


s from different regions of the hears
d but the lesions varied in extent. The
lesion, an interstitial myocatditis, over-
nild epicarditis and endocarditis. These
ad interstitial infiltrates consisting of
small mononuclear cells but the extent
al necrosis and degeneration was limited.
s, harbouring a mixture of histiocytes,
d plasma cells, the cardiac muscle which
oyed was being replaced by fibrous tis-
cell types were diffusely, though not
ibuted between individual fibres of the
well as sites where there was no evi-
ge to the heart muscle [Plate 10 (70)].
en appeared between layers of cardiac
as particularly noticeable where muscle
at right angles. Irequently a suben-
ation of large and small mononuclear
along the course of blood vessels and
f the myocardium. Similar cell collec-
ent in the endocardium. Serous atrophy
al fat was accompanied by a moderate
arge mononuclear cells and a few his-

:vealed a number of small peripheral
e pulmonary artery with lesions con-
areas of endarteritis and thrombi. There
arked pulmonary haemosiderosis with
ipillary in the alveolar septa containing
tes.

wed an extensive centrolobular atrophy,
ad necrosis of the hepatocytes [Plate 10
» obviously preceded by blood stasis in
ns and which had resulted in hypoxia.
i very extensive and involved a third toa
patocytes of lobules. In addition there
afiltration of portal areas by large and
Is. Vessels within the same area showed a
perivasculitis with infiltrates of round
he central and sublobular veins exhibited
small round cells beneath the endothel-
was present. A moderate haemosiderosis,
erocytes in the blood, was evident and
d Kupffer cells contained haemosiderin.

contained minute foci of small round
terstitial tissues and around the blood

nodes revealed a wide range of changes-
mph nodes were reactive but showed no
[vement. There was frequently a marked
of the cortex in which lymphatic fol-
t readily be recognized. A few lympho-
iltinucleated giant cells and an extensive
ielial cell hyperplasia were visible in the
id medullary sinuses {Plate 10 (72)].
howed severe lymphoid hyperplasia of
'ords which became thickened and there-
upon and constricting the medullary
plasma cells and an occasional Mott cell

interstitial myositis of the skeletal muscles
similar to those described in the myocar-
xrved [Plate 10 (69)]. Mott cells were en-
round cell aggregations consisting of
nd plasma cells. The cell types were
mon around blood vessels and in the
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Changes in the fongue included a glossit
by a mild leucocytic infiltration in the |
and an interstitial myositis. Leucocytes w
by large and small mon  iclear cells.

Gelding 5480

With the exception of ofuscin -
of the cardiac muscle nothing unus
beart. Haemosi was 1spi
1+ 77 cytes ot capillaries of t
the ‘tungs. pone marrow from the mi
showed active haematopoiesis,
poiesis. The /iver exhibited fatty m
centrolobular areas, biliary stasis anc
derosis. The last condition was dis
derin within hepatocytes, Kupffer ¢
rocytes in the blood of afferent and
in that of sinusoids. PAS-positive
ciated with ferrous iron. Only mi
infiltrates were found interstitially a
the kidneys. A fair number of sma.
intestine contained thrombi.

Gelding 2287

Mild subendocardial infiltrates of rat
cytes were the only visible changes in
lungs contained areas of patchy oedema.
of the alveolar septa showed a marked
harbouring many haemosiderocytes. In
lobular congestion, accompanied by
atrophy and fatty metamorphosis of «
cord cells, resembled changes seen wi
to a severe anaemia. Severe haemosider
and the pigment mainly appeared in K
numerous free haemosiderocytes occurr
of afferent and efferent veins and s
haemosiderin granules were visible wit]
Portal areas contained round cell infilt
vascular and interstitial tissues of the
moderate, focal round -ell infiltrate:
nodes were examined ar all exhibited
lymphocytes, plasma and reticuloen
Multinucleated giant cells were nu:
sinuses. A perilymphadenitis, associate
tion of small round, plasma and sever.
the capsular fat of nodes, was a commo;
and fibrin appeared in some of the lymg
haemorrhagic areas occurred in the ms:
hyperplasia in Malpighian corpuscles o
conspicuous.

Gelding 5065

The extent of haemosiderosis of tl
prominent as that described for the
horses. Thrombi occurred in several '
pulmonary artery and small round cel
in the adventitia. The Zver tevealed a mi
sis. Small haemosiderin granules wer
hepatocytes while larger particles a
Kupfler cells and free haemosiderocyte
Bone marrow from the diaphysis of the
active haematopoiesis, especially erythr
lymph nodes were hyperplastic and ot
lymphadenitis with many cosinophiles,
Mott cells. A fairly large number of
present within the sinuses.

Stallion 5259

The heart showed a very mild, f
myocarditis with a predominance of
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12, Cerebrum of a horse not affected for comparative purposes. Notice that the normal thickness of the subpial limiting membrane varies
slightly depending on the sites (arrows) of sectioning, x 125, Holzer

13.  Sulcus of dorsolateral part of frontal lobe. Leptomeningitis and thickening of the subpial limiting membrane (arrows)
gliosis. Compare with the normal to the left (12). x 125, Holzer

14. 1C265rel;{ruin. Slightly thicker subpial limiting membrane also with astrocytic processes extending into undetlying zonal layer of cortex, x

, Holzer
15.  Dorsolateral part of parictal lobe. More thickened subpial limiting membrane due to hedge-like pattern of neurogliosis, X
16.  Mild leptomeningitis, cerebral gliosis extending from subpial limiting membrane along the course of vessel in the zonal lay

17.
18.

19.

20.
21.
22.
23,

x 125, Holzer
Gliosis of subpial limiting membrane and leptomeningitis in a shallow sulcus of frontal lobe of cerebrum, x 125, Holzer

Sulcus of frontal lobe of cerebrum. In the deepest portion of the sulcus the subpjal limiting membrane was the thickest due t¢
neurogliosis, x 125, Holzer

C~+zbral hemisphere. An even thicker subpial limiting membrane because of both the bush and hedge-like patterns of neus
1 Holzer

Cerebral hemisphere. Thickened subpial limiting membrane resulting from hedge-like pattern of neurogliosis, X
Frontal lobe of cerebrum. Thickened subpial limiting membrane resulting from bush pattern of neurogliosis, x
Cerebrum. Very thick subpial limiting membrane along side of sulcus, x 100, Holzer

crinital lobe, cerebrum. One of the thickest areas (arrow and line) of the subpial limiting membrane observed. Compare
nrs  ustration on this plate. All illustrations represent the same magnification, x 100, Holzex
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