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single or _a.wg ‘(:997;1.55 oal Jarge ss abscess)! Law ‘[ai.i.ls)L; 839 alSis 0
) ) dogo dalS go9 «multiple

regular Sacly wallll § oS4l 4] <808 ale yas lgllsi <as foci of hepatitis juw
shreddy aJe oo casgni dlac Lol S highly irregular Sirregular ¥
& 40380 038 ¢lawy o3 Sargdidl Igdy=i (Ao didl (oo &) dde JodT (uli aidg
highly irregular _iss Sas| Lisy shreddy Jqdi pathologyll & (3,95 byl
Anchovy saucell sin aldeg

amoebic of chocolate pus gauww o) olS Highly necrotic liver cells!|

23 09> Ul Ja ¥ chocolate Yo pus ¥ 83 ool Jodl grac Jobg pus
acute 4 pusll ¥ (¥ Spus s b (necrotic liver cells ss ¥ Schocolate

drauigd chronic inflammatory cells 49 Lag inflammatory cells
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necrotic ¥l _a o wgSuug,Sull s «Y (zuo dowdl i g8 g amoebic pus
.chronic inflammatory cellsg liver tissue
Complications

> 03 tamoebic liver abscess oxic L0 1> o) L& dSUinadl 4]
:3 GiVgS o bl 6,8> ouc (gl>
Syl complication Jol Lau (acuteg abscess ss oY (dgl> yivo ¥

1. Chronicity:
.heal by fibrosis s U

2. Spread:

(=g doydy cdiaphragmll $Jsh Jle sl Goo M o Jodl & direct iy
.amoebic lung abscess Jossg lungl Jogs

fasiall 8 pSaue Ul jardl 4as 4

cyst g pall sie (505 Luodl el (g 50 o 35l dud oS colajl] paad G (o
Jecg amoebic dysentery dl Jji « gpa0 (idlKo axlg su8 !cys“t Jidg
siihe gang diaphragml| uys a3 Lidhoe gag amoebic liver abscess
2lho (7S (uasyg pasldl 71y abscessl cga Gike gag lungll U508 (yalls-
&3 lungll o dxl> 78 Ul 0g)8 sl uad goid 71,8 (Anchovy sauce
.amoebic lung abscess suic 8gd) 89> sisg @loag dguinY]

lasyg lungll ¢ Srd EERALY liver)! ;o o «blood spread sus asy
.systemic circulationJ|

3. Others:

Jasy 2ry bacterial infection ga Jasy other Jof o¥ L& aldall ds
sl wgad JUI Lo toxemia

el oil=l6 (bile duct)l ¢ compression Jac iy Sabscess ga iw
toxemiall laa JUI (3logl) &yall Gluwdl sail Joo Mwdg (obstructive jaundice
ohguiile glie Jody Ulo 83 Al lgduai l9il cobstructive jaundicellg

Page 13 of 26



Flash Notes in Pathology | IBD, amoebic abscess & from appendicitis to int. diverticula

TYPHOID FEVER

Al paragraph 4. (u (category C adsig olaS &os Sang (category B aa
.83 paragraphll glic ss JS 7 dw Ui ccategory A

Styphoid cgouw 4

typhusll awis g 1gJ8s (zahll Old Lasdl Lisy typh-g cawd Lisy -0id
fever & rash _i=s typhusg

intestine JI aslyel calS pwxl| Lisy systemic disease as 8,585 |y typhoid)l
S puundl § 90 (S «mainly

Etiology

1glil Jaiiy 659 «Salmonella typhi 4awl I organismll caused by oo
.ingestion of contaminated food or drinks

ceally man Lo typhoid pgsd sl sadl (bl styphoid)l Jain aS| ygdil 4l
‘:,llJJL,é :3 el Lidl dcliyg dicly feces)! JSly ‘:,Ul o)l U Y bl glie
Bl JST @b e Jaii

o b Luid oo dub el b Lasdo by JSt @il § os yisT 8,85 e
L~)JI bl g v geolidly Gasiuw sy goluiyd by 00 «leids Y styphoid AL
v v Laie

¢ Ulisugd cacidity a4 stomachl! $o typhoid bacilli 46 JST <Jsi Ui o) (b
>4 «Peyer's patchesl| AW cileuml Jo$yg small intestinel|
.phagocytosisll 3Sly 79,5 typhoid bacillill 835 macrophage!!

el oyl ug typhoid bacilli awe JSI JSG ebil s incubation period 4.9
oy 0 lelsain LglSUle ussg 2Ny 7o 7igd « e gl Jlo> cintestine JI Lo yohii
.intestinell aclio

‘lymphoid follicles Luaic intestinelld du8 Liws

lerowds large intestinell o9 (Peyer's patches lgrowis small intestinel! o
.solitary follicle

zos laigai olise g8 laus-lia Peyer's patches JI of solitary folliclel! ¢lgw
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oo as-lin giclus llg Jid)l agléty Lo <o lgyas typhoid bacillill

S a8 Lag (typhoid bacteraemia Josia «sgaw Giwlhiog sl lymphJI
ow A ‘:gi by L8 lgde (o reticuloendothelial cells)| ol ¢ 5e 9
reticuloendothelial cells)| wgai guiie fatal lgeliy endotoxin JI

= typhoid septicaemia Joaxig sgow laleog sall auli o0 byl )39
typhoid septicaemia 4y (yasyg typhoid bacteraemia luow sad4ll
s lawy AMS Lgi b suiSs g0 «subacute bacterial endocarditis JI § (o g dlole
080 Ui septicaemia Joasi )| 9 complicate; lol u=yg bacteremia

SV 99 e ppall

a5 il wl (g inflammation g Ldua typhoid g dis> gl 9

) T839>g0

bacilli ¥ Sad cmonocytes!!|

acute inflammatory eal 4l Sgeneral JI § lalias exceptions 4 oS i
e b «neutrophils!l _a Scell

.monocytes _aga bacilli ¢ *

.eosinophils &5 allergic o*

.plasma cells of lymphocytes _a. viral o/*

.sile

ol g liagy Ul saudl cincubation period)| assy gulwl puasy ol you
:swelling! g gl sgawy ¥e¥l ¥ L W

1t week:

0laS swell iy lgwai mucosa Jlg swelli wlay Lal Peyer's patches]! gal
Peyer's Jlg mucosall (inflammationJ! gly sag swelling)l ¢ gl sgauy
.swollen & hyperemic 4. patches

2" week:

Tuwalé c(mucosall iy yKia lymph follicle JI SWI goundl §

ol Joasi (iyadie Ul mucosa U Syl breakthrough Jasua LI ¢owdl Lga
.necrosis lgla>o gidj lymph follicles)!

39 week:

fslilculcerate ia hJalb Wl gouwadl ¢

T¢lil dlale Laicliy edges)| Sulcer)| JSis sl culcer cuwin 245 Ug (245
malignant ulcer)! ;o character suslg issunderminedg raised
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.TB ulcer!| ;o character g
6 specific ulcers ¥l Jisgadn 88 bl ¥ £ o5 Gaie specific ulcer 51 go

1. Malignant ulcer:

Raised everted edge, rough necrotic floor & indurated base.
2. Basal cell carcinoma (Rodent ulcer):

Raised inverted (rolled in) edge, rough necrotic floor & indurated
base.

3. TB ulcer:

Undermined edge, yellowish caseous floor & firm base.

4. Syphilitic ulcer:

Sharp edge.

5. Bilharzial ulcer.

6. Typhoid ulcer:

Raised & undermined edges.

7. Amebic ulcer:

Deep undermined edges (flask shaped).

Laiig sharp lud Lisy (non-specific ulcer Lo 808 yé dxl> ol
.sloping

typhoid lagaw 8uS ylicg glhy JUlrash Jlss (typhoid ulcer JI IS ol
abl assh isy

tmultiple Vg single Lo J

Jeiuws Ssingle 445 (Sas Ja cmultiple

(necrotic 4w floor Jlg cundermined g raised yslis laiile o) edge !
gild aalS pal (SLay g0 (blwa lgiSybase Jlg

Suo b Vg JokJb oval o Jo typhoid ulcer I

Jg JohJb oval _a Ja typhoid ulcer JI (b=l oval Lad ali=dl gj 48] of
Yad «JohIl Suo =l

oval cilSulcer Lus Ul ¥ £ Jshb oval & Peyer's patches JI oY
secondary intestinal JI ¥ {secondary intestinal TB ulcer _a JUI y&,=JU
W=l g Ul La lymphatics JI oSlildg lymphatics JI us o> TB

> I Peyer's patches JI i 05Uy Wi JohJU zuais typhoid ulcer JI
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JobJl

Suby=ll oval ¥g Johlb oval Ldua typhoid ulcer JI c4alS pal Lauy

oliiiad S yilgaaotyphoid JI gisluwdiio olieg «Jogse999999sl Johll

oo JekJboval VI (transverse 4o S g secondary TB JI (transverse
TBIJI o w2l g typhoid Jl

4th & 5th weeks:

.wile of heal by little fibrosis 4 law (el =l | gl (9

Sheal by little fibrosis 4 a_J

sheal j jisaiomucosa J (very superficial §8 g0 pSolad Ul ulcer JI
.minimal scar j heal ;j (fibrosis

Extra-intestinal lesions:

& LIS lalins (extra intestinal manifestations 4 duy ¥l oda 8 (I

" Jo¥ 01 & toxemial
Ul toxic manifestations JI JS glly »jMé endotoxin glhiy tSlphoid JI

) myocarditis g acute splenic swelling JI g3 c6aS 8 LIS lalias-

.#J! ... neutropenia Jlg anemia Jlg skin rash Jlg thrombophlebitis &

Complications:

Sols i ¥ cogls i oo ctyphoid sy aslgdl Lol Lisey 4l

Say] Jodinn ulcer §T S3

L o) ¢perforation Jass ulcer)| cuxig chemorrhage Jasw ulcer! 49

.wibasue culcer)l ggiwa e Fibrosis Jasua 4l Jodin Gite
Tdlody Ul Ul reanlé tetracycline g3 arge> wilalae typhoid JI z3le
.heal by fibrosis u _iw 4¥ typhoid medical JI ze (Ll (ud ade

aalS pal I typhoid ulcer JI caog axl> pal g ccategory B ss typhoid JI
Jobll oval S o =l oval ¥y Jahtboval gl g

ACUTE APPENDICITIS
dous 38 gobgn Lo suS as i (g9l aoj) Liiglo 9o M vgadl lialsle asy
>olail ool Gilbue Gilagilens of (glio¥l L8 diw JS
> oil gldal i 80 iy uitle ol <ol S i JS p3¥ To

gjar o ki ccategory A lgde IgaS] cacute appendicitis dowl licgbgo
ool 9 class A gslide gcase
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A iudoe i a>l,>Jl 91 (the commonest cause of acute abdomen _ag
Tl Limadl L (glaS >eloildl 99 cacute abdomen JI 8 Liiiows
o> 4>l goiy acute abdomen U Coww yo.40l acute appendicitis JI ¥
ol JBg uoydle 289 gslac delw dxelly cmly GlS 219 (i 2o diw Jue cllgdy
.acute appendicitis Swhat is your diagnosis «_i

the commonest cause of acute abdomen . acute appendicitis JI
S LeJods Ul U (po dx > raald (o090 Lail alids clil «lgaseds ¢lil lg>dleg
o 8l 9 uww yadl Lo cclinical crime Lay 0uS yé (lgasis A)¥

definition JI Slg=d i axl> Jol il L8y Sacly) 4S8 ax > Y disease go-
Definition

eal il 8935 A3¥ (uw cmucosa JI 9 law acute inflammation of appendix
.acute abdomen U

Etiology

causative organism (i) ¢ ahsj alS acute inflammation sl ¢ etiology JI
.route of infection gpredisposing factor o

1. Causative organism:
causative JI Ldy ¥ Saxl> appendico (¥ § axl> acuto dewl organism 4.9
4alS oalg staph, strept, E.coli «non specific organisms/| laa organism

.etc »

2. Mode of infection:

finhalation ¥gingestion ¢ glil appendix U Juogi byl

&0 bysdl S ¥ SpSicly appendix JI 9 ivsw Iog)l ¥g JSYI ga a3 ¥gan Y
J'lumen 4 gac gl 008 Ju8 sacld @S1ild Ulg Luwlwl colon JI 8 83290
Jumen Jlthrough (iswa organism

3. Predisposing factor:

¢ o9& @l (predisposing factor 4 _dy ¥

sudden JSiylumen U obstruction Jacl jl ga Ua predisposing factor JI
.complete
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vermiform asaga)l ssl3Jl of appendix JI oo 19Sssa (83 gaxdl| ¢ laay
.appendix

dl Qi glice G ccecum I ol yoe¥l go §98 JI adadlg appendix JI gl
e Juasuys>

lumen JI lyow o) dumen JI sws Ul &s,b e predisposing factor Joasia
facolith lgawl agds amy Jyiia 84S 83w dxl> 8Mia sudden complete JSiy
luwlwi glhi appendix Jlg Jdumen JI s oo feces ge sylie ag

‘vessel JI Je 4l Joasid (pressure J| 8gj499 retention al>w Ul mucous
.acute appendicitis Jassg secondary bacterial infection ‘_,La_'>u9 By

sappendix JI s JUI ol 4l by (s

Homuo Yy« stinll gluo 4B

Syl lumenJ! suwgg 892 (o o 4!

Jl &) sl Jusdl (8 dxl> jodil g9 worms I of foreign bodies JI
.seeds of vegetables JI 4la<g centerobius JI ¢l ascaris worm

a0 Lidl ¢ glaS aygds of Lidgls auall 8 axlixdl 8,38 Line JSI 8aS (licg
uw pal seeds of vegetables (¥ {cauall (8 W asly=dl (ENT JI g0 pusgo
& appendix Jlauwi gay J opseall yoddl wld aSled)l 4 glhiy cauall oY
Al sy ol oy yqud] o osall (89 « Soutd] gl sl iy adlga]

v

o «fecolith Ll Lparasite Wl seeds of plants bl b lumen JI sy JUI
feces JI oo dull Liewid cconstipation JI ¢ lgiley juxlo=dl Guslo=dl 0 e
Jumen Jl o Wl alsbdl go jmemind

-

lymphoid hyperplasia Ja> of (pypall Judl 9 wallll § o 4ol (Koo
JU &) Iy o dxl> gleS (Sasg (lymphoid tissue alo Sayl %lppendix e«
stress JI 83 (stress JI cll> 9 Jaxi 1 Sang «peritoneal adhesion
Jumen U obstruction Jeas: appendix Jb spasm Joss digh wlydl

Salgdy Ul JI o0 dorls panls

Pathology

Site
Appendix.
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Gross & Micro

048 L8 palds « J>Ip0 o ai tonsillitis JI g3 appendicitis I

1. Acute catarrhal appendicitis:

tgrossly Jloods Bysy (1eo

«swollen hyperaemic edematous appendix covered by mucous
.mucous Sal alg> lumen Jlg

:microscope JI e

acute inflammatory g dilated capillaries ¥l sa bs acute inflammation gl
(83 Ayl 9 Ginasdivius ol oSl phiss (9 cmucous 48 liag cells

“ lganl I 4] aloyll 8 S50

2. Acute suppurative appendicitis:

84S el bl JSg e Uljar Jlss

¢ 8yl Jole Law appendix JI Jis

448 lumen JI (covered with pus g swollen, hyperaemic, oedematous
< layers JI § pus 4.8 lg> ogpus

pus cells g dilated vessels, acute inflammatory cells 418 oSSl e
.necrotic debris 4

acute lgawl Lo 84S (lie (yasy a8 layers JI JS 9 sag>g0 pus cells JI
diffuse suppurative appendicitis

3. Acute gangrenous appendicitis:
appendicular Jasia acute suppurative appendicitis)| yl>¥l phiso (9

Jl=ed ldodin (gangrenous abscess Jasd asi yiisd s oJg abscess
.complications JI ye ladel lia JIgudl d>y0 ¥ {complication

Complications

iy 75 Jlaw sa>g e
Sazl> Jol Jody (o My

1. Chronicity:

.chronic on top of acute appendicitis lgawl ax>l> (inds a8 2SI L9 ;8,59
cddy 008 amyg dupay seiSallg Balill (Bliel o (Sidyg g Gimaive L=l

ax ol=dl cemergency pawic g3 d>lydl goiy ¥ Gitkasive chronic
csiasle 8 jxaiin 808 ¥ Z9529 wgol aliSGy chronic ddia isglgdin
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appendix JllgJlis cilo gubg (uilee 8 wlie Ladspathologists S Ul (g

¢ glil b chronic appendicitis lalg> Lidlg dd0.ally

48 L>oloiW L ( ulidsls sl Lisy subacute appendicitis alas ol
oldic 84S clalsy a3¥ g ¥ elgdy ylydl (I chronic lgawl complication
.chronic CJai> dJgdig duwd cilg acute appendicitis aslg Gislusuo

2 ahdi Jof yileuSio cuyly puy lygasmi gilo «chronic cdi lgil &> Jof Ly
oliadl

2. Spread:

perforation (Lasg 28,45 iy la direct spread Jlg «direct 4y spread
ey (Kao 88 (peritonitis Llasy aag

JI Lopyemic abscesses _>u _iss (portal pyaemia Jos=s blood spread
.appendix is a portal organ| ;¥ liver

3. Others:

Sl cacute gangrenous appendicitis kgawy dxl> g8 pSolad Ul o550l
tissue JB (yao bly>g Liwdaiw g «appendicitis JI o goi b cilS La
.septicaemia s b=l >ug lgiasi saprophytes JI g Cga

acute suppurative dls a>lg o) (sab0ll 8 dxls> pal L4y 80 gl I

dob dics 20 agics 816 of Gy aslg L3 (dwain ald $ Lu appendicitis
Sy Jl 4yl coalls a8 pASI Giigdises Yl g5 asly «oliS 60 4ijg @wl70
<acute appendicitis @ J3o 84S uslgg appendix Jl gag cecum Jl s ol
police man of abdomen ga Ul greater omentum gowl (hadl 8 dxls> au8
oSl bgsg loop of intestine olso a3lg gz infection Ja> 4il once sag
> i axly Jocalization Jasi rupture Lol glie gousll jlidl giasg
19900 AAS) dlasy

Gl ¢ sida>wad appendix Jlg greater omentum JI ;yu dsealis ddliws a8 ¥
Job e 7lisa Ulg 25,dia gaie

muscle lales cdbyg (sl pilg anaesthesia cdho dda=ll Josy le Ly
05l 8 il congl il oo Loyl bl a3¥ sl Jud olivet «J relaxant
a2l ot oloj bodoss oilS cuisd] 7ol o alole aiby Lo rigidity pavis
guarding reflex anic ;l=dl olody oilS

wusd agale syl o) (sl basig lgsuai lise general anaesthesia alyuio
mass o gusid dde W8 Ul VI Joc greater omentum Ji oJ oI Y Saxloy
.appendicular mass g dbJl 8 Lo
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! aw Ja lclw

Jo (fibrin s :18jlio peritoneum Jlgloop Jlg Lidgls as bl lisid of

I ghdis appendix JI el >4y zidi lalé (friable 4y appendix
ooy oldlg diffuse gids calg localized dJlJlg jilw oS Ly cintestine

Tl Jooszi Lgiclw Jlol

clodia dicly 4693l 4yagis ol Godin (83898 isy (plu=ll reverse pglodi
O sigsy waally g8aia lgiclw oY fajole Ul LUl oo Lo dllog dlgd (g8 ain
proteolytic enzymes aopus JI ¥ fajgle Ul Ul aag appendicular abscess
Jlg peritoneum I =s appendix JI gjlo I fibrin JI 8 4l Jasia

LeSluus Sintestine

‘sl Wyel abscess JI 8 yiuxlo Jol
leblis zo)la (a=d,a0 ey appendix JI 93 lgiclw fever gpain dious
Aol ¢ dll sa> o35 8uSg antibiotic sl galg

:appendicular abscess Jlgappendicular mass JI o (g9l

cilo gl ol cmass ¢ g gliemass gaw appendicular mass Jl
Sl 8d>g d>l > Sl daslg dxly> Lyt ax>lg a0 oS caS >l ada Cuay
wiundad canalgesics dgalg 895059 appendicitis dlsg pass dliwl dacg d>ly>
lgwsulo ye (o Job e diumid g5 lyg cag>islo Ju8 antibiotic ¢ (pain

alal cilog peritonitis culacy cumd b leSuay Lol 483ls agdly (appendix|
M adlg lang dacg 809 g4l

30 ywiS sawl L)l (el Gidsdis you must follow the rules saS glic
808 N> g axlg o) Li> appendicitis gle gl 4il La rules JI el Js2di elil
Tules ¢ Lasil by dwi a3 wiappendicular mass aley géi

:complication =l

llg> mucous JI g il Jaseg cappendix JI a8 fibrosis Jasy (Koo
.mucocele of appendix gauyg

! a4l

sob tumor awid go dldlg cmucous laiy peritoneum Jlg 28,45 (Sao *
.pseudomyxoma pertonii lgowyd myxoma peritonii dowl
secondary 4lasmucin Luaic (secondary infection ade Jasy Koo gl *
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.empyema of appendix Sal sgawy infection

1 PU pplebag complications JI g 4> palg cappendicitis JI ga
.chronic <Jsjacute JI *

.peritonitis ¢ perforation _du :spread *

.portal pyemia *

.acute gangrenous appendicitis *

.appendicular mass & abscess *

.mucocele of appendix & empyema *

DIVERTICULA OF INTESTINE

.category B g0

‘el s diverticulum dolS
.pouch

onse) punditi
.acquired | 4 congenital Ll L
liags Ml acquired Jlg <Meckel diverticulum _a congenitalll ;o lags I

.colon JI 8 Wl pgio

Meckel's diverticulum

Il ¥ fembryology JI 8 oaSin gl iy 0,580 b g0 oSalad U 8y5.0]l
elhia giludl aylasg guolud! jaddl 49 (single tube ¢dlS licly intestine
.vitello intestinal duct gewl umbilicus JLintestine JI Jogiloag duct

$(ol) vitello 4adS @l s

Syal dasd)l &> alizo Gin Y

8pu sz vitello glie ¥ oy Lo glic Giv ol jall sl dosd lgau
iki=dga diyw Ul Jx=l Lisy cumbilicus of

tintestine Jlg oyl u dlolg lgi¥ Svitello intestinal duct lagow 4J laa
By sz vitello ¥

eyl o duct Jladg] failure of obliteration Juaswy jiwdl o %3 J aslg oo
.Meckel's diverticulum JI Juasg proximal JI
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failure of obliteration of proximal part of awwg riudl o %3 8 Jasy
distal ¢intestine U 4wl proximal part ga (vitello intestinal duct
Troads cumbilicus U dwudls

3 oo Joame Y saslglayer (o Jaomo Liw cintestine JI oo aslg pouch as
Jayers of intestine JI JS o0 Lisz (layers

syl il 88 Ldw (dleocecal valve JI oo 1-3 feetass e o il 3 J 1 cpo dgb
Jleddl asWl g Gu

fantimesenteric border ¥9 mesenteric o g/lb g2 pSolad islis lgiils )
.anti-mesenteric border JI ;o

Complications

:complication 3 ;y0 1y ()1l pasic I 0%3J1 8 complicate u
Jladdl a>Wl'e L appendicitis gj g «diverticulitis Jasyg cqily Lol b *
ectopic gastric or pancreatic tissue llg> a0 S LIl (o %3J1 9 *
“.peptic ulcer Josy uf.a,o
volvulus Jasyg dasy 9 iy ol il (Koo dwdi ga*

s «diverticulitis JI Lo Meckel JI (g8 @giuiy dl> S| (Meckel I g 60
Jladdl asWl g u syl g) alale

Acquired diverticula

¥ slilladsmi coglodll Waliel pelenty puli a0

lo>0 «GIT upset pelisyg lgdslay of (diarrhea pgliswg colic pelw
s aelsdll ¢ uas diglady o il dsis S o 4l IS palass seiSal
. aclaidl g0 spastic colon g

acquired pawic ylS spastic colon lgaswivy 1958 U1 0 %90 =lb
$SSacquired al Lisy cacquired Wi¥ Sad (ilagaiiSlag diverticulum

ot Lo ol o sy s Gis

90% 9 sl Logasg pszall ol 1Sl ad! L8 cdiverticula aslg (o 58I Sug
.acquired diverticula pasic g3 gl (o

Sad juuSdl udl (8 Lpodaso acquired diverticula JI
S e mall colon Ml e U1 il g2
Juazy dil Jawl pouch Jb (atrophied daiclumuscles JI as jom=!l J=1)JI

.intestinal wallll (ass doxuis

Page 24 of 26



Flash Notes in Pathology | IBD, amoebic abscess & from appendicitis to int. diverticula

TuleS ailg

mucosa, f¢%intestine JI g9;le cas pSaic Ul diagram JI pSlaw;a

Sdygmo gl 49 (submucosa, musculosa & serosa

musculosa JI a5 «mesenteric BVs JI Js-ay mesenteric border JI ;o9
848 r3|).:'>|

Jlg sale gj vessel JI Liss atrophiedd diclumusculosa JI jox=!l =/ ]!
constipation 49 _dw ylaSatrophy JI glicg «lgde gwg p5Jimusculosa
I giclw ¥ {pouching JI acluy 889 0y jw intraluminal pressure Jo

«hi mucosa & submucosa Jlémusculosa Jle mucosa JI g;ls pressure

¢ axl> lgings

{¢fanti mesenteric border JI _é ¥g mesentericJl ¢ gl cub
mesenteric borderr

.nultiple $multiple ¥q single ¢S wlg

submucosa g mucosa ¥g intestine JI acliy layers JI JS o0 dgama cub
.uw Submucosa ¢ mucosa §

g axl> Bodua Ja Jo-ag sl ax axly of ol phiss 8

N el 93 microscope JI o lgde (ayg biopsy lgio a5 agdy

Sasl 9o Ul cendoscope under pressure dowl technique 4. (gogis jlic
dxl> cumnig ylhie cunsi zoy lawd oSl lisl of 8300l (8 clolad Ul s g LU
faxl> Wyl o> (technique JU Fodio diglgd a8 =l < (yolodll Raiig 84S al
Sdxl> (raald (Liuasiiiuw 84S e (diverticula JI § ao ¢l Ul a4l

Complications

septic _lasig perforate i Sasg «olgdl lghasugil dxuii abscess Joasi (Sas
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