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Figure 14.16 Gross appearance of gastric adenomatous polyps. The
larger lesion is a tangle of finger-like projections.
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i sweaping fascicies. Perinuclear vacucks arenol apparant. B, Mucossl
Fvasion i often associated with agaressiva bahavior in thess tumars.

Schwannoma (!

Solitary fibrous tumor (z

OO o N F b ¥ VA (o ST)



A NI R IR |

LSl 2

Gl i 3B
Figure 14.43 Epithelioid type of gastrointestinal stromal tumor of the
stomach, low-risk type. The cells have abundant cytoplasm and a
somewhat plasmacytoid appearance.

turmor of the stomach.
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Figure 15.14 A, Trenamural enteropathy-associated T-cell
B, Another casa shows an infirative mphoma with overying
vllowus strophy. G, High-poser view showing & mikture of call
sizes and significant pleomorphiam. (A, Courtesy Dr. Scott
Ohvena.)
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Figure 17.24 Cholesterol emboli in mesenteric vessels which resulted
in ischemic colitis.
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Figure 17.25 Ischemic Colitis. A, Muo&sa.l BroSon associaled with
reqenerativa epithalial changas and lamina propria akinization charac-
teristic of lschemic colis. B, High-power view of lamina propria
Fyadinization.
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Figure 20.28 Biliary microhamartomna consisting of fibrous stroma with
ectatic, angular biliary channels lined by flattened cuboeidal epithelium.
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Concentric (“onion-skin”) periductal fibrosis and duct obliteration in medium-sized bile ducts, (!
with chronic inflammation

Dense portal lymphoplasmacytic infiltrate with interface hepatitis, emperipolesis, and hepatocyte (-
rosettes

Florid duct lesion with lymphocytic cholangitis targeting small intrahepatic bile ducts, often with (z

granulomas
Ballooning degeneration of hepatocytes, Mallory-Denk bodies, neutrophilic inflammation, and (s

perivenular fibrosis
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