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Body Cavity(X|Z)

=0
(();Ig:,j_r; HT-’;%/,’ Diagnostic term TEtgof
Accumulation, adipocyte WL E=s
Cyst g
Fibrosis/adhesion HRE5/9%
Hemorrhage =g
HISY Hyperplasia, mesothelium ok
Infiltrate R
Inflammation a5
Necrosis, adipose tissue INLELE (P
Pyothorax HLEINSE
Carcinoma, NOS O2&7eS
Body Chondroma E_I‘E—o-’c‘i
cavity Chonsirosarcoma ﬂjz‘:;‘é‘
1z . Fibroma 473
Fibrosarcoma H4/s3
Hibernoma, benign/malignant SN YS/ 2RSS
Histiocytic sarcoma ZHAEE
Y Lipoma NS
Liposarcoma N
Mesothelioma, benign/malignant SFY/AEELE
Osteoma it =
Osteosarcoma it =5
Paraganglioma TENREES kS
Sarcoma, NOS D2&8s3
Schwannoma, malignant AHMUEES
Cardiovascular system(& & 2H7))
=o
?;ﬁ.,;'; HT—?-,:—::‘; Diagnostic term o
Amyloid of2Z0o|=
Angiectasis dueEs
Congestion 2
zE eSS Ectopic tissue TREE
(ME e Embolus A
s Hemorrhage =4
/e Infiltrate, inflammatory cell gdSHZEHE
Thrombus e
=ot Hemangioma gdus
°° Hemangiosarcoma e
Accumulation adipocyte W Es
Angiectasis, valve Tt et E S
Heart | oy Apoptosis, cardiomyocyte MM ZXHE AL
(AE) ° Cardiomegaly o |
Cyst, valve Hare




( SEIEE R0 WIE ot CXE =4E2| MEAAR J|E A= A7
Degeneration, cardiomyocyte ALTUA| B/ OEE O A B A
/myxomatous,valve ETleese
Degeneration/necrosis, cardiomyocyte DM ZEH A/ A
Dilatation, chamber e
Edema, myocardium HZES
Fibrosis, myocardium d28R/3
Hyperplasia, angiomatous gz daotdd
Hyperplasia, mesothelium, AIRPH}ZEGE/ A LFBEES T THOFS A
epicardium/pericardium cerien/Eee
Hyperplasia, Schwann cell, AIEFOHDIAIZ E M IFCHS A
subendocardium ToEReR =<
Hypertrophy, cardiomyocyte oM [T
Infarct B
Infiltrate/fibrosis He/H73
Inflammation, valve HoAs
Metaplasia, osseous H} o} 24
Mineralization, —
cardiomyocyte/myocardium seME/AZRII RS
Necrosis, cardiomyocyte AT M| Z DA
Necrosis/infiltrate AYEE
Pigment, cardiomyocyte/myocardium M E/AD A
Proliferation, stroma, valve T H B A S A
Rodent progressive cardiomyopathy HXRUAHHU2ES
Thrombus, atrium =Rl
Vacuolation, cardiomyocyte HIMESEHEY
Fibroma d48735
Fibrosarcoma H48s35
o MBEZ S AY A E TS
el Mesothelioma, benign LFLELE
Paraganglioma 2NEES
Rhabdomyosarcoma HARI8ST
Sarcoma, NOS nE&e3
Schwannoma, endocardium/intramural HESWHSMUEHE
Amyloid, media/wall, artery SWE7HEY/Y oL Z0|E
Aneurysm, artery/aortic SH/OsUY SUHF
Degeneration/necrosis, SOE7hOy A/ A}
media/wall, artery
Fibrosis, perivascular duzFdRs
Hemorrhage, media/wall, artery SHSA/HEY
Aorta/ Hyperplasia, angiomatous fé%%iéﬂftf?’é'
Bloody Hyperplasia, hemangioendothelium Lo ater
vessel | HIZY Hypertrophy, Lj /5 245 740t /5 o e
T ‘ endot.hellum/medla/wall, arFery ‘ B
/& 2h Infiltrate, inflammatory cell, perivascular HHFAESMHEEE
Inflammation, media/wall, artery SUSZHL/HAS
Intimal thickening, acellular, artery SUEMZLOH|=
Intramural plaque, artery S WL
Mineralization, media/wall, artery SHFZHa/E 27| AE %
Necrosis/inflammation, o n




BE-FAH2| MHEO
media/wall, artery
Proliferation, intimal, artery/vein SU/HW K04
Vacuolation, media/adventitia, artery SWSZHO/HZe SEHEY
Digestive system(2217]4)
=of
(();Ig:,j_r; HT-’&,‘-:“{} Diagnostic term ZErgof
Amyloid Ol2=Z0|E
Apoptosis, squamous epithelium HE LI MZAHEAL
Apoptosis/single cell necrosis MIZZAFHAL/EHRUM Z2 0| A
Cyst g
Atrophy, squamous epithelium HELORE
Degeneration/necrosis, muscle SHE/1A
Edema 235
ZE Erosion/ulcer | 2h/H
FZ, eSS Hemorrhage =Y
=, e Hyperkeratosis nozteks
g, Hyperplasia, basal cell/squamous cell HFEh A 2/ H E M Z 0t ChE o
HE, Infiltrate R
2 Inflammation, foreign body O|l2EYg3s
Inflammation, mixed/mononuclear cell SN E/ L EES
Malformation 71
Mineralization 2o 28%
Necrosis, squamous epithelium HEHO A
Pigment A A
ot Carcinoma, squamous cell HEMZAE
©° Papilloma, squamous cell HEMEZRES
Cleft palate ez
Dysplasia, dental X|ord ol
HISQ Ectopic tissue i PN
Fracture =3
Hypertorphy, gingival Ql=H| Y
Acanthomatous epulis INNZZEASS
Ameloblastoma AMIIEEMES
Chondroma AEF
Oral Chondrosarcoma =83
cavity Fibroma, odontogenic XorddHRE
(T3) Tumor, granular cell, benign SN EZEY
Z=of Odontoma X|otE
Odontoma, ameloblastic APZ| 2R M ZX|OFS
Osteoma tit{ =
Osteosarcoma it =5
Sarcoma, NOS O2&8s3
Tumor, granular cell, benign SENEMETY
Tumor, odontogenic, benign/malignant LY/ GKAEES
T Fibro§is 4835
Tongue Parasite 7| s
&) ot Rhabdomyoma A2
e Rhabdomyosarcoma L e
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Tumor, granular cell, benign YN MEETY
Dilatation, esophagus A Eoha
HIS Diverticulum, esophagus Az ZAFOL
Esophegs Rupture o
AlE) Leiomyoma g3
e Tumor, basal cell, benign/malignant M /Ot HIET | E T
Tumor, granular cell, benign SHNEMETY
Apoptosis M ZEXFEAL
Atrophy =
Congestion =4
Decreased secretion =H[ZHA
Dilatation, gland ey
Diverticulum Z2F0L
Ectopic tissue TRxE
Eosinophilic globule SAgEE
Fibrosis 4835
Fibrosis/adhesion HeE5/a%
H S Helicobacter &l At
Hyperplasia, mucosa, diffuse/focal /=4 oot
Hyperplasia, neuroendocrine cell AMALZH M Z Dt
Hypertrophy, mucous cell T M| = H|CH
Inflammation g5
Metaplasia =10
Stomach Necrosis I|AL
) Parasite =10
Perforation M3
Vacuolation SZHN
Yeast k=1=)
Adenocarcinoma s
Adenoma ME
Gastrointestinal stromal tumor (GIST), QFAd /M O| RETHH EI A1 QF
benign/malignant ce/memieriasoe
Leiomyoma ggas
Leiomyosarcoma g=a2s3
=, Mesothelioma, malignant SHELE
Sarcoma, histiocytic ZETARS
Sarcoma, NOS O2&Fs3
Schwannoma, malignant MBS
Tumor, basal cell, benign/malignant M /O HIET | E T
Tumor, neuroendocrine cell, QM /Ot M A AL EH| N EZSY
benign/malignant eseTE c°
Amyloid ofZ=olE
Apoptosis MZXFHAL
(A%l|§|ﬂ Apoptosis/single cell necrosis M ZXEAL/TH M| 2 0| A
H.g;g,o' Atrophy A=
5|5 MEIT Congestion =4
LIPS Cyst g
HE Degeneration, neuron, myenteric plexus TEEUBL7|UEM LY
=7 Dilatation 1Sy
Diverticulum Z2FoyY
Ectopic tissue TXEE




Edema
Erosion/ulcer
Fibrosis/adhesion

T o
ojzt/H g

o o
He3/9%

-

ob

Hemorrhage =Y
Hyperplasia, mucosa Fofutcty o
Hypertrophy H| oy
Infiltrate e
Inflammation A5
Intussusception PSRN EERSES
Lymphangiectasis Hopys

Metaplasia, osseous tt] o} 2
Mineralization S\ HHE
Necrosis, mucosa ESniPAy
Parasite 71’85
Pigment A
Syncytia, epithelium SO
Vacuolation, mucosa Ho3xgy
Adenocarcinoma HAE
Adenoma ME

Gastrointestinal stromal tumor (GIST),
benign/malignant
Leiomyoma

= S =]
mHstax=
SCETL O

Leiomyosarcoma gza2s3
Sarcoma, NOS e
Atrophy, Brunner's gland B2

Decreased Paneth cell

THEM=ZZ 2

Duockum ot Degeneration/necrosis, Brunner'sgland HEUMHE/DA
(MOIX| °° Hyperplasia, Brunner's gland BRHMCHE
) Hypertrophy, Paneth cell ThH| E A ZH|CY
Metaplasia, Paneth cell/squamouscell TH E M Z/H H M =4
S Carcinoma, Brunner's gland HEHMAZT
|=o Decreased Paneth cell T EM =g 2
Jejunum °° Hypertrophy, Paneth cell If| E M| Z H| Y
(E%h =ot Fibroma 483
©° Fibrosarcoma H853
Decreased Paneth cell T E M ZZ 4
lleum [ Hypertrqphy, Paneth cell Etl:||_§ﬂ|_§g:l}|\l:ﬂ
(1% MetapIaS|a', squamous cell HEM D
=or Fibroma 475
° Fibrosarcoma 48=3
=0 Metapla.sia, Paneth cell Et'—ﬂ_E)dl_iTtﬂ%*
Cecum Metaplasia,_squamous cell L_.E‘_éi*ﬂifif:cg
eI R Carcinoma, squamous cell HEMZSS
z Fibroma 4835
Fibrosarcoma HNess
|=o Metaplasia, Paneth cell EH—1I£*1|_£FH§
Colon Metaplasia, squamous cell HE M E2Hd
(S =or Fibroma 475
© Fibrosarcoma MFEE
Rectum iz Metaplasia, Paneth cell/squamouscell TH E M Z/HE M Zo} 4
&SES)) °° Prolapse 2E3
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Carcinoma, squamous cell

HEMNZSS

e Fibroma 4835
Fibrosarcoma MFGEE
Amyloid EENS
Congestion 2
Cyst =4
Hemorrhage =Y
Hyperplasia niju go P
e Mineralization S/ 2EE
(R, Necrosis NPy
O|X}, | HIZY Pigment A A
£7H, Apoptosis MZXFHAL
Zh Apoptosis/single cell necrosis MIZZXHHAL/CHRIM I 0] A
Ectopic tissue TRxE
Edema 235
Infiltrate g
Inflammation g5
Vacuolation SEYY
Accumulation, adipocyte NI s
Atrophy =
Calculus, duct e R
Decreased secretion, AT/ B 2 A
acinar cell/granular duct
H &S Dilatation, duct T RHEbE
Fibrosis 4835
Salivary Focus, hypertrophic, basophilic 7| g A
gland Hypertrophy, acinar cell M k2| M £ H| CY
(Kl ) Increased granule, granular duct P EAE St
Metaplasia, acinar cell/squamouscell e M 2/ HE M Zok
Adenocarcinoma MAS
Adenoma ME
=ot Carcinoma, squamous cell HEMZSS
°< Myoepithelioma, malignant oty ZALE
Schwannoma, malignant dINETYE
Tumor, mixed, benign/malignant AY/Ag=AEY
Accumulation, adipocyte RN ZS
Amyloid, islet MOl R0|E
Angiectasis, islet HdEHgys
Atrophy, acinar cell RPN [
Atrophy, islet Hel=
Autophagic vacuole, acinar cell MU B M ZEA LA S 2
Decreased halo, periinsular dFfIsda
Pancreas |y xoy Decreased secretion, acinar cel ’.‘:’.‘EFEMﬂ_E-E-HH:L’-\-
(O|Xp cc Degranulation, islet cell MM EZEE

Dilatation, duct
Eosinophilic globule
Fibrosis
Focus, basophilic
Hyperplasia, acinar cell
/ductal cell/islet cell

Hypertrophy, acinar cell/islet cell

By

M| N /2 2/ M Z T

2| M| 22/ M = B o




Increased halo, periinsular
Metaplasia, ductule/hepatocyte
Single cell necrosis
Vacuolation, acinar cell/islet cell

Mo M=/ dMESESY

Adenocarcinoma, acinar cell/ductal cell R M 2 /2 Z ML E
=ot Adenoma, acinar cell/ acinar-islet 2| M 2L/ 12 - M 22 /2 22/ A
© cell/ductal cell/islet cell ZME
Carcinoma, acinar-islet cell/islet cell Muape|-dMZ/ g EZAT
Calculus a4
Erosion/ulcer o 2t/#H
Hyalinosis F2ES
Gall Metaplasia, gland Mot
bladder Parasi 7| M=
(27H) .ara5|te (=)
Pigment A
Adenocarcinoma LS
Adenoma oE
Angiectasis dastEs
Atrophy, hepatocyte ZhM| 2 el=
Cholangiofibrosis SHEERSE
Crystal a4
Cyst, bile duct e
Cytoplasmic alteration MZEO|
Degeneration ks
Degeneration, cystic/hydropic M/
Extramedullary hematopoiesis X
Fatty change kel
Fibrosis 4835
Fibrosis/adhesion HdR5/5%
Focus of cellular alteration HO[M| A
Helicobacter sp. Hepatitis B = e
Hepatodiaphragmatic nodule otz Ad
Hyperplasia, bile duct R R e b
Liver Hyperplasia, hemangioendothelial S DT /O] £ A 2/ hed A S TFCHS A
@h /Ito cell/oval cell

Hyperplasia, hepatocyte,
regenerative/non regenerative
Hypertrophy, hepatocyte
Hypertrophy/hyperplasia,
Kupffer cell
Hypertrophy/karyomegaly,
endothelial cell
Inclusion, intranuclear/cytoplasmic
Infarct
Infiltrate, mixed inflammatory
cell/mononuclear cell/neutrophil
Infiltrate, peribiliary
Intrahepatocellular erythrocyte
Intravascular hepatocyte
Karyocytomegaly/multinucleated
hepatocyte
Metaplasia, glandular, hepatocyte/

Y S/HI G2 Z ottt
ZEM = H| T

T M| H| O/t

L ZHA =

7 CH M| =L 3l /T3l 7 M| =2

ZEMIZZ /O R M 1t 2| M| Z 24

o
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pancreatic acinar cell

Mouse hepatitis virus hepatitis oA 7tEHO|2{ A7t
Murine norovirus hepatitis O A 2HO[H A 7Y
Necrosis, focal/multifocal/zonal A /CEAM /A 1A}
Phospholipidosis X EHE
Rarefaction 3|8tgt
Thrombus g
Tyzzer's disease E|XH
Adenoma, hepatocholangiocellular/ PRI BN B 2 M E
hepatocyte
Carcinoma, hepatocholangiocellular ZHATN BN E /7N Y E
/hepatocyte
Cholangiocarcinoma 2SS
Cholangiofibrosis 2MHERS
=k Cholangioma e
Hemangioma s
Hemangiosarcoma gduss
Hepatoblastoma LREMZES
Histiocytic sarcoma ZHAEE
Sarcoma, NOS D2Rs5
Tumor, Ito cell, benign 0| EMEZSS
Endocrine system(Li-2H|#])
=o
gﬁ’j; HT—"EZF Diagnostic term o
Amyloid Ot Z0|E
Angiectasis gastEs
Atrophy =
Congestion =Y
Cyst g
Ectopic tissue TRxE
e Edema 235
Y Fibrosis H48/5
_,_E\S;;%Lg Hemorrhage zd
i|6}—¢—t1|: HISY Hyperplasia ok
7R ' Hypertrophy 1] I:_H
ZEAb A Infiltrate, inflammatory cell dEM=HE
Inflammation a5
Metaplasia, osseous tt -4
Mineralization F712H%
Necrosis DAL
Pigment MA
Thrombus g
Vacuolation SEHY
Atrophy, cortex 2=
Adrenal Cyst, cortex 23d
gland NS Degeneration, cystic g4 ._’é"i
(5LAL) Extramedullary hematopoiesis =52 zg
Hyperplasia, 2R/A3/O YA ZoCHE

10




cortex/medulla/subcapsular cell
Hypertrophy, cortex
Persistent X-zone
Thrombus
Vacuolation, cortex,
decreased/increased, diffuse/focal

ZEH|
X-THES

-

ob

Adenoma, cortex/subcapsular cell 2E/MOUALM S
Carcinoma, cortex/subcapsular cell ZE/OYEMELS
Ganglioneuroma, benign dHMEE-NUEE
Myelolipoma ERaN e

Neuroblastoma, malignant

Pheochromocytoma, benign/malignant

Pheochromocytoma, comple,
benign/malignant

Pilneijl T Striated muscle fiber AEI2de
(—’Egéé*.:'f) ol Pinealoma, benign/malignant P RA R by
Aberrant cranlopharyngeal structure O|4FIHRAFTE
Aplasia/hypoplasia FAHY/NEY
Hyperplas.ia, pars (ﬁstalis/pars Sk B E S b T A
=of intermedia
S3 Hypertrophy, pars distalis/pars CSI AN HEBEE R E I R E |
i internedia THESFE/ st R2u
Pg:;l:]adry Persistent Rathke's pouch SEAHSTUE
(BIA) Pseudocyst A
Adenoma, pars distalis/pars intermedia SN HEZR /SR EMT
Carcinoma, pars distalis/pars intermedia ot NHER R/ SUREYS
5 Craniopharyngioma, benign/malignant LA/AEFHAES
Ganglioneuroma, benign/malignant /AU EELUET
Pituicytoma, benign/malignant S/ StE MM ES
Para- 15 Multinucleated giant cell Z{CH RS M| =2
thyroid =ot Adenoma S
ELr | °° Carcinoma 43
Accumulation adipocyte N =2
Colloid alteration ZE0|EH0]
Cyst, ultimobranchial OFZto|E M e
Cystic follicle A
=of Dilation, follicle, diffuse Z4HA A E ST
Thyroid °° Dysplasia, thyroid T o4
(L) Hyperplasia, c-cell/follicular cell C-MIZ /A M ZICHE
Hypertrophy, follicular cell A M| ZH|CY
Inflammation, lipogranulomatous AEsot5dESE
Persistent thyroglossal duct LS UTHE
Adenoma, C-cell/follicular cell C-MEZ/AZMZME
Carcinoma, C-cell/follicular cell C-ME/AZMEZAS
Hematolymphoid system(Z& & ZA))
Z=of
gﬁ;r; T_,;/ Diagnostic term o

1
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cell/plasmacell/stromalcell
(Hyperplasia/hypertrophy,interdigitating
dendritic cell/lymphocyte/macrophage,
intrasinusoidal/mast cell/plasma
cell/stromal cell)
Intrasinusoidal erythrocyte

Lymphangiectasis

Amyloid ofg=olE
Angiectasis dHeEs
Cyst =4
Fibrosis 4835
Hemorrhage =Y
Infarct a4
Infiltrate e
Inflammation A5
Metaplasia, osseous tt] o} 4
ZE Mineralization S/ 2EE
= Necrosis AJAt
oA, Aggregate, increased, macrophage EEMMNESHEEL
HIE, Aplasia/hypoplasia /M
&) Apoptosis, increased, lymphocyte AT TMEXBAS T
Vacuolation, macrophage SEAMEZSEZYEY
Ectopic tissue TXZxE
Hemangioma R
Hemangiosarcoma guss
Histiocytic sarcoma ZEARS
Y Leukemia, erythroid/mast MY/ BN 2/ A/ E5E/012
cell/megakaryocyte/myloid/NOS Fogd
Lymphoma EEEE
Tumor, mast cell, benign/malignant /A G BN EZ TS
Callus 7t=
Decreased ceIIuIar?ty, adipocyte RUNZEANZA XLMEYZ)
(Atrophy, adipocyte)
Decreased cellularity, bone marrow DANEEAELL (9%
Bone (Atrophy)
marrow Dyshematopoiesis ZEzEof
(E2) Hypersegmentation, granulocyte AR
Increased cellularity, adipocyte/bone KM 2/ Ea=M /2 EA M Z/H|DHA =
marrow/macrophage/mast cell FHHB7L
(Hyperplasia,adipocyte/bonemarrow/mac (K| M| /& = M| /2 I A M| 2 /H| THA 2
rophage/mast cell) oot )
Serous atrophy, fat XEA =
Decreased cellularity, lymphocyte ATIMEEAMZA (RITTYX)
(Atrophy, lymphoid)
Dilatation, sinus DAY
Hyperplasia, anglomatous gdasdatrdy
Hypertrophy/hyperplasia, high 7|-2LLY I M| 9 1) CH /e A
endothelial venule
Increased cellularity, interdigitating
Lymph dendritic cell/lymphocyte R M 2/ T /22 S 2
(Enlcj_ij%) /macrophage,intrasinusoidal/mast EAM /| P /AN /7| EN S
2o

HEBE7
(IR 27b X M2/ a2 2 dE B2
AN Z/H| T 2/ RN 27| E M =0t
CHd-d/HITh)

12




S Lymphangioma e
Angiectasis (dilatation, vessel) R =N G- ST PN )
Congestion 2d
Contraction ==
Decreased cellularity, red pulp/white HMEN/MMERNZSH LA
pulp (atrophy,redpulp/whitepulp) (A 2] /HH A 2 R 9 22y

Deformity Cik]

Embolus M
Erythrophagocytosis HNEQLEMT
Hemosiderotic focus HEAHA

Hyalinization, germinal center SXEsAQE At
Hyperplasia, angiomatous/nodule gas /2R gty

Spleen Increased cellularity,
CIES)) adipocyte/macrophage/mast — o — e
- ceII/mer)otgeligl ceII/pIasgwa/ cell, red RlE M=/ = Z AN /8B 2/ S a2
lo/ol I hPt | /t, | /NS T AN /M ST RN 2/
pUp/p asmieﬁfwlh;fel eUIpu p/stroma EEMZ/MMERNEZSHESL
Hooerolasia ad D oh (RIS M| /2 A N Z /8| 2 /BT M| =
B o nage/Mast /NS AN E NS DY TN E /o
cell/mesothelial cell/plasma - Mitindied
coll redpulp/plastns BIEM /M N DO )
cell,whitepulp/stromal cell/whitepulp)
Increased extramedullary hematopoiesis =FAXEE L
Thrombus g
Tingible body macrophage, increased TN EXZMMZS
=0OF H=2O=x
= sarcoma, NOS e
Cyst, epithelium ool
Decreased cellularity, lymphocyte ATNEEMNZA (9F)
(atrophy)
Decreased corticomedullary ratio dELTH gL
Edema g3
Increased cellularity, epithelial
cell/lymphocyte/thymic corpuscle HONE/RER/IEMARSHEEE L
Thymus (hyperplasia,epithelium (M O/ET/7bE M AN ICHE )
H&H) /lymphoid/thymic corpuscle)
Incrgasec! cor.tlcomedullary ZESRH| /A D H ER A=}
ratio/epitheliumfree area
Involution El%}
Loss of corticomedullary distinction Z2ESEEA LA
Necrosis, lymphocyte EESniPN;
Tingible body macrophage, increased IHAAMEZMMES I}
e Thymoma, benign/malignant A/ YIENE
Integumenatary system(E I A|)
Organ Y/
i i xlcte
ol HE Diagnostic term Hchgof
hral i 23
ZE Congestion ?"E
(BA, Dilatation =g
ogy/o | HBSY Edema BE
8}, Hemorrhage =4
) Infiltrate HE

13
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adnexa/epidermis/melanocyte
Infiltrate, inflammatory cell
Inflammation, adnexa
Mineralization
Necrosis, adnexa
Pigment

Pustule

14

Inflammation a5
Necrosis D|AL
Hyperplasia o
Amyloid OlZEO0|E
Angiectasis gasys
Atrophy =
Basophilia =g714
Corpora amylacea Ot ZO|EAH|
Degeneration M
=or Fibrosis 4535
°° Hyperplasia, lobuloalveolar 2 Fne|nrtdy
Hypertrophy/hyperplasia, AT} 3| /2 A ZEH| CH /RS A
alveolar/ductal cell
Mineralization S7128%
Pigment A
Mammay Single cell necrosis ChQUA| I T A
gland Thrombus e
(R Adenocarcinoma MAS
Adenocarcinoma arising in 24O AHZEO A AHOFE
fiboadenoma srEemHeRe
Adenoma ME
Adenomyoepithelioma MIZsdOE
Carcinoma, adenosquamous HHENZRS
= Carcinosarcoma =5
Fibroadenoma HRUSFALESLS
Fibroma HR35
Fibrosarcoma 4783
Sarcoma arising in fibroadenoma deds/As3
Sarcoma, NOS DERE3
Tumor, mixed, benign LY=L EY
Accumulation, adipocyte XM Z=H
Adnexal dysplasia f2&712ddold
Amyloid OlZEO|E
Angiectasis gasys
Atrophy, adnexa/dermis/epidermis 2&7|2/20)/50 9%
Cyst g
. Edema, epldermls, EI| M ZL/ANO| S
intracellular/intercellular
Skin/ Elastosis EHEERS
Subcutis o Erosion/ulcer ojgh/H
(& °° Fibrosis Moo=
o3} Hyperkeratosis, adnexa/epidermis 247|2/2 T YRS
Hyperplasia,

247\ 2/E T/ Bep N
ASMENE
227|BeS
e
S27|21A

A A

j
nE=H

on g




oht
02

Vesicle =
Adenoma, sebaceous cell I EMMEZMT
Carcinoma,

basal cell/eccrine gland/sebaceous
cell/squamouscell
Fibrolipoma
Fibroma
Fibrosarcoma
Fibrosarcoma, pleomorphic
Hemangioma
Hemangiosarcoma
Hibernoma, benign
Histiocytoma
Keratoacanthoma
Leiomyoma
Lipoma
Liposarcoma
Melanoma, benign/malignant
Osteosarcoma
Papilloma, squamous cell
Rhabdomyosarcoma
Sarcoma, histiocytic/NOS
Schwannoma, benign/malignant
Tumor, basal cell, benign
Tumor, hair follicle, benign
Tumor, mast cell, benign

HEET M Z2/Q ZH| /7| S MM Z/HE M2

HENEZRES
223285
EGIEE XY
/AYNFES
3 |.E|-A-I|i_7F_Ok
EEET
FHIB ES Y

f

. |02 02 00 02 P
0_>,_ 0x 1A

Zymbal's
gland

()

Atrophy, acinar cell

CEERESE,

Basophilia SE7|M
Degeneration My
Single cell necrosis CHQIM| I 0| A
Adenoma, sebaceous cell IEJ.\:HAﬂi*”"
oF=

Carcinoma
Papilloma, squamous cell

oo
HBMZRES

Nerve system(2Z7|#)

=ot
gﬁé? HT%;?/:‘ Diagnostic term TEhgof
Accumulation, laminar, Schwann cell MATMEZST=T
Accumulation, matrix |1 H=H
Brain Aggregate, granular cell MEIMEZE
Spinal Astrocyte swelling Ol WA ZS A
cord, Astrocyte swelling/vacuolation HOtuMESE/SEHY
Peripheral Astrocytosis HotuMZZS
nerve Atrophy, axon HAH
(=, Autophagy, neuron, ganglion MABBMBEMZXILE
H, Cholesterol cleft ZYAHEEM
S Chromatolysis FMEE
3) Compression el
Congestion £

15
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Cyst g
Dark neuron artifact HEMEMZERASE
Decreased cellularity, neuron MBNEZSHEL L
Degeneration, axon/nerve fiber Za/MEdeHd
Demyelination O e
Dystrophy, axon HA0|HT
Ectopic tissue TXEE
Embolus A
Fibrosis, meninge HUERE
Gliosis, NOS n2RMEo RS
Hamartoma, lipomatous ALYS5EUE
Hemorrhage =g
Heterotopia, neuron MEMZHRS
Hydrocephalus =XE
Hydromyelia =H+Z
Infarct M
Infiltrate, inflammatory cell dEM=E
Inflammation 45
Intramyelinic edema LOIYLHES
Meningioangiomatosis L HES
Microgliosis OjMot M ZF
Mineralization SO 2EE
Mineralization, vascular d 7| 2EA
Myelin bubble LOIFPAE
Necrosis/inflammation, media or wall, SWZ7H0HE) DAY S
artery et =(A =)
Necrosis, neuron ABMZ DA
Neuronophagia MM ZZ A
Pigment A2

Radiculoneuropathy

NELEIES
Renaut body

=y
Satellitosis 85
Syringomyelia He-E1HS
Thrombus g
Type Il astrocyte I HOot M =
Vacuolation

e

Vacuolation, neuron/white matter MEM =/ AT

o
02

Hyperplasia, glial cell, NOS
Astrocytoma, malignant
Carcinoma, choroid plexus
Ependymoma, benign/malignant

A
o
02 F Ot M Z 1t rH
G-It UM ZES
W2t 7| ot E
1= oo

/ot | U

Ganglioglioma, benign Yy gBLgotns
Ganglioneuroma, benign dHMEBELEE
Glioma, mixed/NOS, malignant otdeg/02RAE0tnE

Glioma, NOS o2RMBotRE
Medulloblastoma SEDNES
Meningioma, benign/malignant S/ A G IS
Neuromyoblastoma, malignant LA RMNES
Oligodendroglioma, malignant A HE A 7|0t M EZF
Papilloma, choroid plexus WAV |RES
Reticulosis, malignant SdYAEF




Schwannoma, benign/malignant
Tumor, granular cell, benign/malignant

%4/0

Reproductive system(*d 217|#))

=0
(();Ig:,j_r; HT-’&,‘-:“{} Diagnostic term ZErgof
Amyloid Ot Z0|E
Angiectasis gasys
Aplasia Fa4
Atrophy =
Congestion =2
Corpora amylacea OfZZO|EAXN|
Dilatation, acinar/vesicle M| Az sy
Edema 75
Fibrosis, stroma HEZERE
e Hemorrhage =Y
(%O_T,_ogl Hyperplasia, atypical/diffuse/reactive HIE /2 el/Ee gty
LA Hypoplasia MNEd
M2 M) Infiltrate, inflammatory cell ATHEZER
Inflammation g5
Inflammation, vascular/perivascular da/gdeFgs
Metaplasia o
Necrosis DA
Single cell necrosis CHUM| I 0| AL
Vacuolation, epithelium duszdd
Adenocarcinoma WS
Adenoma oE
Tumor, granular cell, benign/malignant F/AGHEMETY
Coagul Hyperplasia, squamous cell HEM=ICHE
alt'”% Carconoma, squamous cell HEM=ZLS
an
(éj_g) Papilloma, squamous cell HEMEZRES
Seminal Mesenchymal tumor SUEEY
vesicle S
(M) Tumor, epitheliumstroma, benign SEYOHERTY
Carcinosarcoma A=5

Prostate
GER)

oht

Carcinoma, squamous cell
Mesenchymal tumor
Papilloma, squamous cell
Tumor, neuroendocrine cell, malignant

HENZRES

AFYUEHEHMZES Y
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Amyloid
Aplasia
Congestion
Edema
Hemorrhage
Hypoplasia
Inflammation
Mineralization
Necrosis/inflammation,

OfZZ0|E
=R PS|
To o
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o mkeXe]
vascular/perivascular
Sperm granuloma PSP e
Sperm stasis YAHZH
Spermatocele Y=z
Rl Adenoma, Leydig cell 2fO|CIS| M ZWE
Angiectasis dastEs
Atrophy, Leydig cell/tubule 2FO|CI S| M Z/H M 22l =
Cryptorchidism 2SS
Degeneration, germ cell/tubule Rl EE S i b
Degeneration/atrophy, tubule YH /=
Depletion, germ cell MAMNZEDZ
Dilatation, rete testis/tubule DB S/HM B
Exfoliation, germ cell AN R
Fibrosis H4R/5
Hyperplasia, Leydig cell Blo|Cl 8| M Z/Em/n s 12 att
MEIT /mesothelium/retetestis
Immature ojd=
Multinucleated giant cell CHeH 2 TH M| £
Necrosis DIAL
Necrosis, Leydig cell/tubule 2FO| TS| M| 22 /7 M| 2| At
Pigment M
Testis Pubescent tf-’f—7|
(Z3h Residual body, atypical HIEATFAH
Spermatid retention HRM Z TR
Vacuolation, 2HO|CIS| M Z /2 ZA M Z/ PN BSEH
Leydig cell/macrophage/tubule g
Adenoma, rete testis 22 MUE
Carcinoma, HiO/2+0| LI S| M 22/ 0Bt =/ et F T L
embryo/Leydig cell/retetestis/yolksac 45
Choriocarcinoma SZUAE
Hemangioma s
Hemangiosarcoma gdus3s
e Mesothelioma, benign/malignant /A EFLE
Seminoma, benign/malignant /A4 gneE
Teratoma, benign/malignant /A L7EE
Tumor, granulosa cell, benign/malignant UM/ AN EZ TS
Tumor, mixed Sertoli-Leydig cell, /A dMEZE|-2HO|CISIMEZERE
benign/malignant &
Tumor, Sertoli cell, benign/malignant UM/ALMMEERMNESY
Adenosis ME
Atrophy, duct 2=
Cell debris, lumen LHZ M ZEE AR 7]
Cribriform change H| 2 5}
. Decreased sperm, lumen N AR S PN 2 e
EprIT:iiIde eSS Degeneration, epithelium ol
(=0 °° Dilatation, duct :'.:F%.*_’é!
= FEMEZHE

18

Infiltrate, inflammatory cell
Karyomegaly
Metaplasia, squamous cell

Single cell necrosis

M =

HEYT M=ot




Vacuolation, epithelium

o [=)=)
Y Histiocytic sarcoma ZHTARE
Amyloid Ot Z0|=E
Angiectasis gdasys
Atrophy A=
Congestion =2
HIZQ Cyst(NOS) (ST
Edema 725
3E Hemorrhage =Y
(, Infiltrate, inflammatory cell FEMEZE=
x3) Inflammation a5
Pigment S
Fibroma 483
Fibrosarcoma 4883
= Leiomyoma g3
Leiomyosarcoma B8
Tumor, granulosa cell, benign/malignant /G ERNESTY
Aplasia Fa4
Atrophy, corpus luteum ZH =
Cyst, bursa/corpus
luteum/epithelium/follicle/paraovarian S/ /AT R/ R AT B Y
/reteovarii
Decreased number/absent corpus SH| /L2 A /O
luteum
Degeneration, corpus luteum/oocyte S/ ZE
Ectopic tissue PP
Hyperplasia, cystic/papillary gd//Fdudd
Hyperplasia, g”ranulosa. cell/interstitial TS E/ALO| KM/ A TS/ M 2E
cell/rete ovar.u/ Sertoli cell/sex cord B M E/S A T H{ €] &/ LA AFO| Tt T B
ey | e mede A
Fypertrophy, corpus SHR/ARO| RN | f
luteum/interstitialcell
Immature ojd=
Ovary Increased number, atretic follicle - .
() ' | 2 =2 /2N S 7t
/corpusluteum
Luteinized follicle g ol e
Malformation 71
Mineralization S71H38%
Ovotestis LA st
Polyovular follicle CHet R
Vacuolation, corpus luteum Al /ot O M| 3 /ALO| R M| 2 /e ah A 2
/granulosa cell/interstitial cell/theca cell SEHY
Adenoma, rete ovarii/tubulostroma AT S/MBHEEME
Carcinoma, - P =~
embryo/tubulostroma/yolk sac UOMIEMBE/HEFHHES
o Choriocarcinoma SRULS
ee Cystadenocarcinoma FHAE
Cystadenoma SHE
Dysgerminoma O 22tH=ZF
Hemangioma dus
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Hemangiosarcoma
Luteoma, benign/malignant
Mesothelioma, benign/malignant
Teratoma, benign/malignant
Thecoma, benign/malignant
Tumor, Sertoli cell, benign/malignant
Tumor, sex cord stromal, mixed,
benign/malignant

IS I3 CRIZ S42| HBAAY Tjit 15 o7

M/t EER|MEESY

Uterus

*t=)

Abscess IER
Adenomyosis M=
Adenosis M=
Aggregate, granular cell MEIMERE
Apoptosis M ZXFE AL
Atrophy, epithelium duel=
Decidual reaction Ef2totdte
Decidualization, focal = A Eretdrst
Degeneration, epithelium AT H A
Dilatation, gland/lumen MY 2R
Endometriosis AHZuars
Erosion/ulcer O 2h/3H 2
Fibrosis Hqe=
Granuloma |OIE

Hyperplasia, angiomatous/endometrial
stroma/endometrium,
diffuse/epithelium/gland/granular
cell/myometrium/stroma
Hypertrophy,
epithelium/myometrium/stroma
Hypoplasia
Inflammation,
endometrium/myometrium

HUSY/ABSYH YL/ BEANBS
Ot/ AT A/ M B /AR 2 S S/ E
iy

20

Polyp, endometrial stroma/gland

Keratinization, increased 212357t
Mesonephric duct remnant SUSEHTRE
Metaplasia, squamous cell HEM 2z Y

Mucification, increased A5 7t

Necrosis DA
Necrosis, epithelium | | A
Prolapse B
Pyometra AEXS
Thrombus g
Adenocarcinoma, endometrium AI3EA4MAS

Adenoma, endometrium N R
Carcinoma, adenosquamous M E I/ Ot/ HE M &2/t O L
/embryo/squamous/yolksac 5

Choriocarcinoma S2LUAS
Zof Hemangioma RS
Hemangiosarcoma gduss
Histiocytic sarcoma ZHAEE
Keratoacanthoma ZEHINMZES
Papilloma, squamous cell HEMNEZRES




O ! ABHYHYY/0 2R/ MYTSS
Schwannoma, benign/malignant /AN EET
Teratoma, benign/malignant SH/AEIEE
Tumor, mixed Mullerian, Qb A /Ot S BH B 72| OHEQF
benign/malignant ce/me=EeErEo e
Adenosis ME
Aggregate, granular cell M ZERE
Atrophy, epithelium dulels
Degeneration, epithelium ooy
Erosion/ulcer o 2t/#H
Fibrosis Hq4R35
Hyperplasia, epithelium/granularcell A/ M ECHE
HEY Imperforate vagina ot
Keratinization, increased ZESEL
Mucification, increased HASIt
Vagina Necrosis, epithelium I | AL
) Prolapse $ES
Prostatic rudiment HEMeH
Vacuolation, epithelium AU ZEyH
Carcinoma, squamous cell HEMNZSS
Histiocytic sarcoma ZETARS
Histiocytoma ZETE
= Keratoacanthoma ZEMAMES
Papilloma, squamous cell HEMZRES
Polyp, vagina 2EE
Schwannoma, benign/malignant A8 gduys
Congestion =4
ne Edema 25
(éjoé Ty Hemorrhage %‘f
%s_hug Inflltratg *:I-ir
JE ) ' Inflammation _ %§
=or Carcinoma, squamous cell HEMNZSS
° Papilloma, squamous cell HEMNZRES
Atrophy =
Basophilia =g714
Degeneration Hd
Preputial =ot Dilatation ShEk
/clitoral °° Hyperplasia oot
gland Hyperplasia, squamous cell HEM =z
(EamiEs Necrosis A
/=) Single cell necrosis EHA M Z 2| AL
Adenocarcinoma MAS
= Adenoma ME
Tumor, basal cell, benign/malignant QM /ot M HEET M| E - QF

Respiratory system(ZZ7|4)

Organ 3 . .
(7|g"'.-_F) HT-’C';“{} Diagnostic term TErgof
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Congestion 2
Cyst g
Degeneration Hd
Edema 25
Erosion/ulcer o2t/
Hemorrhage =Y
—é,j% eSS Hyperplasia, atypicgl Hl’g%ﬂfEfsi)g -
(T, Hyperplasia, neuroendocrine cell MEZEH M Z/2 54|
7|3, /respiratory epithelium/squamous cell /JEEM Z 0T
) Infiltrate qE
Inflammation 45
Metaplasia, squamous cell HEM b
Necrosis DA
Regeneration X 4
=ot Adenocarcinoma HAE
°° Carcinoma, squamous cell HENZAS
Bronchiectasis 712X =ES
Dilatation, submucosal X OFOIAHSLXH
HIZQ gland moEETe
Larynx Epithelial alteration IO
=5 Hyperplasia, mucous cell H MM =
Papilloma *ES
Y Tumor, neuroendocrine cell, OFAd JOFAd A| Z4 i & o=o
benign/malignant
Bronchiectasis 7| 24X &S E
eSS Dilatation, sybmucosal gland ’F:.*':'—TDE'%'Q?
Hyperplasia, mucous cell oM Z oot o
Trachea Parasite 7|ng§
12 Adenoma - i.:'.‘-o“
Leiomyoma g2
e Papilloma *ES
Tumor, nguroenrorine cell, OFAd /OH M Al Z LIS H| M ZE O
benign/malignant
Alveolar emphysema HZH 7|5
Alveolar lipoproteinosis HZX|LEHHES
Amyloid ofg=olE
Angiectasis dueEs
Bronchiectasis 7| 2X &Y E
Congestion, chronic passive = d
Cyst, congenital/keratinizing MEd/2z=tdd
Dilatation, acinus Mute| gy
Lung - Effusion, noninflammatory HESg&=
@) S3 Embolus A
Fibrosis H4835
Fibrosis/adhesion sHdRs/AH
Hyperplasia, .bronchiole—alveolus M7 BHR] T 5 /2] O M| b A
/mesothelium/mucous cell
Hypertrophy, tunica media, artery S WS 2tard| oy
Hypoplasia M
Increased macrophage SEMMESL
Metaplasia, mucous cell/osseous T Al M| Z2 /4t 2}l

22




Mineralization 2I128%
Parasite 71’48E
Pigment/foreign material MA/01EH
Pyothorax HEAEE
Adenoma, bronchiolealveolus M7 2R - 2 M E
Carcinoma, acin{ar/ adenosquamous A T3] /A T I AL A 7| RER B R E
/bronchiolealveolus
Epithelioma, cystic, . b
R kerati?ﬂzing/nonke)r/atinizing Aste/HHste TS
Mesothelioma, malignant odEsOlE
Papilloma *ES
Tumor, neuroendocrine cell, OFAd /Ot Al LIS H| M ZE O
benign/malignant -
Apoptosis M ZXHE AL
Amyloid ojglzolE
Angiectasis dHeEs
Atrophy =
Cleft palate PRSP
Corpora amylacea Ot EZO|EAK
Degeneration/necrosis, ganglion cell AMAENM ZH /A A
Degeneration/vacuolation HE/SEHEY
Dilatation/diverticulum SR /AFHL
Deviation, nasal septum AZSHK LA
Nasal Eosinophilic globule SAEYE
(CHalv;otE; e Fracture =3
& Hypgrplasm, basal 'ceII . HFCHN| /2] I X I /5 2HAM]]
Olfacto /Iympho@/glfactorx eptheIlum /OIS AV THCHE A
rysyste /trar'wsmonal epilthehum o i oAl
o Hyperplasia/metaplasia, mucouscell SRLYS il o R Plel by
(&2 Metaplasia, mucous cell O A /S S AL A
/respiratory epithelium
) Parasite 71’48E
Perforation, septum ATHHS
Polyp, stroma HEZHEE
Regeneration, neuroepithelium A E o xh
Single cell necrosis CHQI M| I 1| AL
Thrombus g
Adenoma ME
o Carcinoma, adgnosguamous AT AN /A AL OH S
/neuro epithelium
Papilloma, squamous cell HEMNZRES
Skeletal and Dental system(ZZ%X|0})
EX
(();?3,;'; HT";?/:‘ Diagnostic term ZEtgof
Cyst g
Bone MES" Decreased bone i 2 A
(t}) e Decreased thickness, physis HETEN LA
Deformity HY




_k')g
ok
0
A
30
=0£
%
oH

IS I3 CRIZ S42| HBAAY Tjit 15 o7

Dysplasia, cartilage AEddoly
Fibro-osseous lesion (FOL) 5 b} B o
Fibrous osteodystrophy (FOD) HRdHo|dS
Fracture =3
Growth plate closed SR 2
Hyperplasia, chondrocyte/osteoblast 5 M| 22/ 2 M| 2L 0t ChE
Increased bone, trabeculae/cortex | St/ 2 2 S 7t
Increased osteoblastic surface/eroded Bt 52 M| 52 2 TH /] R A CH /] Ik | | /2 e
surface/ osteoclast/osteoid Z7t
Increased thickness, physis SEEENB7L
Inflammation gs
Metaplasia, BT EET R
chondroosseous/fibroosseous
Necrosis PN
Osteophyte i 2= 7|
Physeal dysplasia gEuHgoly
Chondroma A=z
Chondrosarcoma A=s3
Chordoma HAZ
Fibrosarcoma, osteogenic HESdHd =5
Hemangioma gqus
=¥ Hemangiosarcoma gdus3s
Osteoblastoma it 2 M| ZF
Osteochondroma A=
Osteofibroma it 7 Z
Osteoma it =
Osteosarcoma i = 5
Deformity Hy
Degeneration, chondromucinous HAEEA LY
Degenerative joint disease (DJD) ElAderEd
Joint HIS Dislocation et
(EH) Hyperplasia, synovial cell UM EINCHEY
Inflammation g5
Osteophyte 2 =7
et Sarcoma, synovial EESTEIEES
Cyst g
Degeneration Ml
Dental dysplasia X|otdgold
Denticle 20|
Dentin matrix alteration 2t OfHIEH A B O]
e Dentin niche. ﬁof’%gg
Decreased dentin AOpEZr A
Tooth Fracture =3
©) Periodontal pocket XjotFeld
Pulp concretion A
Resorption R
Thrombus =kl
Ameloblastic odontoma APZ|EX|OFE
o Ameloblastoma *Wl’%EfﬂE%—
S8 Fibroma, cementifying/ossifying ANHEZ/HMALERS
Fibroma, odontogenic Xotd Y H RS




BE-FAH2| MHEO
‘ ‘ Odontoma X|or5
Tumor, odontogenic, benign/malignant A/ gxorddEY
Soft tissue/Skeletal muscle(@ £ =%|/222
=0
gﬂ,;r)‘ HT-’EZ? Diagnostic term TcHEof
Atrophy =
Fibrosis d4/354
e, Infiltrate, ianammatory cell %%*‘H{EQ%
Inflammation ASM=ZHE
Mineralization A R=ESEN;
Necrosis JAH
me Fibroma 485
@:;__;_& Fibrosarcoma Mes=
/273 Fibrosarcoma, pleomorphic CHAEfE RS S
Hibernoma 2R LS
=ot Lipoma XLE
°° Liposarcoma N
Mesenchymoma, malignant AYFUES
Rhabdomyoma graE
Rhabdomyosarcoma L e
Sarcoma, NOS e e
Amyloid OlYZE0|E
Fibroplasia HREA
H S Hyperplasia L o B
tiss,(s)fjte Hyperplasia, smogth muscle r&%’—:ﬁ_ﬂl":f@g
exx) Metaplasia shd
=T Leiomyoma 4223
% Leiomyosarcoma H4=283
Mesothelioma, malignant kS
Congestion =g
Degeneration i
Skeletal Degeneration/necrosis E’é;/il*f
muscle | HIZY Edema s
iy Hemorrhage =g
=5 Hypertrophy B CH
Regeneration X4
Vacuolation SEHY
Special sense organs(S37|2h
=o
gﬁér; HT%;’FC‘{; Diagnostic term ZErgof
Congestion =g
Cyst g
ZE e Edema 23
#H, =) °° Fibrosis Moo=
Hemorrhage =Y
Infiltrate, inflammatory cell ASMEHE

25
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Inflammation 45
Mineralization FI71HHE
Necrosis DA
Pigment A4
Vacuolation SEHY
Carcinoma, squamous cell HEMZSS
= Papilloma, squamous cell HEMZRES
Schwannoma, benign/malignant A/ AHNEES
Acanthosis ZEAMZS
Cholesteatoma NFEE
Cyst, tympanic membrane note
Debris, external ear canal HFZ 2t 2| o
Decreased cellularity, spiral LA Al Z4 R A I /LpA EFFRERFE| /LA O
ganglion/spiral limbus/spiral /S BED M EEAMZIA
ligament/stria vascularis
Decreased number, hair cell ZMZzsda
bmen o S
Granulation tissue SOtz %
Hyperplasia, epidermis HI| DO
Jizor Inflammation, gurlcular carfcllage/external FHFR 2/ 2 B A 7S S
15 ear canal/inner ear/middle ear
Inflammation, catarrhal, middle IO HFIELEA/SOIEM A S
ear/granulomatous
Metaplasia, cuboidal oJH /) 75 /TH T M| TS} AY
/columnar/squamous cell
Ear Necrosis, bone/cartilage/hair B/ C1-2 /S M| /A 2 A /D Tk A
(7 cell/neuron/tympanic membrane /RE/ENE/CSNE/AS S
New bone formation Al
Otolith loss NS4 A/0 1 /1Y
/disorganization/disruption
Perforation, tympanic membrane ik
Ulcer H¥
Vacuolation, hair cell/supporting N e ) Ee E=AREE gy
cell/stria vascularis = = s-=TTlewee
Carcinoma, basal cell HIE M Z 2SS
Chondroma A=F
Chondrosarcoma H==T
Fibroma HqR73
=ot Hemangioma das
e Hemangiosarcoma dUs3
Histiocytoma ZEHIE
Keratoacanthoma ZEHIINMZES
Sarcoma, NOS 028s3
Tumor, basal cell, benign AHHHMNEZZ Y
Adhesion, iris SMHRE
Aplasia, vitreous FEHEEY
Eye =of : Apoptosis ; mnflclftj;%:r
=) HEY Arteriolar loop, preretina S ek S
Atrophy A=
Attenuation, endothelium L | oF &t
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Cataract
Cyst, inclusion
Degeneration
Degeneration, retina
Demyelination
Deposit, extracellular matrix, subretina
Dermoid
Detachment, retina
Dislocation, lens, anterior/posterior
Displacement, photoreceptor nuclei
Erosion/ulcer
Fibroplasia
Fibrosis, stroma
Hemosiderin-laden macrophages
Hyperplasia
Hyperplasia/hypertrophy, endothelium
Hypertrophy
Hypoplasia
Inclusion, RPE
Increased mitotic figure
Increased myelin
Increased number, glial cell
Inflammation, granulomatous,
Meibomian gland
Keratinization
Malformation
Metaplasia, bone/cartilage
Narrowed filtration angle
Neovascularization
Persistent hyaloid vessel
Persistent hyperplastic primary vitreous
Persistent pupillary membrane
Phthisis bulbi
Pigment, decreased/increased
Pigment, increased/decreased, ciliary
body
Polarity, loss, RPE
Proliferation, trabecular meshwok
Proteineous fluid
Retinal fold
Retinal rosette
Rupture, lens capsule
Single cell necrosis
Vacuolation, epithelium

Lt
o

Hl

rE oot
0% Mo

ot

gro| Rl et

= H0=2 "

L
SEYLS
Yotare)

SYHTY/ e

g rj e
E

ojet/H g
SIZAICB-BAZZANZ
LH | b T - /| o

HI Ch
Mg

oht

Glioma (Astrocytoma), benign
Leiomyoma
Melanoma, benign/malignant
Meningioma, benign/malignant
Retinoblastoma

YUZNZZ

Apoptosis
Atrophy

MIZZXHE A

olx
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Cyst g
Cytoplasmic alteration, acinus R ER ST o]
Degeneration Hd
Dilatation =y
Hemorrhage =Y
Hyperplasia, acinar cell a2 M=o
==) Infiltrate, inflammatory cell A= NZAE
Inflammation a5
Single cell necrosis CHUM| I 0| AL
Adenocarcinoma MAE
=ot Adenoma S
°° Hypertrophy H| CH
Increased porphyrin Z20|2E57t
Harderian
gland | HIZY Regeneration X4
(SHEA)
Edema £3
Karyomegaly 7{CH Al == 3
Lacrimal | HIES Metaplasia, Harderian gland SO At/ T A T 5 A
/squamouscell
(_E_lgﬂ‘) Regeneration T
tER Vacuolation oSN
=or Carcinoma, squamous cell HEMZLZS
°° Papilloma, squamous cell HEMZSES
Urinary system(H|'=7|#|)
Organ 3/ . . —
Cl  HEY Diagnostic term ZItHE 0]
Calculus a4
Crystal 4%
Dilatation =y
Edema 23
Erosion ojgt
Hemorrhage =Y
=5 S Hyperplasia, urothelium Q2 AMI|ItCFS A
(B, °e Infiltrate, inflammatory cell A= M z=zrQ
28RE Inflammation a5
L)) Metaplasia, squamous cell HEM =Y
Mineralization 2I128%
Necrosis T|AL
Ulcer H¥
Vacuolation SEEN
ot Carcinoma, squamous cell/urotheliuim HEMZ/QZLOAE
°° Papilloma, squamous cell/urothelium HEMZ/QZMIQES
_Accumulation, adipocyte, AOILRI N E/2 2 2/ LS H T
interstitium/glycogen/hyaline droplet
Kidney HZ o Amyloid, glomerulus/interstitium E2|/MO|HOtEZ0|E
G5 °° Aplasia 2
Atrophy, glomerulus/segmental, E2|/AEEEH/MBQ=

28




cortex/tubule
Basophilia, tubule
Basophilic granule
Cast
Congestion
Cyst
Degeneration, tubule
Dilatation, Bowman's
space/pelvis/tubule
Ectopic tissue
Edema, interstitium
Extramedullary hematopoiesis
Fibrosis, interstitium
Glomerulonephritis
Glomerulopathy,
hyaline/mesangioproliferative
Glomerulosclerosis
Hyperplasia, juxtaglomerular
apparatus/mesangium/oncocytic/tubule
Hypertrophy, tubule
Hypoplasia
Inclusion body
Inclusion, eosinophlilic
Infarct
Infiltrate, inflammatory cell, interstitium
Interstitial nephritis
Karyomegaly
Mesangiolysis
Metaplasia, osseous
Metaplasia/hyperplasia,
Bowman's capsule
Microabscess
Necrosis, papilla
Nephroblastematosis

progressive/focal/obstructive
/retrograde/tubule
Pigment
Pyelonephritis
Regeneration, tubule
Renal dysplasia

Nephropathy, alpha2u-globulin/chronic

SIS M
=Ygty

o|=
=T

o
2ou-=2 2= 2/ G TS /=a/H 4/

27|12y
M
2THHOIY

EF M = 3| AL

Single cell necrosis
Adenoma ME
Amphophilic vacuolar adenoma LIMESZEE
Carcinoma 45
Lipoma NS
e Liposarcoma N
Nephroblastoma SEZNES
Oncocytoma SAUNEMES
Renal mesenchymal tumor SEBUETEY
Renal sarcoma FE=3
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Aplasia, ureter QR
|=o Metaplasia, glandular cell M M| 5
/BZttk?rra °° O.bstruction ol
emen Proteinaceous plug CH A H OFH
ot Adenocarcinoma LS
° Mesenchymal tumor SUHEsY
Angiectasis dastEs
Diverticulum 230y
Hypertrophy, urothelium QEJoH|T)
Inclusion, urothelium QEMIOEEE
Urinary Y Metaplasia, glandular cell MM Z S}
bladder Parasite, nematode 71 83MB)
E)) Proteinaceous plug CHed A Of 7

Uropathy, obstructive
Vacuolation, urothelium
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