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Abstract

The study was aimed to compare the most acute, morphologically and clinically diagnosed acute and chronic
lymphadenopathy with morphological changes of lymphatic node obtained experimentally. Data obtained have
showed that in various stages of the experiments a number of quantitative and structural changes of different
regions of the lymphatic nodes with significant deviations of their cellular composition occurred. Similar data,
which were observed in clinical cases, appeared to be in certain correlation with experimental results. It's
concluded that clinical classifications of lymphadenopathies reflect the stereotypic response of the lymph node

to the antigen action.
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lymphatic node - lymphadenopathy, on the one

hand is based on the speed of development (the
acutest, acute, chronic) and on the other hand -
prevailing changes of separate regions in lymph node
(follicular, paracortical and so on). Since the lymphatic
node represents itself the indivisible morphologic
construction, it is difficult to imagine that morphologically
(it is implied classical morphology: staining by
hematoxilin and eosin) there occur the immune
reactions of various types and takes place the isolated
hyperplasia in some regions of lymph node. Despite a
number of significant publications in this direction, this
question still remains unsolved. It has been supposed
that the prevailed hyperplasia of some regions is the
result of cells' distribution existing in lymph node, that on
its twin depends on the presence of some antigens in
some regions of lymph node.

The modern classification of reactive changes in

Taking into consideration the above-mentioned,
conducting morphologic observations of lymph node for
each patient is not possible in dynamics and the
classification of reactive lymphadenopathies is based on
generalization of different data, obtained from different
pathologies. As a working hypothesis we could accept
that the above-mentioned classification reflects different
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changes

stages of the similar dynamic of stereotypic reaction,
proceeding in lymph node (Z. Avaliani, G. Burkadze).

Due to the aforementioned, the aim of our study is the
comparison of morphological changes in lymph nodes in
experimental lymphadenopathy with acute and chronic
lymphadenopathies, diagnosed via the clinical and
morphological ways.

Experiments were performed on white laboratory rats.
They were injected by hemolytic staphylococcus aureus
(I Group) and nonhemolytic staphylococcus epidermidis
(Il group) - 10 animals in each group.

The material has been taken in 3, 24, 96 and 120 hours
after antigen injection from the regional lymph nodes.
The post operational diagnostical material for 2000-
2002 years (Department of Pathologic Anatomy of
TSMU) has been also studied, which on the background
of pathologic diagnosis has been divided into the
following groups: Il group - postoperative (the acutest)
reactive hyperplasia (7 patients); IV group - acute
reactive hyperplasia (15 patients); V group - chronic
reactive hyperplasia (15 patients).

The obtained material was fixed in 10% solution of
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neutral formalin (pH-7,2) and was embedded in paraffin.
The paraffin sections were studied by the Hematoxylin-
Eosin method.

Morphological changes have been evaluated by the
method of morphometry combined with the elaborated
mechanism of algorithm, which covers the evaluation of
all morphological parameters in lymphadenopathic
node. Data obtained were analyzed by the method of
variational statistic using the Student's criteria.

The following findings have been obtained (Tab.1). The
accepted actual data show that - the number of
preliminary follicles, their area and quantity of
lymphocytes in them, the number of secondary follicles,
their area, area of reactive centers, number of cells and
"stained bodies" in them (marker of akantosis), width of
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Mopddoornuyeckue u3MeHeHUs JUMPATHIECKOT0 y3J1a pU
KJIMHUYECKON M IKCIIEPUMEHTAIbHOM JUMPaJeHONATUHI
Pa3JIM4YHOIO reHe3a

3aza Asanuanu, I'uopeuti bypkaose

Kadenpa nmaronorudeckoit anaromun TOMINCCKOTO TOCYIapCTBEHHOTO MEIUITMHCKOTO
yHUBepcUTeTa, [ py3us

PE3IOME

Llenbto nccnegoBaHna ABnanocb cpaBHEHWE MOPAONOrMYeckn U KIMHUYECKN ANAarHOCTUPOBAHHbLIX HAWOCTPEMNLLNX,
OCTPbIX W XPOHUYECKUX nuMdpageHonatui C¢ MOPEOMOrMYECKUMN U3MEHEHUAMU nuMdaTn4ecKkoro ysna, B
akcnepumeHTe. [lonyveHHble pesynbTaTbl MNOKasbiBalOT, YTO B pasHble CPOKM IKCNepumMeHTa WMeT MecTo
KOSIMYECTBEHHbIE W CTPYKTYPHblE W3MEHEHUSI PasfMYHbIX YYacCTKOB pPernoHanbHbiX AMMdaTnyeckux yanoB C
00CTOBEPHBIMU U3SMEHEHNAMU B HUX KINETOYHOro coctaBa. AHanornyHble gaHHble KNMHUYECKUX cny4daeB HaxoOATcA B

onpeaefnieHHOM COOTBETCTBUM C pe3ynbTaTaMn 3IKCNepUMeHTallbHbIX ncenegoBaHui,

4YTO [OaeT OCHOBaHWe

npeanonoXutb, 4YTO KIMHUYeCKne KJ'IaCCVI(bVIKaLI,VIVI J'IVIM(ba,EleHOI'IaTVIVI ABNAKTCA OTpaXXeHnem CTepeOTMﬂHOVI
peakuum ﬂI/IMd)aTI/ILIeCKOFO y3na B OTBET Ha 0ENCTBME aHTUreHa.

KnoueBsle ciyoBa: JIiMMQpaTHUUECKMUM y36eJIb,
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