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Overview

Alterativeinflammation

Exudativeinflammation

Proliferativeinflammtion

Granulomatousinflammation



Åcomplexdefenseresponseof body with intent of removalor containmentof 
injuringstimulus

Ålocaltissuereactionto damagecasedby variousinjuringagents

Ånumerousdefinitionsand classifications

Åevolutionarysettleddefenseand reparationresponseto tissuedamage

Inflammation



Etiologyof the inflammation
üInfectious/microbialtoxins
üBacteria

üviruses

üFungi

üparasites

üPhysicaland chemicaldamage
üthermaldamage

üRadiation

üenvironmentalfactors

üForeign bodies
üsurgical stitches

üDust ......

üIschemia 

üTrauma

üThrombus



ACUTEINFLAMMATION

Årapid onset

Åshort duration

Åclassic signs and symptoms of 
inflammation

ÅNeutrophils
Åremoval of pathogens and necrotic 

tissue

Åinitiation of healing

CHRONICINFLAMMATION

Åslow onset

Ålong duration ( months to years)

Åspecific signs and symptoms

ÅMacrophages

ÅLymphocytes 



Inflammationclassifications
o basedon duration(acute, chronic)

o basedon the mainfeatures(alterative, exudative, proliferative)

o basedon the etiologicagens (biological, physical, chemical, immune) 

o basedon the type of exudate

o basedon location - superficial

- profound

o basedon spread, extent - diffuse(phlegmon) 

- localised(abscess)



Classificationbasedon features
1. Alterativeinflammationςpredominanttissuedamage

2. Exudativeinflammationςexudatecollectionon the surface/in 
interstitiumof the tissue

3. Proliferativeinflammationςaccumulationof connectivetissue, 
reparationphasein acuteinflammation, chronicinflammation

all threecomponentsare usuallyexpressedand intertwined



Alterativeinflammation
Åchangesassociatedwith tissuedamageςrangingfrom dystrophicchangesto 
necrosis

Åother partsof the inflammatoryreactionare lesspronounced

Åhistologicallywe mainlyobserveregressivechanges, necrosis, with minimal
amountof fluid exudationand cellmigration, proliferativephaseisusuallynot
present

Åchangestypicalfor the initial inflammatoryphase

Åtoxicliver injury, viralhepatitis, myocarditisin diphteria



Exudativeinflammation
Åcollectionof abundantexudate
Åthe most vastgroupof non-specificinflammations

Ådivisionbasedon the exudatetype:  

Åserous(includingcatarrhalmucosalinflamamtion)

Åfibrinous

Åpurulent

Åputrid

V If erythrocytesare present, the exudateisdescribedas hemorrhagic



Åexudate collection on the 
surface / in interstitium of 
the tissue 

Åthe vastestgroupof non-
specificinflammations

Åexudate = liquid + cellular 
components 

Åclassificationbasedon the
exudatetype:  

a. Serous
b. Catarrhal(mucosal
inflamamtion)
c. Fibrinous
d. Purulent
e. Gangrenous
f. Hemorrhagic

Exudative 
inflammation

a.

b.

c.

d.

e.

f.



Serous
ωSerous exudate = clear, yellow color fluid, low levels of 
protein and cells

ωMinimal increase in vascular permeability
-Skin blisters (varicella, HSV, burns)

ωSecretions of mesothelial cells of serous membranes
-virus, tbc, TU, rheumatic inflammation

ωHealing: resorption

2. Exudative 
inflammation



Catarrhal
ÅCatarrhal exudate = serous exudate 
+ mucus + white blood cells + 
necrotic cells (thick) 

ÅSerous inflammation of mucosal 
surfaces

ÅMainly in respiratory tract

ÅOften connected with purulent 
inflammation



Cartilage
Mucosa

Necrosis



mucus hyperaemia neutrophils



Respiratory bronchial epithelium (black arrow), alveolar septum (green arrow), edema fluid (blue arrow)



Focal destruction of bronchial epithelium (black arrow), edema, purulent inflammatory infiltrate in the lumen



inflammatoryinfiltrate edemafluid hyperemia



Exudative inflammation ςcatarrhal bronchitis with secondary 
bacterial purulent infection



Fibrinous
ωFibrinousexudate(eosinophilic amorphic material)

ωGreater increase in vascular permeability

ωOften combined with serous inf. = serofibrinous

ωHealing:

- Resolution (fibrinolysis)

- Organisation(granulationtissue)

2. Exudative 
inflammation



Exudativeinflammationςfibrinousperitonitis
Å Finelygranularpinkcoatingon the surfaceof pertioneum



Å Exudativeinflammationςfibrinoustype
Fibrinouspericarditis

Massof brightpinkfibrin matter on the surfaceof both layersof pericardialsac





Hyperaemiaof pericardium, thick layerof bright eosinophilic, non-homogenous, almost
fibrillary layeron the surface, with leukocytes





Fibrinfibers



Pseudomembranous
= Exudativefibrinousinflammationon mucousmembrane+necrosis

ÅPseudomembrane: yellow-grey layer composed of fibrin, necrotictissueand 
inflammatorycells

ÅTissue underneath with focal necrosis, neutrophils, hyperemia

ÅEtiology: bacteria producing certain exotoxins

2. Exudative 
inflammation





Exudativeinflammationςpseudomembranoustype
Pseudomembranouscolitis

Å Pseudomembraneςfibrin, necroticepithelium, inflammatorycells



Pseudomembranouscolitisςpseudomembranes, ulceration



Fibrinous exudation (PMNL, fibrin fibers) with intestinal wall destruction


