inflammation





b.
Physiological as in exercise




2.
Passive – definition





a.
Localized in venous obstruction





b.
Generalized in cardiac failure






i.
Right ventricular failure






ii.
Left ventricular failure

III.
Causes of vascular obstruction

A.
Extramural compression

B.
Vasospasm

C.
Disease of the vessel wall

D.
Thrombosis and embolism



IV.
Causes of arterial obstruction

A.
Atherosclerosis


B.
Vasospasm


C.
Thrombosis and embolism

V.
Factors that determine the effects of arterial occlusion


A.
Collateral circulation 


B.
Integrity of collateral circulation


C.
Rate of development of obstruction


D.
Duration of obstruction


E.
Tissue susceptibility to ischemia


F.
Tissue metabolic rate


G.
Pre-existing state of patient

VI.
Factors that determine the effects of a venous obstruction


A.
Localized venous obstruction 


B.
Generalized venous obstruction



1.
Pulmonary edema 



2.
Hepatic congestion

VII.
Infarction

A.
Definition

B.
Classification

C.
Morphology

D.
Evolution of infarction

E.
Results of infarction





F.
Factors influencing development of infarction

VIII.
Hemostasis and Thrombosis

A.
Normal hemostasis 

B.
Components of normal hemostasis 


1.
Endothelium


2.
Platelets


3.
Coagulation cascade 


C.
Pathogenesis of Thrombus formation 

1.
Endothelial damage

2.
Changes in blood flow

3.
Hypercoagulability state





D.
Types of Thrombus

1.
Pale

2.
Red

3.
Post-mortem

E.
Sites of Thrombus

1.
Arterial Thrombosis 

2.
Cardiac Thrombosis

3.
Venous Thrombosis

F.
Evolution of Thrombi 

1.
Dissolution (via Fibrinolysis)

2.
Organization

3.
Recanalization

4.
Thromboembolism

5.
Propagation
IX.
Disseminated Intravascular Coagulation

A.
Definition

B.
Causes 

C.
Effects

1.
Decreased tissue perfusion

2.
Bleeding








D.
Treatment

X.
Embolus
A.
Definition

B.
Types

1.
Venous thrombus

2.
Arterial emboli

3.
Gasembolism

4.
Amniotic fluid embolism

5.
Fat embolism

6.
Bone marrow embolism

7.
Miscellaneous

XI.
Shock

A.
Definition

B.
Causes 

1.
Cardiogenic

2.
Hypovolemia

3.
Septic 

4.
Circulatory obstruction

C.
Pathogenesis of Shock

1.
Stage of compensation (Nonprogressive stage)

2.
Impaired tissue perfusion (Progressive stage)

3.
Stage of decompensation (Irreversible stage)

D.
Complications

1.
Acute renal failure

2.
Shock lung (ARDS)

E.
Prognosis of shock

Immunologic Injury





Chapter 5
I.
Hypersensitivity reactions.
A.
Definition of a Hypersensitivity Reaction.

B.
Types of Hypersensitivity Responses

C.
Type 1  -  Immediate type 

i.
Definition

ii.
Pathogenesis

iii.
Mediators







iv.
Diseases


a.
Local allergies


b.
Systemic anaphylaxis

D.
Type II  - Cytotoxic antibody mediated reaction 

i.
Complement mediated

ii.
Antibody dependent cell-mediated cytotoxicity ( ADCC )

iii.
Inhibition of cell function

iv.
Stimulation of cell function








C.
Type III  -  Immune complex type 

i.
Arthus type reaction 

ii.
Serum sickness type reaction 

D.
Type IV  - Cell mediated  ( 5-15 )

i.
Delayed-type hypersensitivity

ii.
T cell-mediated cytotoxicity

iii.
Natural killer cell-mediated cytotoxicity

II.
Immune reactions to transplanted tissues and organs.
1.
Host-versus graft reactions

A.
Types of transplants

i.
Autograft

ii.
Isograft

iii.
Allograft

iv.
Xenograft


B.
Human Major Histocompatibility Complex Antigens 


i.
Class 1 histocompatibility antigens

ii.
Class 2 histocompatibility antigen



C.
Types of reactions 

i.
Hyperacute 

ii.
Acute

iii.
Chronic

D.
Inheritance of the MHC complex antigens and its significance for transplants
2.
Graft- versus host reactions

II.
Tissue injury due to autoimmunity
1.
Definition of autoimmunity

2.
Theories of self tolerance 

3.
Theories of autoimmunity

A.
Release of sequestered antigens

B.
Abnormal T cell functions

i.
Diminished Suppressor cell activity

ii.
Enhanced Helper cell activity

C.
Polyclonal B cell activation







4.
Mediation of tissue injury in autoimmune disorders

A.
Type II hypersensitivity

B.
Type III hypersensitivity

5.
Specific autoimmune diseases

A.
Generalized autoimmune diseases

i.
Systemic Lupus Erythematosus ( SLE )



ii.
Rheumatoid arthritis


B.
Organ or tissue specific autoimmune diseases



i.
Graves disease



ii.
Myasthenia gravis



iii.
Autoimmune hemolytic anemias

6.
Association of certain HLA antigens with particular autoimmune diseases

7.
Laboratory diagnosis of tissue injury caused by the immune response

III.
Deficiencies of the Host Response







I.
Deficiencies of Innate immunity


A.
Deficiencies of the barriers



1.
Mechanical 



2.
Chemical


B.
Deficiencies of Acute inflammation




1.
Vascular response




2.
Cellular response


II.
Deficiencies of the specific immune response



A.
Types of immunodeficiency diseases




i.
Primary




ii.
Secondary



B.
Consequences of immunodeficiency diseases




i.
Infections




ii.
Increased incidence of malignancy


III.
Primary immunodeficiency diseases 


A.
Congenital X-linked hypogammaglobulinemia


B.
Selective IgA deficiency


C.
DiGeorge's syndrome







D.
Severe Combined Immunodeficiency






E.
complement deficiencies


IV.
Secondary immunodeficiency diseases


A.
Immunosuppressant medication


B.
Endocrinopathies


C.
Following other infections


D.
AIDS due to HIV infection




i.
Introduction




ii.
Epidemiology




iii.
Etiology




iv.
Immunopathogenesis 




v.
Natural history of HIV infection


V.
Diagnosis of Immunodeficiency Diseases

Neoplasia I






Chapter 6

I.
Definitions

A.
Definition of neoplasia

B.
Definition of a neoplasm

C.
Definition of Tumor

D.
Definition of Oncology- 

II.
Nomenclature of neoplasms

A.
Classification of normal cells by their differentiation potential 

B.
Neoplasms of toti-potential cells 

C.
Tumors of pluripotential cells 

D.
Tumors of differentiated cells 

E.
Exceptions to naming of neoplasms



1.
Tumors that are benign but sound malignant



2.
Tumors that are malignant but sound benign


F.
Eponymous neoplasms 
III.
Characteristics that differentiate benign and malignant neoplasms


A.
Tissue differentiation


B.
Nuclear appearance


C.
Local growth


D.
Metastases

IV.
Epidemiology of Cancer

A.
Incidence 

B.
Mortality 

C.
Geographic and ethnic differences in incidence 
D.
Age 
E.
Heredity 

F.
Acquired pre-neoplastic disorders 

V.
The molecular and genetic basis of cancer

A.
Changes in genes that control cancer



1.
Growth promoting oncogenes



2.
Inactivation of cancer suppressing genes




3.
Alteration of genes that regulate apoptosis



4.
Mutations in DNA repair genes


B.
Factors that can affect these genes



1.
Inherited genetic factors



2.
Acquired environmental factors



a.
Chemicals



b.
Radiation



c.
Viruses

VI.
The Biology of Neoplastic Growth


A.
The differentiation of tumor cells


B.
Tumors are clones of cells


C.
The speed of tumor growth


D.
The nourishment of tumors

VII.
Identification of human carcinogens


A.
Clinical studies


B.
Epidemiological studies


C.
Experimental studies

VIII.
Chemical carcinogenesis


A.
Site of action of chemical carcinogens


B.
Factors affecting the action of chemical carcinogens


C.
Chemical carcinogens and their metabolites


D.
Site of action of chemical carcinogens


E.
Factors affecting the action of chemical carcinogens

IX.
Physical carcinogens


A.
Ultra-violet radiation


B.
X-ray radiation


C.
Radioisotopes


D.
Nuclear fallout

X.
Viral carcinogenesis(oncogenesis)


1.
Oncogenic RNA viruses


2.
Oncogenic DNA viruses

XI.
Genetic factors in carcinogenesis


A.
Inherited neoplasms


B.
Association of neoplasms with specific chromosomal abnormalities


C.
Association of specific abnormal chromosomes with specific diseases


D.
Cancer families

XII.
Mechanisms of Immunologic Cytotoxicity

XIII.
Immunologic defenses against cancer in humans

XIV.
Methods of spread of malignant neoplasms


A.
Local invasion- direct spread


B.
Distant metastasis




Hematogenous spread-



Lymphatic spread



Transcoelomic spread



Transplantation

XV.
Clinical manifestations of Neoplasia


Local symptoms

Systemic symptoms

Paraneoplastic syndromes

XVI.
Diagnosis of maliganancy


A.
Grading of tumors


B.
Staging of tumors



1.
TNM classification



2.
Staging- Stage I - Stage IV


C.
Laboratory Diagnosis of Cancer



1.
Fine needle aspiration



2.
Quick-frozen section



3.
Papanicolaou smear



4.
Biochemical assays
XVII.
Treatment of malignancy


A.
Surgery


B.
Radiation


C.
Chemotherapy


D.
Other therapies

XVIII.
Importance for the Doctor of Chiropractic of knowing about neoplasia

Congenital and Pediatric Diseases




Chapter 7

I.
Congenital Diseases

A.
Frequency of congenital diseases

B.
Importance in mortality and morbidity in the United States

C.
Types

Genetic

Developmental

II.
Congenital Diseases Due to Disorders of DevelopmentTeratogenic agents and their impact on morphogenesis

A.
Conditions due to maternal infection

B.
Conditions produced due to other maternal diseases

c.
Conditions due to drugs and chemicals

D.
Irradiation

E.
Neural tube defects

III.
Teratogenic agents and their impact on morphogenesis

A.
Principles of teratology

B.
Conditions due to maternal infection

1.
TORCH syndrome

2.
Syphilis

3.
HIV

4.
Gonorrhea

C.
Conditions produced due to other maternal disease

1.
Diabetes mellitus

2.
Hypertension

3.
RenalDisease

D.
Conditions due to drugs and chemicals

1.
Thalidomide

2.
Alcohol

3.
Folic acid antagonists

4.
Androgens

5.
Phenytoin

6.
DES

E.
Irradiation

     F.
specific defects

1.
Neural tube defects

a.
Anencephaly

b.
Spina bifida

IV.
Genetic diseases

A.
Definition of terms

B.
Major categories of genetic diseases

1.
Single gene defects

2.
Chromosomal aberrations

3.
Multi-factorial inheritance

C.
Mutations of single genes


1.
Definition of mutation


2.
Types of mutations


3.
Major effects of mutations


4.
Types of single gene defects


Autosomal Dominant Disorders


Autosomal Recessive Disorders


X-linked recessive Disorders


X-linked dominant Disorders


5.
Triple repeat mutations


6.
Mitochondrial diseases

      D.
Chromosomal defects


Downs syndrome


Trisomy 18


Trisomy 13


Cri-du-chat syndrome


Turners syndrome


Kleinfelter’s syndrome


XYY male


Females with multiple X chromosomes

E.
Disorders with multi-factorial inheritance

· Diabetes mellitus

· Hypertension

· Gout

· Cancer?

Diseases of Infancy and Childhood




I.
Age Distinctions

A.
Definition of terms

B.
Importance of these age distinctions

II.
Prematurity and Intrauterine Growth Retardation

A.
Definition of low birth weight

B.
Definition of prematurity

C.
Definition of Small for Gestational Age

D.
Incidence of low birth weight babies

E.
Prognosis of low birth weight babies

F.
Babies who are low birth weight due to Premature births

G.
Babies who are Small for gestational age

III.
Apgar score

A.
The components of the apgar score

B.
The importance of the apgar score

IV.
Neonatal Respiratory Distress Syndrome (NRDS)

V.
Sudden Infant Death Syndrome (SIDS) 

VI.
Isoimmune hemolytic anemias and Erythroblastosis Fetalis

VII.
Birth injuries

VII
Childhood neoplasms

A.
Hamartomas

B.
Hemangiomas

C.
Lymphangiomas

D.
Sacrococcygeal teratomas

· E.
Malignant tumors

Environmental Diseases




Chapter 8

I.
Disorders Due To Physical Agents





A.  Injuries Due to Cold


1.  Localized cold injury



i.  Immersion foot



ii.  Frostbite


2.  Generalized cold injury

B.  Injuries Due to Heat

1.  Localized heat injury (burns)


2.  Generalized heat injury



i.  Heat cramps



ii.  Heat exhaustion



iii.  Heat stroke



iv.  Malignant hyperthermia


3.  Electrical injuries

C.  Injuries Due to Ionizing Radiation

1.  Sources of exposure


2.  Mechanism of radiation injury


3..  Effect of radiation injury


4.  Effects of whole body exposure


5.  Effects of localized irradiation

II.
Disorders due to chemical agents

A.  Classifications of Chemical Causing Injury


1.  Chemicals of abuse


2.  Therapeutic agents


3.  Industrial and agricultural agents

B.  Mechanisms of Exposure

1.  Voluntary abuse


2.  Suicide or homicide


3.  Accidental exposure


4.  Occupational exposure


5.  Incidental exposure

C.
Air pollution


1.
Outdoor


2.
Indoor

D.  Industrial and Agricultural Chemicals


1.  Lead


2.  Mercury

3.  Arsenic


4.  Cyanide


5.  Aluminum


6.  Methanol


7.  Carbon Monoxide


8.  Carbon Tetrachloride

E.  Ethanol Abuse


1.  Incidence


2.  Clinical syndromes



i.  Acute intoxication



ii.  Chronic alcoholism



iii.  Fetal alcohol syndrome

F.  Tobacco Abuse


1.  Incidence of mortality


2.  Diseases of increased incidence

3.  Effects of passive smoking


4.  Effects of chewing and dipping


5.  Fetal tobacco syndrome


6.  Benefits of discontinuance

G.  Psychotropic Agents


1.  Types of drugs abused


2.  Effects

H.
Therapeutic Agents

1.  Prescription drugs



a.
Predictable ADR’s (Adverse Drug Reactions)



b.  
Unpredictable ADR’s


2.
Specific Drugs



a.  
Oral contraceptives



b.  
Halothane

c.
Antineoplastic agents

d.
Anti-infectives

e.
Immunosuppressants


2.  Over the counter medications (OTC)



a.  Aspirin




b.  Acetaminophen

The Endocrine System





Chapter 20
I.
General Principles of Endocrinology

II.
Diseases of the Anterior Pituitary Gland




A.
Hyperpituitarism and Pituitary Adenomas

B.
Pituitary adenomas

1.
Non-functional adenomas

2.
Functional Adenomas


i.
Hyperprolactinemia

ii.
Excessive growth hormone (Somatotropin)

iii.
Corticotrophin (ACTH) excess AKA Cushing's Disease 

iv.
Nelson's syndrome 

v.
Gonadotrophin cell adenoma

vi.
TSH cell adenoma

C.
Hyposecretion AKA Simmonds's Disease

1.
Causes 

a.
Post-partum pituitary necrosis (Sheehan’s syndrome)

b.
Non-functioning pituitary tumor

c.
Pituitary failure in late acromegaly

d.
Hypophysectomy



e.
Infiltrative diseases 

f.
Pituitary dwarfism 

2.
Effects

IV.
Diseases of the Posterior Pituitary

A.
Diabetes Insipidus 

B.
Excessive ADH secretion

V.
Diseases of the Thyroid Gland







A.
Manifestations of diseases of the thyroid gland


1.
Goiter


2.
Excessive secretion of Thyroid Hormone - Hyperthyroidism


3.
Hypothyroidism


a.
Cretinism- Hypothyroidism in childhood


b.
Myxedema- hypothyroidism in an adult 


B.
Specific Diseases of the Thyroid Gland



1.
Grave's Disease 



2.
Hashimoto's Thyroiditis AKA Lymphadenoid thyroiditis or lymphocytic 



thyroiditis



3.
Subacute thyroiditis AKA De Quervains thyroiditis



4.
Riedel's thyroiditis  



5.
Diffuse non-toxic and multi nodular goiter



6.
Thyroid neoplasms 



a.
Follicular adenoma



b.
Thyroid carcinoma

VI.
Diseases of the Parathyroid Glands







1.
Excessive Parathyroid Hormone secretion 



A. 
Primary hyperparathyroidism 



B.
Secondary hyperparathyroidism


2.
Hypoparathyroidism


1.
Causes 


a.
Iatrogenic with thyroidectomy


b.
Idiopathic


c.
DiGeorges syndrome AKA Congenital Thymic Aplasia


2.
Effects


3.
Treatment


3.
Pseudohypoparathyroidism


1.
Causes- 


2.
Effects 


3.
Albright's hereditary osteodystrophy

VII.
Diseases of the Adrenal Gland







A.
Hypofunction
 of the Adrenal Cortex (Addison’s disease)



i.
Causes



1.
Primary






2.
Secondary




B.
Effects



i.
Adrenal crisis 


ii.
Chronic insufficiency


C.
Nelson's syndrome 


D.
Water-House Friedricksen syndrome 

VIII.
Hyperfunction of the Adrenal Cortex


A.
Causes -


i)
Adrenocortical adenoma


ii)
Adrenal carcinoma - 10% of Cushing's syndrome may cause adrenal virilisation.


iii)
Secondary to pituitary problems


B.
Syndromes


1.
Adrenal virilism (Adrenogenital syndrome)


2.
Hyperaldosternosim



3.
Excess Cortisol secretion

IV.
Diseases of the Adrenal Medulla 


A.
Pheochromocytoma


B.
Ganglioneuroma


C.
Neuroblastoma

V.
Multiple Endocrine Neoplasia Syndromes 


A.
MEN type I- Werner’s syndrome


B.
MEN type IIa – Sipple’s syndrome


C.
MEN type IIb


VI.
Diseases of the Endocrine Pancreas






A.
Diabetes Mellitus


1.
Definition of Diabetes Mellitus


2.
Classification of Diabetes Mellitus


Primary


Secondary


3.
Epidemiology of Diabetes Mellitus


4.
Type I Diabetes Mellitus



a.
Pathogenesis



b.
Effects



c.
Clinical manifestations


5.
Type II Diabetes Mellitus


a.
Pathogenesis



b.
Effects



c.
Clinical manifestations


6.
Complications of Diabetes Mellitus

7.
Management of Diabetes Mellitus


a,
Type I Diabetes Mellitus


b.
Type II Diabetes Mellitus

B.
Islet Cell Tumors Insulinoma


1.
Gastrinoma


2.
Zollinger-Ellison syndrome

Musculoskeletal Diseases







Chapter 21
I.
Injuries 


1.
Soft Tissue Injuries



A.
Contusion



B.
Hematoma



C.
Laceration


2.
Joint injuries



A.
Strains and sprains



B.
Dislocation



C.
Loose bodies or joint mice



D.
Shoulder and rotator cuff injuries



E.
Knee injuries



F.
Hip injuries


3.
Fractures of bone


4.
Complications of fractures and other injuries



A.
Fracture blisters



B.
Compartment syndrome




i.
Acute




ii.
Chronic



C.
Complex regional pain syndrome



D.
Fat embolism

II.
Diseases of Bone 











A.
Congenital and genetic diseases of bone



1. 
Osteogenesis Imperfecta AKA Brittle bone disease



2.
Achondroplasia 



3.
Osteopetrosis – (Marble-bone disease)



4.
Cleidocranial Dysplasia


5.
Marfan’s Syndrome


B.
Infections of Bone



1.
Acute Suppurative Osteomyelitis



2.
Chronic Osteomyelitis



3.
Osteomyelitis of Mandible



4.
Tuberculosis


C.
Metabolic Bone Diseases



1.
Osteoporosis



2.
Rickets and Osteomalacia



3.
Hyperparathyroidism



A.
Primary hyperparathyroidism "



B.
Secondary hyperparathyroidism


D.
Miscellaneous bone diseases



1.
Paget’s Disease 



2.
Fibrous Dysplasia



3.
Albright’s 

C.
Neoplastic Diseases of Bone



A.
Type of tumors


1.
Benign tumors


2.
Malignant tumors




a.
Primary tumors




b.
Secondary tumors (metastases to bone)



B.
Types of tissues present in a bone



1.
Bone tissue itself- tumors of bone



2.
Blood vessels



3.
Nerves



4.
Bone marrow



C.
Benign Tumors of Bone




1.
Chondroblastoma 




2.
Giant Cell Tumor




3.
Osteoblastoma




4.
Osteochondroma




5.
Osteoid Osteoma




6.
Chondroma 




a.
Ollier’s Disease




b.
Maffuci syndrome



D.
Malignant Bone Tumors




1.
Osteosarcoma




2.
Chondrosarcoma




3.
Ewing’s Sarcoma



E.
Primary malignant tumors found within bone.




1.
Multiple Myeloma 



F.
Secondary metastases




1.
Osteolytic secondaries




2.
Osteosclerotic secondaries

Joint Diseases  






I.
Congenital Diseases of Joints


1.
Congenital dislocation of the hip


2.
Clubfoot


A.
Talipes equinovarus


B.
Calcaneovalgus

II.
Infectious diseases of Joints

1.
Suppurative Arthritis  


2.
Lyme Disease

III.
Immunological Diseases of Joints


1.
Rheumatoid Arthritis

2.
`Felty Syndrome 


3.
Still’s Disease 


4.
Sjögren’s Syndrome 

IV.
Degenerative arthritides


1.
Ankylosing Spondylitis


2.
Osteoarthrosis
V.
Metabolic Disease of Joints


1.
Acute Gouty Arthritis


2.
Chronic Tophaceous Gout

Diseases of Muscles







I.
Neurogenic Atrophy  

II.
Myasthenia Gravis

III.
Lambert-Eaton syndrome

IV.
Inflammatory Myopathies

A.
Dermatomyositis

B.
Polymyositis

V.
Muscular Dystrophies

A.
Duchenne type 

B.
Becker type

C.
Myotonic dystrophy
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