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Special Lecture I (3% 3 1)

The Genetic Evolution of African Swine Fever Virus in Asia

Bz k28 ER
TRAEHY Bh R I

African swine fever (ASF) is a highly lethal viral disease affecting domestic pigs and wild boars,
causing substantial economic losses to the global swine industry. The causative agent, African swine
fever virus (ASFV), is a large double-stranded DNA virus with a complex genome and strong
environmental stability. To date, more than 24 genotypes of ASFV have been identified based on the
sequence of B646L (p72) gene, reflecting its considerable genetic diversity. In recent years, the
continued spread of genotype I (GI) and genotype II (GII) ASFV across Asia has led to the emergence
of recombinant strains. These GI/GII recombinant ASFV (rASFV I/Il) have been increasingly
reported in field outbreaks and are now considered one of the most significant threats to swine
industry. Evidence suggests that co-circulation and co-infection of different genotypes may facilitate
genetic recombination, resulting in viruses with altered virulence, transmissibility, and immune
evasion capabilities. Understanding the genetic diversity and evolutionary dynamics of ASFV,
particularly the emergence of GI/GII recombinant strains, is critical for improving surveillance,
refining diagnostic approaches, and informing the development of effective control strategies. The
increasing outbreaks of these recombinant strains in Asia highlight their growing importance as a
major threat to field conditions and underscores the need for continued research and coordinated

disease management efforts.
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Special Lecture 11 (322% 3 1I)

TR TE: DNA PARDBEABRRTRE G B EHER

Redefining Brain Tumor Diagnostics: Clinical Implementation of DNA Methylation Profiling and

the Taiwan Experience
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Medulloblastoma
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CASE HISTORY:

Signalment: A 6-month-old, female, Ptchl™™ mouse

The mouse was housed in facility barrier located at NTUCM Laboratory Animal Center. During
daily health checks, the animal care staff observed that the mouse exhibited cranial protrusion and

loss of righting reflex.

CASE RESULT:
Gross Findings:

The mouse showed cranial protrusion. A cerebellar mass was present in the posterior cranial fossa.

Histopathological Findings:

The non-encapsulated mass arises from the cerebellum and compresses the fourth ventricle and
adjacent brain parenchyma. The small, blue, round tumor cells are arranged in densely packed sheets
with palisading pattern and rosette formation. Frequently, the neoplastic cells palisade around a
central fibrillar material (Homer Wright rosettes). Occasionally, neoplastic cells also palisade around
the capillaries (perivascular pseudorosettes). A majority of neoplastic cells have scant eosinophilic
cytoplasm and round, oval to polygonal nuclei containing coarsely stippled chromatin. Some
neoplastic cells have small, hyperchromatic nuclei, which resemble cerebellar granule cells.
Anisocytosis and anisokaryosis are moderate. There are 14 mitotic figures in ten high-power fields.

Areas of necrosis and hemorrhage are present.
Pathological Diagnosis: Medulloblastoma

Differential diagnosis:
1. Ependymoma

2. Pineoblastoma

Discussion:

Medulloblastoma, one of the central nervous system embryonal tumors arising from the
cerebellum, is the most common pediatric malignant brain tumor!. In human medicine, according to
the fourth edition of the WHO Classification of Tumors of the Central Nervous System,
medulloblastomas were classified according to “genetically defined” as well as “histologically
defined” categories. Genetically-defined categories include WNT activated, SHH-activated TP53
wildtype, SHH-activated TP53-mutant, and non-WNT/non-SHH (group 3 and group 4).
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Histologically defined categories include classic, desmoplastic/nodular, medulloblastoma with
extensive nodularity and large cell/anaplastic®. The majority of medulloblastomas have classic
morphology, marked by a so-called “small round blue cell” appearance. Only a minority of classic
medulloblastomas contain well-developed Homer Wright rosettes. Desmoplastic/nodular
medulloblastomas demonstrate nodular zones of moderately-cellular tumor surrounded by regions of
dense cellularity and intercellular reticulin, imparting a packeted appearance. Medulloblastoma with
extensive nodularity also features nodular architecture but should demonstrate larger nodules
containing more differentiated-appearing tumor cells. Large cell/anaplastic medulloblastomas are
defined by a large cell appearance with prominent nucleoli, and/or cytologic anaplasia consisting of
nuclear enlargement, marked pleomorphism, and cell-cell wrapping?. In the fifth edition of the WHO
Classification of Tumors of the Central Nervous System, through large-scale methylation and
transcriptome profiling, new subgroups have emerged at a more granular level below the 4 principal
molecular groups: 4 subgroups of SHH and 8 subgroups of non-WNT/non-SHH medulloblastomas.
Histologically defined categories have now been combined into 1 section that describes them as
morphologic patterns of an inclusive tumor type, Medulloblastoma, histologically defined. The
morphologic differences have their own specific clinical associations, and molecularly defined
medulloblastomas demonstrate distinct associations with the morphologic patterns. Given their
heterogeneity and the need to classify medulloblastomas according to a combination of
histopathological and molecular features, these tumors should be reported in a layered and integrated
format’.

To study and treat medulloblastoma, numerous mouse models have been established. In SHH-
activated medulloblastoma, germline mouse models that harbour heterozygous deletion of the Ptchl
gene (i.e., Pichl™"), encoding an essential negative regulator of the sonic hedgehog (SHH) pathway,
develop aberrant clusters of granule neuron precursors, so-called ‘preneoplastic hyperplasia’. In 14%
of these animals, these clusters continue malignant transformation and form full-blown SHH
medulloblastoma between12 and 25 weeks*’. The efficiency of tumor development can be increased
by inducing conditional homozygous Pzchl deletion in relevant stem/progenitor cell populations®® or
by breeding Ptch1™~ mice to a Trp53-null background, which is also seen in a proportion of patients
with highly aggressive human SHH medulloblastoma’’.

In human medicine, SHH-activated medulloblastomas probably derive from a population of
external granule cell neurons of the cerebellum. Generally, SHH-activated medulloblastomas occur
in a bimodal age distribution, most commonly affecting infants and adults. While
desmoplastic/nodular morphology is the most frequent in the SHH group, the group also encompasses
classic, medulloblastoma with extensive nodularity and large cell/anaplastic morphologies2. While
Ptchil+/— mice mimic the germline mutations found in humans with Gorlin-Goltz syndrome, the
medulloblastomas generated in Ptchl+/— mouse model predominantly exhibit classic morphology,
primarily model the non-infant (adult) variant of the disease, and fail to recapitulate the
desmoplastic/nodular and medulloblastoma with extensive nodularity morphologies frequently seen

in human pediatric cases. Therefore, human-derived models, such as Patient-Derived Xenografts
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(PDX), are more reliable for preclinical drug testing as they tend to retain the genome, epigenome,

and transcriptome of the original human cases®.
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CASE HISTORY:

Signalment: 61-year-old female

Clinical History:

A 61-year-old female who has a past medical history of migraine for a long time and regular follow
up at Neurology OPD of Lo-Tung Poh-Ai Hospital. He has diabetes mellitus (DM) history with diet
control. No history of hypertension, cardiovascular disease (CVD), chronic obstructive pulmonary
disease (COPD) and other medical disease. The patient complained exacerbation of headache for days.
Physical examination showed clear consciousness. GCS: E4V5M6. Pupils were R.3.0mm L.3.0mm.
light reflex were +/+, no motor weakness. Brain CT was performed on 2023/09/27 and showed a
32mm high density mass in the right frontal lobe with perifocal edema, mass effect, midline shift 7
mm to the left side. Brain tumor such as meningioma is considered. The patient was referred to the
department of neurosurgery for further management. Craniotomy with tumor excision was performed
on 2023/10/12. The specimens were sent to the department of pathology for pathologic diagnosis.

The specimen submitted consisted of 18 tissue fragments and measuring 4.3 x 3.5 x 1.2 cm.

Clinical Pathology:

BUN: 11 mg/dL (6-20 mg/dL), Creatinine: 0.8 mg/dL (0.5-1.1 mg/dL), Glucose: 114 mg/dL (70-
100 mg/dL), AST: 17 U/L (5-40 U/L), ALT: 14 U/L (5-40 U/L), RBC: 3.90 x10%/uL (4.2-5.4x10%uL),
Hb: 12.2 gm/dL (12.0-16.0 gm/dL), Het: 36.1 % (37-47%), Plt: 22.2 x10*/dL (15-40 x10%dL), WBC:
4.8 x103/uL (4.5x10°- 11.0x 10°/uL).

CASE RESULT:

Histopathologic Findings:

Histopathologically, the tumor cells are arranged in a lobular or nest-like shape, with vortex-like
structure in the local areas. The tumor cells were mild irregular in size and shape with medium-size
nuclei, abundant cytoplasm, mild increase of mitotic figures, and areas of tumor necrosis. The
arrangement of tumor cells has lost the swirl-like structure, the cell density is high with rough
chromatin and inconspicuous of obvious nucleoli. Areas of the tumor showed fusiform tumor cells,

arranged in a flake, bundle or whirlpool shape, with an unclear cell boundary.

Immunohistochemistry:
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Sections of tissue specimen were subjected for immunohistochemical evaluation. On
immunohistochemical analysis, the tumor cells were positive for vimentin, EMA and SSTR2 and
negative for PR, S-100, and GFAP.

Diagnosis: Atypical meningioma (WHO, meningioma, grade 2)

Differential diagnosis:
1. Meniogioma
2. Astrocytoma

3. Ependymoma

Discussion:

Meningioma is the most common primary CNS tumor, arising from meninges including dura mater,
arachnoid and pia mater, accounting for 30-35% all CNS tumors. Meningiomas can arise from the
dura at any site; most commonly the skull vault, from the skull base, and at sites of dural reflections.
Less commonly, they arise from the cerebellopontine angle (CPA). The risk factor of maningioma
including 1). Age: more prevalent in older adults aged 65 and above. 2). Radiation exposure:
Individuals who have undergone radiotherapy directly targeting the head or those who have
accidentally been exposed to radiation. 3). Genetics: Individuals with the hereditary condition
neurofibromatosis type 2. 4). Race or ethnicity: In the United States, black individuals exhibit higher
rates of meningioma occurrence compared to their white counterparts. Moreover, meningioma is
more prevalent in Africa than in North America or Europe. Although many meningiomas are
asymptomatic and found incidentally, symptoms, when present, vary and depend on both the location
of the mass and the time course over which the tumor grows. The general symptoms of meningioma
including frequent headaches, dizziness, nausea and vomiting, alterations in vision, such as double
vision, blurred vision, or vision loss, hearing impairment, seizures, sudden changes in behavior or
personality, memory loss, overactive or hyperresponsive reflexes (hyperreflexia), muscle weakness
in specific areas, unexplainable weakness. Overall, the most common presenting symptoms are
headache and seizures.

According to the WHO 2016 histological standards, atypical meningioma (AM) is defined as
WHO grade II, placing it between benign meningioma (WHO grade I) and anaplastic meningioma
(WHO grade III). Grade II and III meningiomas were more common in men. The median age of
diagnosis in Grade II and III was 57 years old, which were younger than grade 1. Three grades exist
based on 2021 WHO criteria: 70-80% are WHO grade 1 (benign). Most are slow growing tumors. 20
- 25% are WHO grade 2 (increased likelihood of recurrence). 1 - 6% are WHO grade 3 (malignant
with metastatic potential). The 2021 WHO classification of meningiomas describes grade 2 (atypical)
meningiomas as having one major feature (4-19 mitotic figures / 10 high power field or brain invasion)
or 3 out of 5 minor features (small cells with high N/C ratio, large and prominent nucleoli, patternless

or sheet-like growth, foci of spontaneous or geographic necrosis). Clear cell meningiomas and
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chordoid meningiomas are considered to be a rare variant of meningioma and also defined as grade
II meningioma. Many meningiomas with one or 2 atypical features, but not enough to fulfill the
criteria to be atypical meningioma are reported as grade 1 meningioma. With the adoption of the
revised 2007 WHO grading system, grade I meningiomas account for 65-80% of all newly diagnosed
meningiomas, grade II accounts for 20-35%, and grade III account for <3%. For decades prior to the
2007 revision of the WHO grading system, only 5% of meningiomas were identified as WHO grade
II. With this major epidemiological change in the incidence of WHO grade II meningiomas.

The growth mode of AM is mainly infiltrative growth. During tumor growth, the surrounding
arachnoid and cerebral pia mater are gradually destroyed, and the tumor cells further invade brain
tissue. Brain invasion, a high mitotic index, and sheet distribution of tumor cells are significantly
associated with shorter disease free survival (DFS) and have a higher risk of meningioma recurrence.
In the absence of brain invasion or a high mitotic index, the recurrence rate of AM is low.

Immunocytochemistry staining is a necessary auxiliary means for pathological diagnosis, which
can distinguish AM from gliomas, neurogenic tumors, mesenchymal tumors, and some metastatic
tumors. Both EMA and vimentin are the preferred auxiliary diagnostic markers for meningioma.
EMA is a specific marker of epithelial tissues. Most meningiomas express EMA, and the expression
index decreases in high-risk meningiomas (WHO grade II, grade III). Vimentin is a specific marker
of mesenchymal tissue. It is positive in almost all meningiomas, especially in high-risk meningioma
(WHO grade 11, III) and the expression index rises, showing diffuse positivity. S-100 and GFAP are
both acidic proteins distributed in the nervous system. A finding of negative S-100 and negative
GFAP can usually rule out neuroepithelial tumors. Although histological diagnosis and grading
remains the current gold standard for diagnosing meningioma, molecular techniques are increasingly
used for diagnosing meningioma pathogenesis, development, and the hypothesis of treatment and
diagnosis. Studies have confirmed that NF2 mutations and/or chromosome 22 deletions play a key
role in the occurrence of AMs and it has been suggested that DNA methylation profile can stratify
tumor behavior more accurately.

Ajlan et al reported 74 patients with WHO grade 2 meningioma which represented almost one-
third of all meningioma cases done in the period between January 2008 and December 2020 (35.2%).
Age ranged from 9 to 83 (Mean 51.7£14.2) years. Forty- eight patients (64.9%) of patients were
females and 26 (35.1%) were males. Sixty patients (81.1%) were diagnosed with AM, 12 patients
(16.2%) were diagnosed with chordoid meningioma, and 2 patients (2.7%) were diagnosed with clear
cell meningioma. Tumor size was <5 cm in 49 patients (69%) and 5 cm or more in 25 patients (31%).

MRI is currently the most used imaging examination method to diagnose meningioma, and
meningioma can be evaluated by parameters such as T1 and T2 weighting, diffusion weighting, and
the apparent diffusion coefficient (ADC). It is generally believed that the following MRI features are
helpful in the preoperative diagnosis of AMs: 1) the signal is mostly uneven, and the enhanced scan
shows obvious uniform enhancement or uneven enhancement; 2) the edges are mostly irregular,
mushroom-shaped, lobulated, and the boundary with the adjacent brain tissue is not clear; 3) large

areas of edema signal shadow are found around the focal area; 4) the volume is generally large, or
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the tumor increases obviously in a short time. The AMs in the current study largely exhibited these
MRI imaging features. An asymptomatic meningioma can be followed with serial MRI scans to assess
for growth. This approach may be used in patients with advanced age or comorbidities that preclude
surgery; radiosurgery may also be considered in this population. If surgical resection is planned, the
goal is maximum removal of the tumor with wide excision of the dural attachment, avoiding injury
to involved cranial nerves, and resection of hyperostotic bone which can contain infiltrative tumor.
Maximum safe tumor resection and dural attachment remain the treatment goals for meningioma,
with complete resection of the tumor being associated with lower recurrence rates in many studies.
The degree of surgical resection was a major factor affecting the prognosis of patients and total
resection was identified as an independent prognostic factor for the survival by Champeaux et al.
Total resection of AMs results in a longer overall survival and progression-free survival. Incomplete
resection is associated with higher recurrence rates, particularly among grade II and III meningiomas.
The recurrence rate for grade 2 meningiomas widely varies. It has been reported as low as 4.3%, and
as high as 69%.
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CASE HISTORY:

Signalment: A 2-year-old, female spayed, domestic short hair cat

The young cat with progressing neurological signs and severe seizure was transferred to NTUVH
for emergent MRI scanning. MR image showed generalized symmetrical cerebral and cerebellar
atrophy and ventricular dilation. Owing to poor seizure control and prognosis, the patient was

euthanized and submitted for necropsy.

Gross Findings:

External examination revealed that the animal was in a well nutritional condition with adequate
muscle mass without obvious trauma. When opening the thoracic cavity, the pericardial sac was
markedly dilated and filled with approximately 2.3 mL dark red, clear effusion. The bilateral cranial
and middle lung lobes near the bronchi were dark red and collapsed with periphery emphysema. There
were little catarrhal to mucoid excretion accumulated in bronchi. In the abdominal cavity, there was
a 0.5 x 0.5 cm white plaque at edge of the left medial liver lobe. Spleen was mildly enlarged. The size
of cerebrum was slightly decreased. The bilateral ventricles were slightly dilated, and multiple areas
of parenchyma became mildly semitransparent. There were no macroscopic lesions in heart, kidneys,

adrenal glands, thyroid glands and gastrointestinal tracts.

CASE RESULT:

Histopathological Findings:
Cerebrum and cerebellum:

Diffuse, marked necrosis extends from the molecular layer to the outer granular layer. This is
characterized by loosely arranged neuropil and an infiltration of hypertrophic and hyperplastic
astrocytes exhibiting increased eosinophilic cytoplasm. Perivascular edema, with varying amounts of
fibrin deposited within the Virchow-Robin spaces, is also present. Cerebral cortical neurons appear
either swollen or shrunken, containing various pale to hypereosinophilic, foamy to glassy, and coarse
to botryoid intracytoplasmic granules. These accumulations frequently displace the nucleus
peripherally. These granules are highlighted by FITC-fluorescence, Periodic Acid-Schiff (PAS), and
Sudan black B stains. In swollen neurons, the axons are often swollen. The hypertrophied astrocytes

also engulf these granules. Multifocally, low to moderate numbers of macrophages, bearing similar
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foamy granular cytoplasm and peripheralized nuclei, expand the Virchow-Robin spaces. Within the
hippocampus, the neuropil is edematous, and neurons are swollen and granule-filled. Similar
involvement is noted in the neurons of the diencephalon, mesencephalon, and brainstem, as well as
the Purkinje cells of the cerebellum. Amorphous hypereosinophilic granules are occasionally
observed accumulating in the brainstem neuropil. Segmented atrophy of the cerebellar granular layer
is also present. Finally, the meningeal fibrous tissue is diffusely loosened, expanded by edematous

fluid, and infiltrated by small numbers of lymphocytes, plasma cells, and macrophages.

Pathological Diagnosis: Neuronal ceroid lipofucsinosis (NCL)

Differential diagnosis:

1. Sphingolipidoses

2. Glycoproteinoses

3. Mucopolysaccharidoses
4. Glycogenoses

5. Mucolipidoses

6. Lafora disease
Discussion:

Lysosomal storage diseases (LSDs) represent a complex group of over 50 inherited metabolic
disorders characterized by the progressive accumulation of undigested macromolecules within the
endosomal-lysosomal system. These conditions arise from genetic mutations leading to deficiencies
in lysosomal hydrolases, membrane transporters, or accessory proteins, which disrupts the cell’s
primary degradative and recycling machinery. While individually rare, the collective incidence of
LSDs is significant in both human and veterinary medicine, frequently manifesting as severe
neurodegenerative, skeletal, and visceral pathologies. In particular, the shared genetic etiology and
clinical progression between human patients and naturally occurring animal models underscore a
critical perspective in comparative pathology.

The sphingolipidoses, such as Gaucher and Krabbe disease, primarily disrupt lipid catabolism
within the myelin sheath or macrophages, leading to profound demyelination and organomegaly. In
contrast, the mucopolysaccharidoses and glycoproteinoses are driven by the impaired degradation of
complex sugars and oligosaccharides, manifesting as severe skeletal dysplasias, corneal clouding,
and connective tissue defects. The neuronal ceroid lipofuscinoses (NCL) represent a unique category
defined by the sequestration of autofluorescent lipopigments, which triggers rapid, selective neuronal
apoptosis and clinical blindness. Finally, lipid transport disorders like Niemann-Pick Type C
highlight the lysosome's role in nutrient trafficking, where defects in cholesterol-shuttling proteins
result in a systemic "traffic jam" of unesterified lipids. Collectively, these diseases demonstrate a
shared pathophysiology of lysosomal failure that spans from the specialized storage of wear-and-tear

pigments to the global disruption of cellular homeostasis across both human and veterinary
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populations.

Neuronal ceroid lipofuscinosis comprises a group of recessively inherited, progressive
neurodegenerative lysosomal storage diseases. These disorders are characterized by the intracellular
accumulation of autofluorescent lipopigments, specifically ceroid and lipofuscin, within the central
nervous system (CNS) and peripheral tissues. In veterinary medicine, NCL has been documented in
various species, most notably in dogs, but also in cats, sheep, cattle, and horses. While no specific
gene defect has been recognized in cats to date, NCL is highly suspected to be an inherited condition
in this species. The pathogenesis of NCL involves mutations in various genes, historically labeled
CLN1 through CLN14 in humans, that encode lysosomal enzymes, transmembrane proteins, or
cytosolic proteins. These genetic defects lead to the failure of lysosomal degradation pathways,
resulting in the massive accumulation of storage material within neurons. This progressive buildup
eventually leads to widespread neuronal loss and cortical atrophy. It is now a consensus that NCLs in
humans are associated with protein defects similar to those identified in canine and ovine models.
Affected animals typically present with a clinical history of progressive psychomotor degeneration,
including cognitive decline, motor dysfunction (ataxia), vision loss (amaurosis), and seizures. In the
present case, the neurological clinical signs and severe widespread degenerative
encephalomyelopathy are consistent with a diagnosis of NCL.

Pathologically, the hallmark of the disease is the presence of eosinophilic to yellowish-granular,
autofluorescent cytoplasmic inclusions within neurons. However, a definitive diagnosis requires
electron microscopic examination to identify characteristic ultrastructural patterns. These patterns
include curvilinear bodies, fingerprint profiles and granular osmiophilic deposits (GRODs). The
specific pattern observed depends on the underlying genetic mutation and the chemical composition
of the stored material, such as subunit ¢ of ATP synthase or sphingolipid activator proteins (SAP-A
and SAP-D). Ultrastructural identification is also critical to differentiate NCL from other lysosomal
storage diseases, such as gangliosidoses or mannosidoses.

In human medicine, NCLs (Batten disease) are increasingly classified using a "genetically defined"
approach, similar to the integrated reporting systems now used for CNS tumors like medulloblastoma.
CLN2 (Late-Infantile) is caused by TPP1 deficiency and results in rapid neurodegeneration with the
presence of curvilinear bodies. This is closely modeled in Dachshunds with TPP1 mutations. CLN3
(Juvenile) is the most common human form, characterized by early vision loss and fingerprint profiles.
In dogs, such as the Tibetan Terrier, mutations in ATP13A2 (CLN12) or CLN3 homologs result in
similar motor and cognitive decline.

Spontaneous animal models, particularly canine ones, are indispensable for bridging the gap
between experimental research and clinical reality. Unlike induced rodent models, these large animal
variants more accurately recapitulate the complex genome, epigenome, and transcriptome of human
pediatric cases. They serve as critical platforms for evaluating novel interventions, including gene
therapy and enzyme replacement therapy, underscoring the vital role of comparative pathology in the
global effort to treat neurodegenerative diseases. Specifically, canine models, such as the Border

Collie and Tibetan Terrier, have provided significant insights into the comparative pathology of these

22



disorders.
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BEe¥gnigt & A%
12 |m% #EAE | B Bl k$o | —EaBzmiE | BELEEE R
Iz £ A B T | SRR B AT Be R R I AT FA4E
+
13 | 2% e | B | FEREAGH | BEA AR | HARAREPER
2zt % R P AL 45 FRILEF AL/ L E
£k & AL &) At
14 | 2% MEE | B BIzHBRER | KA ERR | RFDHERHRIEIHN
BEey@ciad | WA IE I




15 wHE R & 4T BzPfRk28 | ARPOHRE | MBEEABRKT R
B R 3255 5T I X R RS
A8+ NP R R
16 BEF A A& léi«kmﬁ WA KFERFER | SIS RSB LR
ZE/RZEEK | FAEHEHIR A AL
SHERLEEL R
15+
17 | BF IR S BzRGEZR | P LES2ERE | BRIEEERRE
%ﬁﬁmﬁ @ # % # 2 4E
18 BE JBAR AT TEBKREER | REEMENA B PERZHER
& *ﬂfif T | BRATE R A1 | A ME IR PTHIR
&5 5 B
19 BE% FRFA= EFBRILFTERN | 6B KFHEESE | 6B KENTEREK
Mz REHE | FHRIRERE | RELWEF LK
%
20 | RER k2 A8 RZ2H K28 | PRzt | §8KREHSTEILK
BryLpit |4 TR I A& W G HT R B
P
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TERBEIBRKESFT FALE

HEF & H 4t BT A #7 Wiz

1 A00002 B3k 37 FHEF

2 A00015 BAR B BE

3 A00022 Kk g — A& B 154
4 A00041 KA b4

5 A00061 R BFE

6 A00069 I, iE A —fx & 8

7 A00071 EF — A8 A i
8 A00074 253 AR — g 8 1% 42
9 A00076 IR BFE

10 A00087 R E — A8 A i
11 A00105 A A BE 1% 4
12 A00143 HEGE BE

13 A00262 W R — A& A 154
14 A00268 TRAR R BER

15 A00286 LR E —fx & 8 154
16 A00288 o8- $ 75 — A& B

17 A00294 &EE —fx & 8 154
18 A00296 & HhE wE i
19 A00297 IR 15 — A& A 154
20 A00299 L4 — A& B 1242
21 A00303 2R A b4
22 A00305 S AN 4 — A& 8 1242
23 A00310 BB K ik e
24 A00311 o) —fx & 8 154
25 A00313 LR BE
26 A00314 REE ik e
27 A00315 MR AE 2 — A& A 154
28 A00316 HoE —fx g A 1242
29 A00317 K — A8 A
30 A00319 & 5 # —fx & 8 154
31 A00320 RiA# — A8 A 1242
32 A00321 R AR —fx & 8 154
33 A00322 ARE BE
34 A00323 R 1A — A& B 154
35 A00324 = EA — g 8 1% 42
36 A00325 IR 4T FHEF
37 A00326 B 7 BE
38 A00327 A 3 BE
39 A00328 LA BE
40 A00329 FH W —fx & 8 1% 4
41 A00330 & HHEE 1242
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42 A00331 FEY —fx g A

43 A00332 F 4= —fx & 8 1242
44 A00333 TR — A& B

45 A00334 R @ty — A& B 154
46 A00335 A AE —fx g A i
47 A00336 R4t 5 —fx g A i
48 A00337 IREH — A& 8 1242
49 A00338 JE B — A& B i
50 A00339 R R —fx & 8 i
51 A00340 & AR — A& A 1242
52 A00341 AH B A —fx & 8 154
53 A00342 & L — A8 A i
54 A00343 B AR U — A& B 1242
55 A00344 = B HE

56 A00345 31T — A& A i
57 A00346 s —fx & 8 154
58 A00347 A7 K A% —fx g A

59 A00348 & L — A8 B

60 A00349 Btsat — A& B

61 A00350 Tk B AR HEE

62 A00351 R 3k % — A& A 1242
63 A00352 BRIALY — A& B i
64 A00353 xR — A& A 154
65 A00354 B K H — A& B 1242
66 A00355 AA= 4R — A8 A i
67 A00356 TR 62 3L wE 1242
68 A00357 kA —fx g A 1242
69 A00358 R AR A — A8 B 1242
70 A00359 s — A8 A

71 A00360 TRAE Z —fx & 8 154
72 A00361 ISR VA B — A& 8 1242
73 A00362 A — A8 B

74 A00363 R F AR — A& B 1242
75 A00364 AR — A& B 1242
76 A00365 OE S/ — A& 8 1242
77 A00366 &4 — A& B 1242
78 A00367 Bk & — A8 A 1242
79 A00368 ARG — A& B 1242
80 A00369 28 — A8 A 1242
81 A00370 B & — A& B

82 A00371 * 5 — A8 B

83 A00372 IR A — A8 A 1242
84 31 A 2445

84 A00373 KB, — A& A
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85 RPPE 2445
86 IR e o2 2445
87 Mk 4 2445
88 A00374 = B —fx g A
89 A00375 BEAE — A8 A
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FTERBRILERESE 115 FEIERS

-\ EHEARE. ZEFER. ANRFHALE
(”)ﬁﬁk@
FTEHFZREGARGHISF4A 1 BASKAEEEXEREH,
(;)£%$ﬁ%
T —EBF—RBREFGHRANSFI4AN BAGREELTESRE
=, BMEHER
(—) % 95 RILB BRI A R AIEH:
1. B2 b HRFHREFIT REmMEIR:
ZEM B RIEIE oA Y 4L
=. gﬁ%%ﬂ%ijﬂ%}]}ﬁl B
(—) A% 95 KRR LR 3EBRME 3 BRPIEE H R
9., ZEHZe4Esk (49hk: http://www.ivp.nchu.edu.tw/cscp/)
(—) REH 95 KR A G EHLLBA
A, BREMEEHEFHRHE
(—) % 95 Kb s R G RE KB G HF BF
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http://www.ivp.nchu.edu.tw/cscp/

FERBILKRESETHBERA RS

How-To Access Comparative Pathology Virtual Slides
Hosted at the Web Library in NTU Vet Med Digital Pathology Lab
(F % R OB b dm I8 £ a3z XA h LA R)

Comparative Pathology glass slides are now digitalized and accessible to all participants

through the internet and a web browser (see below for detail instruction).
1. Please make sure that your web browser (e.g. Internet Explorer, Firefox or Safari) is equipped
with "flash player." If not, it can be added from http://www.adobe.com/products/flashplayer/ for

free.

2. Please go to the Chinese Society of Comparative Pathology web site at
http://www.ivp.nchu.edu.tw/cscp/

3.Choose the slide images (e.g. 63" CSCP)

4. Pick any case you'd like to read (e.g. case 435-440)
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R EH T ERBI OB L

vTERAEREEE
F—RERFNTOARBRKESZHITE RIS E—F .

i &

D L5 ¥ b 1407 R
R R
1. 1 Myxoma Dog Réas e F PO
2. 1 Chordoma Ferret RatyHhtsEd b o
3. 1 Ependymoblastoma Human 1%/% WEEIR
8. 2 Synovial sarcoma Pigeon RS RSRIE/E = AN
18. 3 Malignant lymphoma Human &E{?&/\ &Iz
. . B KK 5 2y 4 % 7h R A
19. 3 Malignant lymphoma Wistar rat o b
24, 3 Metastatic thyroid carcinoma Human KT AT B IR
25. 3 Chordoma Human R KL B T
34, 4 Interstitial cell tumor Dog oLk 2k B %
35. 4 Carcinoid tumor Human 1%/% WA BR
36. 4 Hepatic carcinoid Siamese cat RatyHhtsEd b o
38. 6 Pheochromocytoma Ferret Raty s s “P N
39. 6 Extra adrenal pheochromocytoma |Human aF)'T R KIS BT
B X R mIin
40. 6 Mammary gland fibroadenoma Rat st BT b
41. 6 Fibroadenoma Human HaERER
42. 6 Canine benign mixed type Pointer bitch | $#& K £ & & & Z
mammary gland tumor
43. Phyllodes tumor Human &P RREER
44, Canine oral papilloma Dog &% k”‘ﬁ‘ ‘”k g A
45. Squamous cell papilloma Human T B
1. Lung: metastatic carcinoma
associated with cryptococcal
47. 7 in.fection. . . Human ZFwBER
2. Liver: metastatic carcinoma.
3. Adrenal gland, right: carcinoma
(primary)
56. 8 Gastrointestinal stromal tumor Human & ‘1’ R REE L
59. 8 Colonic adenocarcinoma Dog BatHhmiEddo
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Submucosal leiomyoma of

62. 8 Human B ARRLERL
stomach
1. Adenocarcinoma of sigmoid
64. 8 colon Human KT AT B IR
2. Old schistosomiasis of rectum
71. 9 Myelolipoma Human G ERIZ
72. 9 Reticulum cell sarcoma Mouse R AR R
b
73. 9 Hepatocellular carcinoma Human R KL B T
Hepatocellular carcinoma induced ) EEEREENF % S
74. 9 . Wistar rats
by aflatoxin B1 B BT
10  |Angiomyolipoma Human BRAEEEIR
10 Inverted papilloma of prostatic Human bR HAEE
urethra
10 Nephrogenic adenoma Human E
10 Multiple @yeloma with systemic Human s A
amyloidosis
Squamous cell carcinoma of renal
10 |pelvis and calyces with extension  [Human & AR P
to the ureter
10 Fibroepithelial polyp of the ureter |Human G ERIZ
90. 10 |Clear cell sarcoma of kidney Human &hEFR
Mammary gland adenocarcinoma,
93. 11 |complex type , with Dog EERFRESE A
chondromucinous differentiation
1. Breast, left, modified radical
mastectomy, showing papillary
carcinoma, invasive
2. Nipple, left, modified radical
94. 11 mastectomy, papillary Human BREFER
carcinoma, invasive
3. Lymph node, axillary, left,
lymphadenectomy, palillary
carcinoma, metaststic
95. 11 Transmissible venereal tumor Dog TEHRKFHES R
Malignant lymphoma, large cell
96. 11 type, diffuse, B-cell Human UL BEHER
phenotype
97. 11 Carcinosarcomas Tiger & BRI F AT TP
08, 1 Mucinous carcinoma with Human Pt

intraductal  carcinoma
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Mammary gland adenocarcinoma,

R K& R

99. 11 type B, with pulmona Mouse e L
n};gtastasis, BiLB/cBrYyJ mouse RILAI I S
Malignant fibrous histiocytoma .
100. 11 Human PR EE R
and paraffinoma
100 1 Pléomorphic adenoma (benign Human e TN s
mixed tumor)
103. 13 |Atypical central neurocytoma Human AR KL & BT
13 Cardiac schwannoma SD rat i
EI AR S
13 Desmpplgstic infantile Human B
ganglioglioma
1.Primary cerebral malignant
lymphoma . "
13 2.A};qll;ired immune deficiency Human GAT LR ER
syndrome
13 Schwannoma Human ZFEHBER
£B4s
13 Osteosarcoma Dog A B
Mixed germ-cell stromal tumor, Py
14 mixed sertoli cell and seminoma- |Dog .
like cell tumor WA E TS
14 |Krukenberg’s Tumor Human & AR P
Primary insular carcinoid tumor
14 arising from cystic teratoma of Human R AT GELBER
ovary.
14 |Polypoid adenomyoma Human KPP FEHELEIR
14 |Gonadal stromal tumor Human BERIT
14 |Gestational choriocarcinoma Human UL BEHER
14 |Ovarian granulosa cell tumor Horse THERXEHES A
15 Kaposi’s sarcoma Human =SS 3
15 Basal cell carcinoma (BCC) Human BREFERR
15  |Transmissible venereal tumor Dog FHEREFREF R
17 Canine Glioblastoma Multiforme Dog FHEXSEERERET T
in Cerebellopontine Angle 2
143 13 Osteos.ar.coma associated with Dog PP TS TR
metallic implants
144 18 Radiation-induced osteogenic Human R AR
sarcoma
145 18  |Osteosarcoma, osteogenic Dog TEREHEES R
146 18  |Pleomorphic rhabdomyosarcoma [Human IT BT £ Z AT B IR
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Papillary Mesothelioma of

147 18 . Leopard FRMAKEHES R
pericardium
148 18 Cystic ameloblastoma Human &hEFR
149 18  |Giant cell tumor of bone Canine THERAXEHESER
Desmoplastic small round cell
150 18  |tumor Human =S 3
(DSRCT)
152 18 Hepatocellular carcinoma Human BREFER
158 20 Hemangiopericytoma Human BREFER
160 20  |Cardiac fibroma Human RS K REEA
166 21 |Nephroblastoma Rabbit BRDMBEE TS
168 21 |Nephroblastoma Pig & 5 AT TR
Nephroblastoma with I . |
169 21 rhaFl;domyoblastic differentiation Human AREF XFARH
172 21 Spindle cell sarcoma Human BREFER
174 21  |Juxtaglomerular cell tumor Human A E TR AR R A
190 27  |Angiosarcoma Human AR S KF RS
192 27  |Cardiac myxoma Human BB HE 2 AL
194 27  |Kasabach-Merrit syndrome Human B I R I A
Metastatic hepatocellular
195 27 carcinoma, Human M AE g AL
right atrium
197 7 Papillary fibroelastoma of aortic Human B B 12 7 A
valve
198 27  |Extraplacental chorioangioma Human BEE B Tk AL
208 30 Granulhocytic s?lrcoma (Chloroma) Human % B K g gy A
of uterine cervix
Primary non-Hodgkin’s
210 30  |lymphoma of bone, diffuse large ~ |Human A EHE R A
B cell, right humerus
213 30  |Lymphoma, multi-centric type Dog FTEKRFHE R
CD30 (Ki-1)-postitive anaplastic
24| 30| ciu lyr)nihoma AL ch) Human B 15 R A
215 30  |Lymphoma, mixed type Koala EERFRESE A
Mucosal associated lymphoid
tissue s e B e
217 30 (MALT) lymphoma, small Cat ERRFRBF A
intestine
31  [Nasal type NK/T cell lymphoma  |Human = iR S K mEA
31 Acquired immunodeficiency Human R 1 T A

syndrome
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(AIDS)with disseminated
Kaposi’s sarcoma

32 |Epithelioid sarcoma Human A EHE kA
Cutaneous B cell lymphoma,
32 |eyelid, Human B R E AR RIEA
bilateral
Extramammary Paget’s disease -
32 H A& S
(EMPD) of the scrotum Hman %5 ACE R AR AL
Skin, back, excision,
+ 1 — 3 > 3
CD30+diffuse large B cell . S TR Y
32 lymphoma, Soft tissue, leg , side ~ |Human . .
. 5 72 A
not stated, excision, vascular
leiomyoma
Malignant melanoma, metastasis MEREAREIZEZMER
34 . . . Human o
to intra-abdominal cavity Iz 9% 32 A+
34 Vaccine-associated Cat Gk SR 7
rhabdomyosarcoma
1. Pleura: fibrous plaque
2. Lung: adenocarcinoma SN PN A
34 ) ) Human L
3. Brain: metastatic ¥ Fo B % 0 32 A
adenocarcinoma
1. Neurofibromatosis, type |
34 |2. Malignant peripheral nerve Human 738 2R B I e 22 AT
sheath tumor (MPNST)
35 Glioblastoma multiforme Human BREFER
. ist
35 Pineoblastoma Z[ls ar howE
35  |Chordoid meningioma Human 5 B % 22 A}
Infiltrating lobular carcinoma of
35 left ‘F)reast Wlt.h menlng?al Human Fei& ZH B IRk AT
carcinomatosis and brain
metastasis
35  |Microcystic Meningioma. Human B3 B 2R I A}
Well-differentiated fetal
36  |adenocarcinoma without lymph ~ |Human AR KL B R
node metastasis
36  |Adenocarcinoma of lung. Human BREERR
' . s REHESL A
36 Renal cell carcinoma Canine 8B 5 55
Clear cell variant of squamous B AR E KRE W T A=
36 . Human
cell carcinoma, lung & % 9% 32 A+
37 Metastatic adrenal cortical Human B A

carcinoma
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Hashimoto’s thyroiditis with

P R
37 diffuse large B cell lymphoma and |Human Z . ﬁ .
: . B2 At

papillary carcinoma

38  |Medullar thyroid carcinoma Canine FHEK "E’E‘k BE A

39  |Merkel cell carcinoma Human BRI ERIZ

39 Cholangiocarcinoma Human B3 B 2R 32 A}

39 Sargomatoid carcinoma of renal Human 755 B 1 T A
pelvis

39  [Mammary Carcinoma Canine THERXEHES A
Metastati tati

39 crastatic prostatie Human B3 B 2R I A}
adenocarcinoma
Malignant canine peripheral nerve . 5w L g BE L

39 Canine 2HEXEREF A
sheath tumors

39  |Sarcomatoid carcinoma, lung Human BREZFER
Vertebra,T12,laminectomy,

40  |metastatic adenoid cystic Human B FHE T
carcinoma

40  |rhabdomyosarcoma Canine 2 HEREFEEF R

40  |Fetal rhabdomyosarcoma SD Rat TERFHESE R

40 Adenocarcinoma, metastatic, iris, Human B
eye

40 Axillary lymph node metastasis Human Bodiiog B
from an occult breast cancer

40  |Hepatocellular carcinoma Human B E A 4L TR

40 Feline diffuse iris melanoma Faline R D3 L A

40 Metastgtic ma.ligna‘lnt melanoma in Human 755 B 1 T A
the brain and inguinal lymph node

41 Tonsil Angiosarcoma Human BRAEEEIR

41 Malignant mixed mullerian tumor |[Human B3 B 2R I A}

41  |Renal cell tumor Rat THRFHES R

41  |Multiple Myeloma Human o8 A B IR s A

41 Myopericytoma Human R K s AR

" E)‘;tramedul‘lary.plasmacytoma Canine Sk B B Z
with amyloidosis

42 |Metastatic follicular carcinoma Human B R EE LR IEA
Primitive neuroectodermal tumor .

42 ] H P % EX r;- J ;Eﬂt_
(PNET), T-spine. uman R R A Bk A

42 |Hemangioendothelioma of bone ~ [Human 7638 2R B I e 22 AT
Malignant tumor with

4 perivascular epithelioid Human SRR

differentiation, favored malignant

PEComa
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Mucin-producing

43 : : Human A EER
cholangiocarcinoma
Cutaneous epitheliotropic . N — .
43 Canine EHEREFERELFESER
lymphoma
. . Felis — .
43 Cholangiocarcinoma Lynx EHEREFERELFESER
43 |Lymphoma Canine 2HERXERE %’— EX a7
43 |Solitary fibrous tumor Human B EHE
43 |Multiple sarcoma Canine 2HERXERE 5’— EX a0
' i HBRAFELSBEREE
44 Malignant solitary fibrous tumor Human ‘91*5 d T
of pleura i 3
. : . S Bok £l R
44 Ectopic thymic carcinoma Human #
Medull i f the right
44 edullary cateinoma ot the g Human BB HE 2 m AL
lobe of thyroid
Thyroi ' ith ¥
44 y.r01d carcinosarcoma witl Canine S kSRR EE SR
cartilage and osteoid formation
44  |Lymphocytic leukemia/lymphoma |Koala EHREFHRBELEER
Neuroendocrine carcinoma of HHRETEERERER
45 . Human
liver ik
45  |Parachordoma Human B2 % B I mIEA
Carcinoma expleomorphic
45 |adenoma, Human R EHHF B T RIEA
submandibular gland
UEHBKXEFRELE
45 Melanoma, tongue Canine ERLEREL
S
i j B 4 K 4
45 Renal cell carcinoma, papillary Canine w5 NTF
pe RESEER
Metastati ill "
13 46 ctastatic papillary serous Human B ] B
cystadenocarcinoma, abdomen
34 46 Malignant gastrointestinal stromal Human FiAMEEE
tumor
329 47  |Sclerosing stromal tumor Human B FHE T
330 47  |Pheochromocytoma Human REFHFRR
334 43 Meta‘lstatlc 1r%ﬁltrat1ng ductal Human e TN s
carcinoma, liver
135 43 Adenoid cystic carcinoma, grade Human FiAMEEE
II, Rt breast
136 43 Malignant lymphoma, diffuse, large Human W B

B-cell, right neck
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TEERTE

337 48  |Pulmonary carcinoma, multicentric |Dog )
kﬁ?%%%
138 43 Malignant melarhloma, multiple Rabbit T o g B
organs metastasis
340 49 Mucinousiproducing urothelial-type Human E i HHERE
adenocarcinoma of prostate
342 49  [Plexiform fibromyxoma Human B FHE T
343 49 Malignant epithelioid trophoblastic Human e TN s
tumor
344 49  |Epithelioid sarcoma Human AT & 12
ERVES -2 8
346 49  |Transmissible venereal tumor Dog = FEX
£
347 50  |Ewing's sarcoma (PNET/ES tumor) [Human R EHHF B T RIEA
348 | 5o [Malignant peripheral nerve sheath o WA B 1R IR A
tumor, epithelioid type
BAEE KM%
349 50 |Low grade fibromyxoid sarcoma  |[Human
¢ Y P foke BB BT
351 50 Orbital embryonal Dog Gifu [“Jniversity, Japan (¢
rhabdomyosarcoma £ XF)
zEBRE
354 50 Granular cell tumor Do L . .
: KB KR
156 50 M.al%gnant neoplasm of unknown Dog AVE: L P4
origin, cerebrum BB R oy e
357 51 Small cell Carcinoma, Urinary Human FiAMEEE
bladder
Perivascular epithelioid cell tumor, MRS KERE T F
364 51 ) ) . |Human .
in favor of lymphangiomyomatosi 4B IR A
365 52 |Angiosarcoma, skin (mastectomy) |Human kiﬁ%ﬁ——% % 22 A+
Rh Purkinj
366 | 52 he;]f[’domyoma (Purkinjeoma), g ine B S MK B IR 06 T
BAE K WA A
368 52 |L h 11 , 1 H
angerhans cell sarcoma, lung uman 4o, Ao B 1 e 5 A
B 2 B R AR AT RE
369 52  |Biliary cystadenocarcinoma, liver |Camel .
R Y 5 B2 m A
371 52 |Malignant melanoma, nasal cavity |[Human B RATE B R AT
Mali t giant cell t f
373 53 alignant giant cell tumor o Human F i MM ER G

tendon sheath
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Malignant mesothelioma of tunica |Golden FTHEXEREREAY
376 53 . .
vaginalis hamster LB 5 BT
Perivascular Epithelioid Cell Tumor
377 53 (PEComa) of the uterus Human T BB 1R )
378 53  |Medullary carcinoma Human oy A B 5 K SR R 2 R
Mantle cell lymphoma involving
ascending colon, cecum, ileum,
389 55 |appendix and regional lymph nodes |Human ¥ £ B 15 m L3
with hemorrhagic necrosis
in the colon and leukemic change.
390 55 Pulrn‘onary Squam01‘1s Cells Dog B : ﬁiﬁ‘nﬁi K%
Carcinoma of a Canine BREHGE TR EA
391 55 Squamous. Cell. careinoma, Human = B MR R R AT
lymphoepithelioma-like type
Malignant peripheral nerve sheath .
393 > tumo% (MPII)\ISIE)), subcutis, canine. Dog PRAFEEFA
Desmoplastic malignant melanoma TLEZAXZFEF AR
394 55  |(mimic malignant peripheral nerve |[Human 12 5 H B MR E TR T
sheath tumor) A}
397 56  |Atypical meningioma Human ¥ £ B mEA
401 57 Lymph nodes,. excision - Hodgkin’s Human E i HHERE
lymphoma, mixed cellularity
1. Leukemia, nonlymphoid,
granulocytic, involving bone
marrow, spleen, liver, heart,
lungs, lymph nodes, kidney,
402 57 hardian gland, duodenum and |Mouse £S5 LR N
pancreas.
2. Pinworm infestation, moderate,
large intestines.
3. Fibrosis, focal, myocardium.
403 57 Nf)n-secreto'ry multiple @yeloma Human HHRAETEERRER
with systemic amyloidosis K5 R A
1. Hepatocellular adenocarcinoma,
multifocal, severe, liver
2. Hemorrhage, moderate, acute,
404 57 body cavity | Goose TP HEKRERE R
3. Bumble foot, focal, mild, A M2 A R B
chronic, food pad
4. cyst and atherosclerosis, chronic,
testis
406 57 |Castleman’s disease Human BAEE R
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Hepatoid adenocarcinoma of colon

4 H & 5% I’Zi ,
07 58 with multiple liver metastases Hman BRIRL
B f #RERERHE
408 58 |Cardiac and pulmonary melanoma |Pi
P Y g & WA 7P
Double Tumors:
(1) small cell carcinoma of lung R YN T
409 58 2) Hodgkin’s lymphoma, mixed |Human o
(2) Hodgkin’s lymp K A S A
cellularity type.
Acrokeratosis paraneoplastica
410 58  |Von Hippel-Lindau disease Human ¥ % B w2 3R
EEY TPy
411 58  |Multiple neoplasia Tiger .
preneop s B 1 T2 A
P PLEFAFEL AR
412 58 P gtoce var careinoma ai Human 12 5 H B MR E TR T
multiple myeloma
#
DEN plus AAF carcinogens FPHAZFREREZLY
413 59 | . . Rat .
induced hepatic tumor in male rats LB 5 BT
417 | 59 |Alveolar sof H SHA KR
veolar soft part sarcoma uman
P P Fe bt A B I I AL
' iat ith
418 60 Seminoma associa .ed wi Human Bodthop B
supernumerary testicles
422 61  |Retinoblastoma in a baby girl Human A BEHE
Colloid goiter in a female Radiated égk%%ﬁ$%%h
423 61 OroI gotter i a fema’e Baaed o oise ST R ERRELE LT
tortoise (Astrochelys radiata) ;
A 5L T
Lymphoepithelial i i - N
404 61 ymphoepithelial carcinomaina ., BaHg B
women
425 61 Histiocytic sarcoma in a SJL/J mouse SR AP
mouse
i i B Ak 48 5 1T e B AR
48 2 Maligant lymphoma, diffuse large Human —:1%; [ 48 & [T
B-cell (DLBCL) in a women L il
Immune reconstitution
infl t IRIS)- "
429 62 | a@ma o syn.c,lrome ( S,) Human R ERER
associated Kaposi’s sarcoma in a
man
Mammary adenocarcinoma, tubular FTHEXEREREAY
430 62 ) . Cat .
form in a female feline LB 5 BT
Rhabdomyosarcoma,
433 62  |retroperitoneal cavity in a female  |Mouse XREBRD WP S

mouse
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i i REHE 5 7
434 2 Malignant pheoc?hr‘omocytoma with Human HRZERR
pleural metastasis in a man 2 A
Pri - i Bl Ak 48 B IR AR
436 63 rlmar}.l nor‘l Hodgkins lymphoma Human FHE 48 E T A
of terminal ileum B3R
EHRXFHEELESR
438 63  |Ectopic thyroid gland tumor Beagle STELRERELENS
B 52 B
. /J:\i Ho 5 & — BX F&- |9
440 63 Hepatocellular cell F:arcmoma Human ‘ #ZEHBZHEZ
Squamous cell carcinoma = 28 & S ﬂ
442 64 |Large B cell lymphoma inaman  |Human BRAEE B
Olfact blastorma i EHERXFREFEFR
444 64 actoly nedroblastoma i a Cat TR ERRELE LT
female cat )
A LT
F A E 48 B TR I AR
445 64  |Oligodendroglioma in a man Human %41 "
. . /J:\i%éigg E ,“‘ - EZ F&- |9
447 64 Ameloblastoma of mandible in a Human - TH@ZERZ
man fi= 38 & S A
EB i t t INK T‘ w ~ -
443 65 V associated extranoda / Human B g B
cell lymphoma, nasal type
Mouse, subcutaneously mass —
exocrine pancreatic o
451 BES NN
> 65 adenocarcinoma, AsPC-1 cells, Mouse AR KR P
human origin, heterotopical model
1. Extranodal NK/T-cell
lymphoma, nasal type
452 65 2. 2.Regional lymph nodes |Human & Bt
and omentum are
involved.
Motastati I , EHRXFHEELESR
457 66 ( SZ?}S) atie squamous cell carcinoma Horse ST BB RELEMS
A 5L T
459 66 Squamous intraepithelial lesion Human R FERXEREER
(SIL) I 32 4
Subf:utaneous hp'osarcoma and Afiican Lk S B 1Y A A
460 66  |uterine endometrial stromal .
hedgehog LB 5 BT
sarcoma
Splenic un(.ilfferentlate‘d B 5 b Sk g B g s
463 67 |pleomorphic sarcoma in a Hamster

Djungarian hamster

B2 &SR L DA
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465 67  |Plasmacytoid urothelial carcinoma |Dog 2R TR RELE
58 5 70 P
1. i i .
Poorly dlfferentla‘lted ‘ Bk A R AR
467 67 |hemangiosarcoma in face Civet o
2.Squamous cell carcinoma in ear AT
impl 1 AREREREALY
473 68 Simple mgmmary gland Guinea pig i . TR
adenocarcinoma LB 5 BT
476 69 Medlastlnum dedifferentiated Human B g B
liposarcoma
HAREREREAY
477 69  |Uterus adenosarcoma Hedgehog i . TR
= XN
. . . . /f ?i Zg /1??7& ét /\ Ex F” —E,'E
478 69 ?rlmary pericardial mesothelioma Human ‘91*5 d
1n a woman K% R I AT
. TEBREHEL X
479 69  |Pulmonary solid adenocarcinoma |Dog 2R TR RELE
4 G5 5L PT
h#HABEFTELBREA
481 70  |Paraganglioma of liver Human N
Sane K R A
Adenocarcinoma, transmural,
recurrent, with desmoplasia and
pl'etastams ‘[((1)‘rlegional1 l'ympl'l node, Y T L
422 | 70 jejunum and ileocecal junction Cat )
Mast cell tumor, moderately- s 55 e g
differentiated, multiple, jejunal and G
ileocecal masses
483 70  |Solitary fibrous tumor of pelvis Human B R AR B R A
70  |Chronic lymphocytic leukemia,
with systemic dissemination, bone TEHBREREEX
484 marrow, intestine, generalized Dog SRy TERILEREALE
lymph node, spleen, liver, kidney %r‘ﬁ» %P
and lung
70  |Intestine, large, colon, ascending, --
- Carcinoma, poorly differentiated
(pT4aN1b). (I.ADVANCED) Py Ty PR
485 2. Stomach, distal, --- Human A
Adenocarcinoma, moderately o
differentiated (pT1bNO) (EARLY)
(Synchronous cancer)
70 CEXEEFEE T
487 Angiomyolipoma of the liver Human RRRET B R

12 A4+
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490 71 Xpl‘1.2 translocation renal cell Human B S B 1 ST A
carcinoma
71 . . Djungarian | Bl & P # Xk % 8 5 % 72
491 Anaplastic renal cell carcinoma hi;llrfsrrlan i;; 55 5% B
71 Mucm-pro.ducmg urothelial-type FIABEERYE K
493 adenocarcinoma of the prostate Human S ERG
(MPUAP) A
Left paratesticulgr dec‘lifferentiated F i A EEREYE R
494 71 liposarcoma with leiomyomatous [Human .
, o A ERIZ
differentiation.
Renal nephroblastoma, blastema- . ZTEHBREREEX
495 71 predominant with metastasis to  |Dog FRASTEREREL
gingiva, renal mass Wy B 50 BT
Testis, left: Malignant mixed germ
cell-sex cord stromal tumor
(spermatocytic germinoma and
496 71 Sertoli cell tumor), with Dog RKAEDMER
angiolymphatic invasion.
Testis, right: Germ cell atrophy,
multifocal, moderate.
Brain, frontal lobe, Lt., Malignant
499 7 melanon.la, consistent wit.h Human B A ] 4 BT
metastatic cutaneous malignant
melanoma.
501 7 Anaplastic carcinoma thyroid Human FiAMEEE
(spindle cell type)
Primitive neuroectodermal tumor
(PNET), most likely originating
500 7 f.rom uret?r, with metastasis .to Formosan Lk g B
liver and involvements of urinary |serow
bladder, uterus and left adrenal
gland
503 72 |Metastatic follicular carcinoma Human ARG FEIT
506 73 |Type Bl thymoma Human REFHFRR
ff?@'} R AL B R A S
508 73  |Metastatic melanoma Human ¥
LAEIR
511 74 Crystgl StOI‘lI'lg hlsthcyt051s Human B g B g 7 A
associated with multiple myeloma.
HHBEEEERLER
512 74  |Myeloid sarcoma Human b TR

K5 R At
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Neurolymphomatosis (neurotropic

.—Lm/% k'ﬁi‘”k —?—%

513 74 |lymphoma), B cell, right Cat SRy TEILEREALE
musculocutaneous nerve Wy B BT
Primary d1ffus§ large B-cell B[ B = F e B
514 74  |lymphoma (activated B- cell type) |[Human o 531
of right testis, Stage IE at least mET
Th t likely, mediastinal A2 o HRFRE SR
515 74 ma}slznoma, oSt Tely, hedlastina Dolphin ERrTEILEREAL
58 5 72 P
Extranodal marginal zone
- 1 £ it %] /7&/&7&4
s16 24 lymphoma 'of mucosa- associated Human H A% B R AL B &
lymphoid tissue (MALT WEEIT
lymphoma)
B b St K 3B R
517 74  |Angioliposarcoma in a Cockatiel  |Do
SIOTP ¢ A
i B &£ I% R
520 74 Intravascular diffuse large B cell Human ZFER
lymphoma. = 32 3R
Primary anorectal malignant I
21 H Ik B 48 5
> 7 melanoma (PAMM) Hman BFAA
523 75 Pgncregtic panniculi.tis associated Human B g B
with acinar cell carcinoma
i 1 i B kA S
574 75 Anaplastic large c?ll lymphoma Human ff? & & R At B &
(ALCL), ALK-negative AEE
Canine cutaneous epitheliotropic T- . ZEHRFERERX
525 75  |cell lymphoma with the involvement|Dog ZEaTELRREAL
of left axillary lymph node Wy B 5 B
578 75 B.asal cel'l c?rcinoma with sebaceous Human FiAMEEE
differentiation
529 76  |Tongue, Schwannoma Human Bl E Ak 48 B T
Amyloid-producing od ; .*égk%% X
530 76 tunnzrm -producing odontogenic Dog S5 12 3B L g A
4 G5 5L PT
RERTEXFEREE
531 76  |Embryonal rhabdomyosarcoma Human
Y Y % % FE A+
Adenocarcniorr(lia, suspected . SLBASHERE
539 76 mammary g ?n tumor.metas.ta‘ms, Cat B F b R 5 A
mass from iris and partially ciliary s 55 e g
bodies of right eye W3R AR
533 76  |Kaposi’s sarcoma, parotid gland.  |Human B R R B R I A
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Primary appendiceal mantle cell

537 77  |lymphoma (MCL), B-cell type,/Human B ML [E 48 &
caused acute suppurate appendicitis.
Follicular lymph in thyroid of I
538 77 ollicular ymp oma in thyroid o Human Bodthop B
nodular goiter.
544 78 Ectopic parat'hyr‘oid adenoma, Human B ks B
anterior mediastinum.
547 79  |Glucagonoma, pancreas Human BRI E B
79 . 268 }( FEHE —? E 3
548 Neuroendocrine carcinoma, skin ~ |Cat ZlroT 8k mE A
4 G A S PT
79 RERBRECATE
549 Paraganglioma of urinary bladder |[Human o 5 £ +] :
550 79 Hepgtlc car01.r101d (Neuroendocrine Cat PR Y LI
carcinoma), liver
79  |Strumal carcinoid tumor of the
551 ovary (SCTO) arising from mature [Human Bl FE AR 48 1T
cystic teratoma
79 Meerkat .
550 Pheochromocytoma and Associated ( Se@ at AR DN & i
. r
Cardiomyopathy u. reatd A W SR
suricatta)
79  |Adrenal, left, laparoscopic
d 1 t - N 13
553 acrenatectomy . Human REHMFRR
Pheochromocytoma, malignant.
Staging (pT2)
80 North
Caicutloma,t ﬂslwleat gl(ellnd, bw1th Amerlc?]r; BossikSanERy
metastases to the lung and cerebrum, cougar (Pumal g .. .
4 IR
> the left forelimb 3™ and 4™ digits,|concolor h;: j): BRELE
skin couguar) G
80 |Angi 1
555 ngiosarcoma, scalp Human B d g B
559 80  |Sebaceous adenoma Human REFHFRR
560 81  |Glioblastoma Human REFHFRR
81  |Transmissible venereal tumor "
1 D ELHRE R
56 (TVT) og EESERELE PO
81  |Metastatic small cell carcinoma -
2 : : - |H BRMEEIR
36 Right axillary lymph node. Hman RS L
81 Central
. . bearded w4
563 Presumptive chronic dragon Bl v #L K S8R R E
myelomonocytic leukemia g A SR PT
(Pogona
vitticeps)
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82

Epithelioid gastrointestinal stromal

564 wumor (GIST) Human B E BRI
82 |Intestine, small bowel, segmental
resection,---Primitive
neuroectodermal tumor(PNET) /
Extraskeletal Ewing sarcoma AEARF G P BEIZR
566 Lung, needle biopsy,Small blue cell [Human A
tumor, compatible with primitive
neuroectodermal tumor (PNET)
metastasis
82 G?'s]ttrii . carcitnoma,h vzhit lymphatic . SEB AL B2 Y
infiltration, stomach, do
267 Lymph node metastasis %rom Dog TR T EA R L
gastric carcinoma, dog 4 5 # SRR
82  |Descending colon, adenocarcinoma,
568 grade 2; C/W FAP syndrome Human B E M E 48R 1T
associated advanced CRC.
569 83  |Gastric Schwannoma Human BRAEEEIR
571 23 flfllgl%ljnj;ctlve odontogenic tumor Cat S TP
Multiple primary malignant (MPM)
(Synchronous / metachronous? or
metastatic) non-Hodgkin
573 83  [lymphomas (DLBCLs) of the Human B E HEE 48 B [T
jejunum with JJ intussusception
with mesenteric lymph nodal and
pleural involvement.
574 84  |Testicular carcinoid Human BRI ERIZ
Testis, Lt., Primary diffuse large B-
577 84  |cell lymphoma (DLBCL) / Primary |Human Bl E Ak 48 B T
testicular (DLBCL)-PT-DLBCL
579 25 Mixed germ cell tumor (seminoma Human BT
and mature teratoma)
T EHMRERBELE
580 85  |Renal cell carcinoma Dog ZlanFTELmE 4L
A G T SR
531 25 Leiomyoma with ovarian sex cord- Human B g B
like elements
Endometrial stromal sarcoma and N
582 85 . Hedgehog |&E L8 & mELET+.
endometrial polyp, uterus
523 25 Uterine papillary serous carcinoma, Human B B

metastatic
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T-cell rich large B-cell lymphoma

.—Lm/% k'ﬁi‘”}\ —?—%

t 25T B b3 % 3
585 86 (TCRLBCL) Ca % % BrbmE A
A G T SR
536 R6 Epithelioid sarcoma, right hand. Human B ks B
. y f’recu}fsor T(—;ell%yggiogasu.c y B 5 b Lk S8 B Y
mphoma (Pre- , thymic ouse
ly P Y XL XN
ymphoma)
Soft tissue, right hypochondriac
588 86 | (flank), excision: Hepatocellular ~ |Human Bl F AR 48 I
cell carcinoma (HCC), metastatic.
590 87  |Glandular cardiac myxoma, heart. |Human Bz ER
594 88  |Malignant pleural mesothelioma  |Human B E A 48T
. Z %4 4% }( % ‘”}\ '?‘ %
597 88  |Bronchial carcinoma Dog SRy TEILEREALE
A G 5 SR
508 89 War‘Fhin-like mucoepidermoid Human B R B
carcinom
599 89  |Gastric carcinoma Dog KAHMEBER
600 89 Primary appendiceal signet-ring cell Human B A B 46 B T
carcinoma
609 91 Small cell carcinoma, urinary Human BoRs B
bladder
610 9] |squamous cell carcinoma and Do B2 P ARG RE R
urothelial carcinoma in a dog & A W% A R B
611 91 Rrimary testicular dedifferentiated Human Bl b A 40 B 2
liposarcoma
612 91  |Renal hemangiosarcoma Dog ELRERETE T
613 91 Papillary renql neoplasm with Human ZEMEE
reverse polarity
. Z %4 4% }( % ‘”}\ '?‘ %
614 91  |Nephroblastoma Feline FIEnTEILERELE
4 G5 LT
616 92 |Choriocarcinoma Human B FE AR 48 & T
617 92 |Uterine adenocarcinoma Feline ELEHRER EE’AM s
618 92 |Adenoid basal carcinoma Human BRAEEEIR
619 93 |Hepatoid carcinoma of pancreas Human UBSLY &30
620 93  |Metastatic islet cell carcinoma Dog EES BRI E b
621 93  |Thyroid carcinoma Feline R EDME L
REHBERHAE &
622 93 |Medullary thyroid cancer Human =

AFERIR
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BzsBXEHRELE
623 93 Anapla§tic thyroid carcinoma with Dog B F b R 5 A
rhabdoid phenotype A
A G T SR
624 94  |Extraskeletal Osteosarcoma Dog EE BRI E PO
5 b A
625 94 |Synovial sarcoma Human ; ERRERENR S
BzsBXEHRELE
626 94  |Chondroblastic osteosarcoma Cat ZEnTEILEREL
A G T SR
Unclassified pleomorphic sarcoma
628 94  |with myxoid stroma Human A AAI 2 P BT
Myxofibrosarcoma
BzeBRFEFRET
629 95  |Medulloblastoma Mouse PO
630 95  |Atypical Meningioma Human BRI EER
@
A K 1403 B4 E
R R
1 Tuberculosis Monkey TEREHEESZ
7. 1 Tuberculosis Human KA B IR
12. 2 H. pylori-induced gastritis Human & AR P
13. 2 Pseudomembranous colitis Human B Z AR
26. 3 Swine salmonellosis Pig TEHRKFHES R
27. 3 Vegetative valvular endocarditis ~ |Pig & B R RAT S AT 92 ﬁfr
28. 4 Nocardiosis Human & HEAH AR
29. 4 Nocardiosis Largemouth }% ﬁi% FERS
bass % & FIr
32. 4 Actinomycosis Human EHELERE
. 9 R A
33. 4 Tuberculosis Human PR
Intracavitary aspergilloma and 2 "
53. 7 . : Human BREFHEIZ
cavitary tuberculosis, lung.
Fibrocalcified pulmonary TB, left
Apex.
54, 7 Mixed actinomycosis and Human Ho &k ELEET
aspergillosis lung infection with
abscess DM, NIDDM.
58, . Tubercu‘lous enteritis with Human s A B
perforation
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61. 8 Spirochetosis Goose S EREREEA
Proliferative enteritis (Lawsonia . B RBREE KA
63. 8 ) .. ) Porcine -
intracellularis infection) B3 6 BT
68, 9 Liver absF:ess (Klebsillae Human G
pneumoniac)
Xanthogranulomatous
10 igﬂammgtion with nephrolithiasis, Human B BB
kidney, right.
Ureteral stone, right.
10  |Emphysematous pyelonephritis Human UL BEHER
Severe visceral gout due to kidney
89. 10  |damaged Goose FTHAZFHRESLZ
Infectious serositis
13 Listeric encephalitis Lamb RRUEE AR
% & P
13 |Tuberculous meningitis Human BREFHEIZ
16 Swir}e s.anlmonellosis with Swine e T
meningitis
Meningoencephalitis,
fibrinopurulent and lymphocytic,
diffuse, subacute, moderate, , KB B2 4 558 BT
16 ) Swine .
cerebrum, cerebellum and brain P LN
stem, caused by Streptococcus
spp. infection
17 Sa(ﬁ‘lform septicemia of newborn Calf B 35 R B 9 5 5
Porcine polyserositis and arthritis . .
20 (Glasser’s disease) Pig TRAFREFR
Mycotic aneurysm of jejunal
20 |artery secondary to infective Human B I R 1A
endocarditis
21 Chronic'nephritis caused by Pig bk g B
Leptospira spp
21 Ureteropyelitis and cystitis Pig Ll R PN
36 |Pulmonary actinomycosis. Human %ﬁ——% % a2 A
37  |Tuberculous peritonitis Human A EHE kA
38  |Septicemic salmonellosis Piglet FRHARKXEEHEZ
38  |Leptospirosis Human BB R IEAt
39 |Mycobacteriosis Soft turtles | B R AR K FEHEF &
42 Staphylococcus spp. infection Fl(\)/ltr;(;:?le Z o PRFREREEN
42 Leptospirosis Dog EHEKREHEBEAR
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43 |Leptospirosis Human iR N
43 Cryptococcus and Tuberculosis Human YEF RS E
319 46  |Placentitis, Coxiella burnetii Goat & B H AL AT mﬁfr
P ia, Buirkholderi NN
321 | 46 | neumonia Buirkholderia Goat B R I8 K% R 6 T
pseudomallei
339 48  |Mycoplasmosis Rat XREBRD WP S
b tori 1 ,
350 50 C rqmob?c erium violaceum Gibbon Bogor Agrlcultural ‘
Septicemia University, Indonesia
AR P
353 | 50  [Salmonellosis Pig EF ’
By B gt
367 5 Melioidosis (.Burkholderia Human AR
pseudomallei), lung
Suppurative bronchopneumonia
370 5 (B'ordetellae. trematun.l) with Rat T o L g B S
Trichosomoides crassicauda
infestation
374 53  |Pulmonary coccidiodomycosis Human UL BEHER
o M g FRABRKEHRE
375 53  |Paratuberculosis in Macaca cyclopis acacg 'L T
cyclopis 2z
Bovine Johne’s di BID .
379 53 ovine Johne sdlsease( JD) or Dairy cow B #3555 5 5 5
paratuberculosis of cattle
HERBEREGRERER
380 53 |NTB, Mycobacterium abscessus Human .
Y K R AL
Bz RABRKEHE
382 54  |Leptospirosis Pig %%ﬁ > A TR
=3
384 54  |Neisseria Infected Pneumonitis Cat TEHRKFHES R
385 54 Mycobacte‘ri‘a avian complex Human T3 B AR B
dacryocyctitis
387 54  |Swine Erysipelas Pig B RIRRE Ry G AT
Suppurative meningitis caused by . ZPHAREHKERE
396 56 o Pig
Streptococcus spp in pigs A SR PT
399 56 |Listeric encephalitis in dairy goats |Goat B RME S KA G
435 63  |Tuberculosis Human HEBHETELSER
438 63  |Porci liferati teritis (PPE) (Pi B RAERERE
orcine proliferative enteritis i
P g 2 mﬁfr
446 64 Ac'tmomycosm (lumpy jaw) in a Cattle AR & A
dairy cattle XL mﬁfr
450 65 |Mycobacterium avium infection Human R hRATELSER
464 67 Ulcerative actinomycotic squamous Human fErE R

plaque with focal (basal) severe
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dysplasia, mucosa, gingivobuccal
junction, right lower gingiva in a
man
AT ELBREA
469 68  |Scrub typhus Human g
489 - Mala'k.oplak‘ia due to Esc.:herichia Human hHABGEEELE R
coli infection, left testis T K %-"
Cystitis, bilateral ureteritis and
199 . pyGIO?ephrltli, hstamorrh:»,lgldc‘,ff s bk S By
necrotic, purulent, severe, diffuse, 0
P ) . 8 & G AR PT
chronic progressive, urinary
bladder, ureters and kidneys
HERBERERERER
522 75  |Secondary syphilis Human
ry syp i K 4
Dermatophilosis caused by
576 75 Austwickia . chelonae (basonym Taiwanese Gk B %
Dermatophilus chelonae) in a free-|japalure
ranging wild Taiwanese japalure
594 85 Sal‘monella Enteritidis Infection in Chicks TP HEXEHRE KA
Chicks XL 2N
o F
ot &k ‘ o
) B & BT )4 5 " HEE L
i R
21. 3 Newcastle disease Chicken EHEREHESE AR
22. 3 Herpesvirus infection Goldfish EHEREHEFR
30, 4 Demyelir.la‘lting canine distemper Dog & gk A B
encephalitis
. . . M 1 = 13
31 4 Adenovirus infection dayan Sl e x w2
bears
AL EMHA
50. 7 Porcine cytomegalovirus infection (Piglet
ylomeg s HI P
55 ; Infectious lar}.lngo-‘fracheitis Broilers ZHRBBEREER
(Herpesvirus infection) 2z
69, 9 ?seud.orabies (Herpesvirus Pig & gk A B
infection)
78. 10 |Marek’s disease in native chicken |Chicken B RIRRE Ry G AT
92. 11 Foot- and- mouth disease (FMD)  |Pig B RIREE Ry G AT
101. 11 Swine pox Pig FERABXEHERSZ
13 |Pseduorabies Piglet B 2 RAHEKE
13 |Avian encephalomyelitis Chicken AR SNG4
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B RB&E RBEF *

15 Contagious pustular dermatitis Goat o i
15  |Fowl pox and Marek’s disease Chicken TEHRKFHES R
16  |Japanese encephalitis Human EHHABGELSER
17 Yiral .encephalitis, polymavirus Lory B 4 1 Sy 4 B2
infection
1. Aspergillus spp. encephalitis
and myocarditis . -
17 2. DemyZlinating canine distemper Dog SRERFRETA
encephalitis
19 |Enterovirus 71 infection Human B BHEZ
o Aftican FHRERAEHLEE &
19 Ebola virus infection Green B TR,
monkey
. Longhorn o @
19  |Rabies YXEHREF AR
Steer
20  |Parvoviral myocarditis Goose FRHBRKXEHES R
28  |SARS Human & KB 2 m At
28  |TGE virus swine 5 By AT T PT
28  |Feline infectious peritonitis(FIP)  |Feline EHEREHEFR
30 Chicken Infectious Anemia (CIA) |Layer B R s BT
1. Lymph node:Lymphdenitis,
with lymphocytic depletion and
intrahistiocytic basophilic
cytoplasmic inclusion bodies.
219 31 Etiology consistent with Porcine |Pig 2 D A AT AT
Circovirus (PCV)infection.
2. Lung: Bronchointerstitial
pneumonia, moderate,
lymphoplasmacytic, subacute.
220 31 Cytomegalovirus colitis Human A EHE R A
Can?ne distemper virus . T F B By 4 e 5h BT
221 31 Canine adenovirus type 11 co- Canine L
infection S
1. Skin, mucocutaneous junction
(lip): Cheilitis, subacute,
diffuse, sever, with epidermal
23 | 32 pustules, ballooning Goat & 7 Sy A AT R T

degeneration, proliferation,
and eosinophilic
intracytoplasmic inclusion
bodies, Saanen goat.
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2. Haired skin: Dermatitis,
proliferative,
lymphoplasmacytic, subacute,
diffuse, sever, with marked
epidermal pustules, ballooning
degeneration, acanthosis,
hyperkeratosis, and
eosinophilic intracytoplasmic
inclusion bodies.

B 2 SO K R

238 35 |Hydranencephaly Cattle @z
248 36 ?orcir.le Cytomegalovirus (PCMV) Swine ZHRMABKXEHE
infection 27
Porcine respiratory disease
complex (PRDC) and
polyserositis, caused by co-
infection with pseudorabies (PR)
250 36 |vitus, porcine circovirus type 2 Swine BRI EE KA T
(PCV 2), porcine reproductive and
respiratory syndrome (PRRS)
virus and Salmonella
typhimurium.
255 37  |Vaccine-induced canine distemper |gray foxes TEBKRFHRESEF
295 42 |Feline infectious peritonitis (FIP)  |Cat FELRFEE R
362 51 Canin'e distemper Virus.infecti.on' Dog AR
combined pulmonary dirofilariasis
181 54 Polyomavirus infection of urinary Human B g B
tract
Porcine circovirus-associated . . =B RARKE
405 57 .. Swine .
lymphadenitis B R F B R EA
o 49%%’(%«??%4\%%%@%
414 59  |Rabies virus infection Human 9 K g 50 £
EEXRERBEREER
415 59 |Canine distemper virus infection  |Dog ST B REAE NS
A LT
. I BHER G S B REE
420 60 |Respiratory syncytial virus infection Human B K g 50 £
. o : Bl = b KRR R
421 60  |Porcine epidemic diarrthea (PED)  |Piglet o 4 82 5 5
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Apex.

455 66 Goose Haemorrhagic Goose BRE R G A RRAT
Polyomaviruses (GHPV)
HPYV associated small cell
456 66 |neuroendocrine carcinoma of Human B A% B s 2 A
uterine cervix
Roventricular dilatation disease . Bz P EXERERE
458 66 Cacatuini
(PDD) XL 2N
B b ft K S 8RE R
468 68  |Avian poxvirus Eagle
P 5 ERTE
. . . . /ﬁ.\?_ 'gz, 44 EE
472 63 Suspected viral 1r%fect}on with Parrot B b XEHE R
secondary aspergillosis A M2 A R
510 - Porcine reproductive and respiratory i ZPHAREHKERE
syndrome (PRRS) pig iﬁ}h*ﬁ‘l;)f T
TEBREEBELE
542 78  |Feline infectious peritonitis (FIP)  |Cat ’%2-3‘ EnTEERELE
4 5 5 5L PT
543 78 Porcine epidemic diarrhea (PED) Pig R BTy ¥
556 80  |Cutaneous pigeonpox Pigeon Bz P fXEHRE R
596 88  |Porcine respiratory disease complex |[Pig BzbHRERER
602 89 B'ovme viral diarrhea-mucosal Cattle B b Lk B Z
disease
®EA (SFEH)
R AE R . o
) . 3 By 4 5| R’ E L
7)5% IN
23. 3 Chromomycosis Human &bmE
Lung: metastatic carcinoma
associated with cryptococcal
47. 7 m.fectlon. , , Human —FwBr
Liver: metastatic carcinoma.
Adrenal gland, right: carcinoma
(primary)
48. Adiaspiromycosis Wild rodents |6 % K FEBEF A
52. Aspergillosis Goslings B RME S KA G
53, 7 Intr‘acavitary aspergilloma and Human Bk R
cavitary tuberculosis, lung.
54, 7 Fibrocalcified pulmonary TB, left Human o E A
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Mixed actinomycosis and
aspergillosis lung infection with
abscess DM, NIDDM.

Mucormycosis

: . H R HHATELSER
105 13 Diabetes mellitus Hman REHHAR e
15 |Eumycotic mycetoma Human HEBHETELSER
1. Aspergillus spp. encephalitis and
myocarditis PR ——
1 . . D 7 7
/ 2. Demyelinating canine distemper °8 SERFREF A
encephalitis
43 Systemic Candidiasis Tortoise FHEXEHES
R k REeA
45 Alfatoxicosis in dogs Canine Lk % )
%ﬁ?%%%
322 46  |Allergic fungal sinusitis Human BREEER
. o . . XIZ k
16 46 Meningoencephalitis,  Aspergillus Cat
flavus ECEE T 35
331 47  |Histoplasmosis Human BRI E T mIEA
332 47  |Pulmonary Blastomycosis Rat FTHRFHEESE R
355 50  |Encephalitozoonosis Rabbit BRI PEXEHES L
156 50 Eosinf)philic.granuloma with fungal Cat A28 KFREREE
infection, Skin 2
386 54  |Dermatophytic pseudomycetoma  |Cat & 5 AT TR
105 56 Systemic Cryptococcus neoformans Do BzsBKENTEL
infection in a Golden Retriever g B IRILAE T AR PT
: (S g s BN S
441 63  |Protothecosis Dog N
Zo
Bzs8KRENTER
449 65  |Porcine epidemic diarrhea (PED Pi .
P (PED) Pig BRI A A8 R
Chicken infectious anemia in . . 0 gy B
519 75 . Chicken TP ERERE
chicken
. : . A R B B A A
536 77  |Skin infection of Orf virus Human 5
AR
. .. 2B R B B A A
545 78  |Candida endocarditis Human o
570 83  |Protothecosis Dog SR A AR PR 8]
595 88  |Cryptococcosis Cat ELEREREZE T
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Fh (R

XA . -
. N . & Bt )4 5 R’ E L
il R
14. 2 Dirofilariasis Dog 4L B R RE A AR
15. 2 Pulmonary dirofilariasis Human CEIT J:8:8 37
20. 3 Sparganosis Human & :ll:%‘é R 485 [z
46. 7 Feline dirofilariasis Cat RS RSRE/E = SIS
49. 7 Echinococcosis Human é‘ R R LR
60. 8 Intestinal capillariasis Human &AL HMEE I
64, g Adenoc'arcinom.a (?f sigmoid colon Human 5 AR
Old schistosomiasis of rectum
66. 8 Echinococcosis Chapman’s | & x s g g2 s 2
zebra
7. 9 Hepati'c o ascariasis and Human A
cholelithiasis
Parasitic meningoencephalitis,
13 |caused by Toxocara canis larvae |Dog & B RS PT
migration
17 |Disseminated strongyloidiasis Human HEBHETELSER
Eosinophilic meningitis caused by &R RAAE T
17 . ) Human . .
Angiostrongylus cantonensis I T2 A B SR
Parastrongylus cantonensis Formosan
u n
156 19 | rongy gem-faced |FPHEXFEHEFT
infection .
civet
19 Capi'llaria hepatica, ' Norway Rat HHEEEFERE
Angiostongylus cantonensis B B F AR T
29  |Colnorchiasis Human SR F IR L
29  |Trichuriasis Human VA BEHER
29 Psproptes cuniculi infection (Ear Rabbit 3 A A
mite)
29  |Pulmonary dirofilariasis Human LI ERCP A N 3
29  |Capillaries philippinesis Human Fofz iR P S BT
29 Adénocarci'no.ma with Human T3 B AR B
schistosomiasis
41 Etiology- consistent with Rat B R4 558 R A
Spironucleus (Hexamita) muris P LNN
327 46  |Dermatitis, mange infestation Serow TEKFEHES
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Trichosomoides crassicauda, urinary

R B NN
328 46| - dder Rat B KRB
362 51 Canin‘e distemper ViITU.S infec‘Fion Dog AR
combined pulmonary dirofilariasis
Suppurative bronchopneumonia
370 | 5o |(Bordetellac trematum) with Rat SR E KRB LR
Trichosomoides crassicauda
infestation
. . |Finl B R AR KERE
416 59  |Toxoplasmosis in a finless porpoise p:;pe(fisse %{; 2 1 g 50 £ "
FHRRKERBERELY
63  |Liver milk spots in pi Pi
P pie s S5 R
REREREEY
453 66  |Liver fluke infection Buffalo TR
= XN
1 e | i e ' Bzs8KRENTER
aemosporidian parasite infection |pigeon .
poncrnp P 0 T4 Ay ST
: . Ring-tailed |BZ&# XFH TEIL
4 t t 1
540 77  |Systemic toxoplasmosis lemur o 7T A A B
4. 1 Cryptosporidiosis Goat & B R F AT TP
15. 2 Amoebiasis Lemur fulvus | & % &% £ 5 4% %P7
16. Toxoplasmosis Squirrel & B R F AT TP
= E T2
17. 2 Toxoplasmosis Pi .
i § HE A
51. 7 Pneumocystis carinii pneumonia  |Human & AR P
57. 8 Cecal coccidiosis Chicken TEHRKFHES R
65. Cryptosporidiosis Carprine G B R FAL S AT P
Avi laria, Afri lack- 5 .
211 30 vian - matatia, tican - blac Avian = 8 B A B T
footed penguin
s RAT R KRS
242 35  [Neosporosis Cow E‘k;: oz 5
263 38  |Intestinal amebiasis Human BAKEBHE 2w IZ At
320 46  |Cutaneous leishmaniasis Human AT E LB
“, . o . . ; k 'ggz, \9}\
15 46 Myocardltls/encephalltls, Wallaby A Bty X
Toxoplasma gondii 2z
AT AR R
443 65  |Brain toxoplasmosis in a man Human 72'; bk
: THETEEE RE
462 67  |Toxoplasmosis Human #
. : FERERERELEY
470 68  |Leucocytozoonosis chickens

=X
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: FHAERERE LY
572 83  |Systemic Coccidiosis ducks . T
N
&
TR ) S | Bk . 5
o o % B B4 51 RHE A
Ui IN
Necrotizing inflammation due to S B e .
229 | 32 | o typhus Human P2 B 1 AT
Scrub typh ith diffi lveol o bR e
251 36 crub Typhus wi diffuse alveolar Human b 2 2B I w2 AT
damage in bilateral lungs.
H Ak
- o 2 B4 %) R’ E
u N
Cytophagic histiocytic panniculitis 2t A B 2 g 5
S
216 30 with terminal hemophagocytic |Human # l
syndrome
350 51 Eosinophilic granuloma with fungal Cat UEHBREFREEE
infection, Skin 35
260 51 Septa Pa}nniculitis with lymphocytic Human RERGBRERE K
vasculitis 2
9. 2 Perinephric pseudocyst Cat EHRFEHESE A
10. 2 Choledochocyst Human R RELSEIR
11. 2 Bile duct ligation Rat TERFHESE R
37. 4 Myositis ossificans Human &hEFR
Acut 11 hosph "
75, | 9 ome  YEIOW o PROSPROTS pabbits [P RAFHELF
mtoxication
76. 10 Polycys‘tlc kidney bilateral and Cat LE A RS b
renal failure
Glomerular sclerosis and
hyalinosi B EERE & BEE
20, 10 ya 1n.051s, segmental, focal, SHR rat R ‘ *
chronic, moderate B ey ah B P s
Benign hypertension
%3 10 Phagolysosome-overload SD rats TR W94 % 7h A
' nephropathy AN
85. 10 |Renal amyloidosis Dog G B R FAL S AT I
29, 10 Severe Vis.ceral .gout due to kidney Goose S Ty
damaged infectious serositis
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Orange-

91. 10  |Hypervitaminosis D rumped EHEREHEFR
agoutis
14 |Cystic endometrical hyperplasia  [Dog R SR
Cystic  subsurface  epithelial Y o
14 D BA+e R b s
structure (SES) °8 T8 " i
15 |Superficial necrolytic dermatitis  [Dog RS RSRE/E = SIS
. . “heall - —
15 S'oh‘tary c.ongenltal self-healing Human B g B
histiocytosis
. eSS 0 sk SV L
15 Alopecia areata Mouse L
Zo
Avian encephalomalacia (Vitamin . ZHRRFAHKEEE
17 P Chicken
E deficiency) g A
& B RBAET &
151 18 Osteodystrophia fibrosa Goat o
o & RME G KRB &I
20  |[Hypertrophic cardiomyopathy Pig EHEREHESE AR
ZFRB R REIRRE
21 Chinese herb nephropathy Human - "
i At
iti .th T
)1 Acute pa‘ncreatms with 2557 B 15 ST A
rhabdomyolysis
21  |Malakoplakia Human B FHE T
25  |Darier’s disease Human = iR S K5 R EA
1. Polyarteritis nodosa . - "
191 2 . . Fel EHEREHESE AR
? / 2. Hypertrophic Cardiomyopathy cine SERFREF A
193 27  |Norepinephrin cardiotoxicity Cat A 3
196 27 Cardiomyopathy (Experimental)  |Mice R
212 30 Kikuchi'disease (histiocytﬁc ;ymphandenl 3 B A
necrotizing lymphandenitis) tis
Calcinosis  circumscripta,  soft
22 2 . . ’ D WAk
> 3 tissue of the right thigh, dog °8 SRRFREN
230 | 34  |[Hemochromatosis, liver, bird Bird EHRFRESF A
L Holstei U,
234 34 Congenital hyperplastic goiter ca(;vse:m Bt R KE IR & P
FTEREREF RES
236 34 Hepatic lipidosis (fatty liver) Rats . =
A G
Arteriovenous malformation
2 H 1%k 324
37 35 (AVM) of cerebrum vman HEBRREA
~a4 3 Organophosphate induced delayed Hens FTERERES RES

neurotoxicity in hens

A 0PI
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Severe lung  fibrosis  after
257 37  |chemotherapy in a child with [Human 2B R 1At
Ataxia- Telangiectasia
Arteriovenous malformation of the 2y L A mp EE S
294142 ieft hindlimb Dog SERFRETA
299 43 Polioencephalomalacia Goat kid B R R G Kl s
310 44 [Hyperplastic goiter Piglet B R K E BR8P
Melaml'ne and cyanurlf: acid N
311 44 contaminated pet food induced [Rat .
. A LT
nephrotoxicity
VEHEREFHRE
318 45  |Alfatoxicosis Canine ERRFREER
$1
VeEHBREHEBRRE
333 | 47  |Lordosis, C6 to C11 Penguin ERXERER
FIz
Pulmonary placental T
341 49 e Human BARMREL
transmogrification
345 49  |Acute carbofuran intoxication Jacana VARS8 X3
RBGEABERERE K
350 50 |Malakoplakia, liver Human % e !
_3’—
Eosionphili 1 Right - i
351 | 5o | _ooonPuiE SRR e Human Bt B i
suboccipital epidural mass
359 51 Eosinf)philic .granuloma with fungal Cat UEHBREFREEE
infection, Skin 2
culitis wi - EAGLBRERA K
360 51 Septa Pa}nnlculltls with lymphocytic Human TAR e L i
vasculitis 2
361 51 |Hepatotoxicity of SMA-AgNP M AT ARERERE
epatotoxicity o - S ouse
P Y g & WA 7P
A 24 KERELE
363 51  |Hypertrophy osteopathy Cat ‘ =5
FIz
37 5 Snake bite suspected, skin and|Monkey Y25 KEHBERE
spleen (red guenon) |
383 54  |Langerhans cell histiocytosis Human Bl 25 TR
A 24 KERELE
388 54  |Canine protothecosis Dog =
%
HhERETEEERER
392 55  |Lithium nephrotoxicit Human
P Y K R A
-knife-radi - hHE T LB REE
308 56 Gamma' kn'lfe radiosurgery-related Human A
demyelination K F R I A
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Canine Disseminated form B3R R A ke
400 56  |Granulomatous Dog 8 R 1 g T A
Meningoencephalitis (GME) IR
SERVAEPNE /8 R E i
419 60  |Mucopolysaccharidosis Cat il
XL 2N
426 | 61 |Phleboliths i Human GAEFEXFHARE
eboliths in a man
o = s Ao HiJ%EEZﬂ
17 61 Visceral gout in a Green iguana|lguana FERERERELY
(Tguana iguana) LB 5 BT
431 6 pulmonary alveolar proteinosis in a Human B b o B g A
man
432 | g |Congenital pulmonary airways =P EPE I 3
malformation, type 2 in a women
Large solitary luteinized follicular 2 b 1k e B
437 63 . Human B R R R R AT
cyst of pregnancy and puerperium
hERATEEERER
454 66  |Eosinophilic granuloma Human
pres iR F R AY
: FERAXEFHEERELY
461 67 |Intestinal emphysema Pig 55 5% B
466 67  [Nodular goiter Human GAHARE TR LA
Parast iaisi i HREZRBERELEY
474 68 aras rong)./halsls (Pr.ev?ously squirrel +
called Angiostrongyliasis) =X
VEHEKRERE
475 69  |Bronchogenic cyst Dog = ER
S
450 6 Toxic pneumonitis caused by Dog F éﬁi KEFREF RS
inhalation of waterproofing spray A5 BT
_ . o . 5:\ H (%
436 20 IgG4-related sclerosing cholangitis Human FHMERRME
ISC) AFEE L
488 70  |Crohn’s disease Human T EHE % 2 2R
Pig PERAXEFHEERELY
Gross 64  |Hydronephrosis
Y P =X
1. Traumatic pericarditis, severe, |Cattle
i ive, di KFE A Y
Gross 65 chronic progressive, diffuse, ik B E R 4
heart. LB 5 BT
2. Hardware disease
497 7 Combined central and peripheral P8 VA SN 28 o 3
demyelination (CCPD) &
408 - Inflammatory demyelinating Human HHREKREGBRER
pseudotumour Bk 2 om At
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. : Dog FRRFEREREL LY
500 72 |Ischemic stroke in a dog .
S5 5T
504 7 Autoimmune pa.n.creatitis (IgG4 Human B g B g 7 A
related pancreatitis)
Thrombotic microangiopathy with |Human
505 73 hemorrhagic infarct of brain, acute HEEBEEBERER
myocardial ischemia and acute K5 R A
kidney injury
so7 | 3 |The most likely diagnosis is Dog VESKEHELE
erythema multiforme (EM). 35
L : Chicken TRRFRERE ALY
509 73  |Doxorubicin-induced diseases .
S5 5T
15 . Zchliopathic. trllllugiceéltrithCéileman Human AT BE A
isease with abundan -
iy 5 K 0 2 A
positive cells
Coryneform hyperkeratosis in NOGMice FERERERELY
527 75 .
mice LB 5 BT
Multlhple C‘artllagmous Exostqses Dog R N N
534 76  |Causing Spinal Cord Compression
. = XN
in a Dog
Chondrodysplasia, diffuse, severe,/Rat PR S BB A
535 76 .
chronic, growth plate, femur. 22 BT
Epitheliotropic mastocytic|Cat DB BRI A TR
539 77 C
conjunctivitis s 8]
Dog RV S 1.4 1
541 77  |Protothecosis = e
FIZ
_ ‘ ‘ Avian B = 9 X 8 9k IR
546 78  |Ascites syndrome in broilers e 1
ZE S
- “ SyStt}Tmic luplllts'ferythe;rijt(isu's with [Human T T
erythema multiforme-like lesions,
. K g A
uman
Pododermatitis, left forelimb and  |Cat g
b Is5d Gt % & i A 44 ‘\_\
338 | 80 | oht hindlimb foot pad EEREARGH T
Intestinal intramural Dog
565 82  |hemorrhage/hematoma, small ELHBEREZE PO
intestine
Ovotestes, epididymis, and uterus,|Cat
575 84  |reproductive organs EEHBRELE PO
Asian yellow| B = ¥ $L K £ 8k B 5 19
576 84  |Oxalate nephropathy pond turtle| 4 45 £ 27 57 By

68




(% 4 & ;

Mauremys
mutica)
Savannah IEBRERBELE
578 | 84 |Yolk embolism monitor %é BT B LR R A
4 & TP
589 87  |Portosystemic shunt feline ELHBEREZE PO
591 87  |Fabry disease human Z E B IR A
592 87  |Atherosclerosis mouse M ;J&{\ B % X B AR
B KR P
503 28 Minute pulmonary meningothelial- human BRHs R
like nodules
I T
FEREPE T EE:
615 92  |Disorder of sexual development  |Dog SR nTEILEREA
Hh G A S PT
627 94 |Ochronotic arthropathy human E_-%’- MEIT
TEBREEELE
628 95  |Neuronal ceroid lipofucsinosis feline SRy TR REL

WG R
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(=) —B&ER: #RAGRE, FH_1TRk, EABRBNSKERR (ARASERE) Lo
FRACHMAREFETRASREERFLAGHE MM T/ERRFH,
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