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3. 5Q Image ID: train_0218.jpg (10/08/2023)

Q:What is thicker than 2 cm (normal, 1-1.5 cm) in the example of myocardial hypertrophy lower
left? §

A: The images provided appear to depict sections and illustrations related to myocardial tissue,
presumably to highlight features of myocardial hypertrophy.

In the lower left image, which seems to be a cross-sectional view of myocardial tissue, there's
evidence of thickened myocardium. The myocardium is the muscular middle layer of the heart
wall. If we are considering myocardial hypertrophy, it pertains to the thickening of the
myocardium.

In myocardial hypertrophy, the heart muscle becomes abnormally thick, and this can make it
harder for the heart to pump blood. The normal thickness of the myocardium in the left ventricle
(which is commonly affected in hypertrophy) is usually around 0.6 to 1.1 cm. If you're
referencing that the myocardium in the example is thicker than 2 cm, then this would be
indicative of significant hypertrophy.

However, without precise measurements and scale provided in the image, and based solely on
visual inspection, it's difficult to make an exact determination of thickness. In clinical practice,
precise measurements would typically be taken using imaging modalities like echocardiography
or MRI. If you need exact measurements or a detailed diagnosis, it's essential to consult with a
medical professional or pathologist with access to proper diagnostic tools.

L: the left ventricular wall

4. 2Q Image ID: train_0026.jpg (10/08/2023)

Q: What have been stripped from the bottom half of each specimen to show the surface of the
brain?

A: The bottom half of each specimen in the image has had the meninges stripped away.
The meninges are the protective membranes that cover the brain and spinal cord, consisting of
the dura mater, arachnoid mater, and pia mater. By removing them, the surface of the brain,
specifically the gyri (ridges) and sulci (grooves), is revealed more clearly.

L: the meninges

R: the answer was accurate and informative



E20. 1Q Image ID: train_0344.jpg (10/08/2023)

Q: What does a section of liver stained with Congo red reveal in the walls of blood vessels and
along sinusoids?

A: The image you've provided appears to be a histological section, possibly stained with Congo
red. Congo red staining is commonly used to detect the presence of amyloid proteins in tissues.
In the context of the liver, amyloid deposits might appear as reddish-pink extracellular material
when stained with Congo red.

From the image:

There seem to be reddish-pink deposits in the walls of blood vessels and possibly along the
sinusoids, which could suggest the presence of amyloid.

However, it's important to note that accurate interpretation of histological sections requires
expertise, proper controls, and, ideally, viewing under polarized light (for Congo red stain) to
confirm the presence of apple-green birefringence typical of amyloid. If this is a medical or
diagnostic concern, please consult a qualified pathologist for a definitive interpretation.

L: a section liver stained with congo

R: The user's actual answer seems to be a simple statement "a section liver stained with
Congo", but the provided response was more in-depth and perhaps beyond what was expected.

M22. 1Q Image ID: train_0515.jpg (10/09/2023)

Q: What is the tan-colored, encapsulated small tumor demarcated from?

A:

I'm not a pathologist, but based on the image, it appears to be an encapsulated mass with a tan
coloration. In a medical context, such encapsulated masses can be indicative of benign tumors.
One example is a meningioma, which is a type of benign brain tumor that arises from the
meninges, the layers of tissue that cover the brain and spinal cord. Another example might be a
fibroadenoma, a benign breast tumor. However, to definitively diagnose the tissue and its origin,
a histological examination and other diagnostic procedures would be essential. If you have
medical concerns, it's crucial to consult with a pathologist or other medical professional.

L: the whiter breast tissue

R: while the response provided general information and emphasized the importance of
professional consultation, it did not correctly identify the specific context of the image as being
related to breast tissue.

30. 2Q Image ID: train_0067.jpg (10/09/2023)

Q: What is at the right, in the specimen shown? f§

A:

This image appears to show a medical specimen, specifically an organ. From the provided
image, the organ looks like a fetal pig heart, with the structure at the right resembling the
pulmonary trunk or the beginning of the aorta and pulmonary artery. However, without further



context and without being able to fully evaluate the image in person, this is a preliminary
observation. If you're seeking a definitive diagnosis or analysis, it would be best to consult with
an actual pathologist or medical professional.

L: the placenta

R: The predicted result incorrectly identifies the organ as a fetal pig heart, which is a significant
diagnostic error. The "ground truth" specifies that it is the placenta, which is a vastly different
organ in terms of structure and function.

H42. 1Q Image ID: train_0924.jpg (10/09/2023)

Q: What lies at the edge of a large area of atherosclerosis, which arrested the propagation of
the dissection?§

A:

I'm not a pathologist, but based on the image and the information you've provided, it appears
that the large, raised, yellowish area is indicative of atherosclerosis. Atherosclerosis is
characterized by the buildup of fats, cholesterol, and other substances in and on the artery
walls. In the context of aortic dissection, it's known that the presence of atherosclerosis can
sometimes impede the progression of the dissection. The edge of the atherosclerotic plaque
would be the boundary where this fatty buildup ends and the more normal arterial tissue begins.
If the atherosclerosis is sufficiently thick and widespread, it might prevent the dissection from
extending further along the artery. However, for a definitive diagnosis and interpretation, you
would need to consult a qualified pathologist.

L: the distal edge of the intramural hematoma

E43. 1Q Image ID: train_0931.jpg (10/09/2023)

Q: What is red in this section, stained with Movat stain? |
A:
Based on the image you provided and the context that it's stained with Movat stain:

In a Movat's pentachrome stain:

Collagen and reticular fibers are stained yellow.

Ground substance and mucins are stained blue.

Nuclei are stained black.

Muscle and cytoplasm are stained red.

Elastic fibers are stained black or dark purple.

From the information provided and based on the coloration in the image, the red areas would
most likely represent muscle tissue and/or cytoplasm.

However, it's important to note that interpreting histological slides requires expertise, and a
definitive diagnosis or conclusion should be made by a trained pathologist, especially in a
clinical context.



L: blood

Q: What do the white circles correspond to? f§

A: I'm not a pathologist, but based on the image provided, it looks like a cross-section of some
kind of tissue. The white circles could correspond to various things depending on the type of
tissue and the context. In some cases, structures like these could represent ducts, vessels, or
other anatomical features. However, to provide an accurate analysis, a trained medical
professional would need to assess the sample in detail, considering the tissue type, staining
method, and clinical context. If this is a medical concern, | strongly recommend consulting with a
qualified pathologist or medical professional.

L: the original vessel wall

46. 2Q Image ID: train_0149.jpg (10/09/2023)

Q: What does the histologic view show overlying the stent wires (black diamond indicated by the
arrow), which encroaches on the lumen (asterisk)?

A:

I'm not a pathologist, but based on the provided image, it appears to show a tissue section with
staining. The structure overlying the stent wires (black diamond indicated by the arrow) appears
to be some form of tissue proliferation or thickening, which seems to encroach on the lumen
(indicated by the asterisk). It could possibly be a form of neointimal hyperplasia or tissue
response to the stent. However, to make a definitive diagnosis, a pathologist would need to
examine the slide in detail and may also require clinical context and additional histological
information. If this is a clinical scenario, please consult with a certified pathologist for an
accurate interpretation.

L: a thickened neointima
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M2. 1Q Image ID: train_0986.jpg (10/08/2023)

Q: Does preserved show dissolution of the tissue? f

A: I'm not a medical professional, but based on the image, it appears there is some sort of
lesion or alteration in the tissue. However, it's essential to consult with a trained pathologist or
medical expert for a proper diagnosis and interpretation of such images.

L: no



4. 2Q Image ID: train_0026.jpg (10/08/2023)

Q: Is atrophy seen in the brain? f

A: | am not a pathologist, but based on the image provided, it appears to be a representation of
two human brains. The key characteristic of brain atrophy is a noticeable reduction in the size or
volume of the brain tissue. Comparing the two images, there might be some differences in the
appearance of the gyri (raised portions) and sulci (grooves) between the two brains, suggesting
potential volume changes.

However, to definitively diagnose brain atrophy or any other medical condition, a professional
assessment by a trained medical expert, preferably a neurologist or radiologist, is necessary.
They would typically use more detailed imaging techniques and clinical criteria to reach a
diagnosis.

L: yes

R: leaning more towards a descriptive analysis rather than a direct answer. While mentioned the
potential volume changes, did not directly address or define brain atrophy in the context of the
images provided.

E11. 1Q Image ID: train_0533.jpg (10/08/2023)

Q: What is lodged in a pulmonary artery branch?

A: I'm not a medical professional, but the image appears to show a pulmonary embolism,
which is a blockage in one of the pulmonary arteries in the lungs. In most cases, pulmonary
embolisms are caused by blood clots that travel to the lungs from the legs or other parts of the
body, a condition known as deep vein thrombosis (DVT). If you have concerns about this or any
medical condition, | would advise consulting with a medical professional for a precise and
accurate diagnosis.

L: embolus

R: The response correctly identified the obstruction

M12. 1Q Image ID: train_0751.jpg (10/08/2023)

Q: What is replaced by a large fibrotic scar? §

A:

I'm not a pathologist, but based on the image provided, it appears to be a heart. The large
fibrotic scar suggests there may have been a myocardial infarction (heart attack) in the past,
resulting in damage to the heart muscle. This damage is then replaced by fibrotic scar tissue,
which does not contract or function like normal heart muscle. If you have medical concerns, it's
essential to consult with a medical professional or pathologist for a precise and accurate
diagnosis.

L: remote kidney infarct

R: it missed the mark in correctly identifying the organ and the specific pathology in question.



30. 2Q Image ID: train_0067.jpg (10/09/2023)

Q: What does the band of amnion extend from ? *

A: The image appears to be a specimen of an ectopic pregnancy, more specifically, an amniotic
sac with an early-stage fetus. In the context of embryology and obstetrics, the band of amnion,
also known as an amniotic band, can extend from the amnion. When these bands become
entangled with parts of the developing fetus, they can cause a variety of congenital anomalies
known as amniotic band syndrome. However, from the image provided, it's hard to pinpoint
the exact origin and extension of the band without more context or a clearer view. If this is a
clinical scenario, it's crucial to consult with a medical professional or pathologist directly.

L: the portion of the amniotic sac to encircle the leg of the fetus

R: It lacks precision in describing the exact nature of the amniotic band and does not fully
acknowledge the presence of the fetal leg within the amniotic sac.

H32. 1Q Image ID: train_0243.jpg (10/09/2023)

Q: What implies impending perforation?

A:

While I'm not a medical doctor or pathologist, the image appears to show a section of intestine,
possibly the small intestine, with areas of translucency or thinning. Impending perforation in the
intestines typically refers to a point where the intestinal wall is about to rupture or develop a
hole.

Based on the image:

The areas of translucency or thinning could be indicative of areas at risk for perforation.
When the intestinal wall becomes thin, it's more susceptible to breaking.

Any focal point of severe discoloration, inflammation, or necrosis (dead tissue) can also suggest
areas at risk of perforation.

However, it's essential to consult with a medical professional or pathologist to get an accurate
and reliable assessment. If this is a real medical concern, please seek advice from a licensed
pathologist or medical professional immediately.

L: the entire small bowel was markedly distended and perilously thin

R: The prediction attempts to identify the condition as impending perforation in the intestines
based on the observed features, such as areas of translucency or thinning.

E41. 1Q Image ID: train_0096.jpg (10/09/2023)

Q: Is the wall of the aneurysm attenuated?

A: I'm not a pathologist, but based on the provided image, it appears to be a dissected
aneurysm. The wall seems thin and appears to be attenuated in certain areas, but for an
accurate and professional diagnosis, I'd recommend consulting with a qualified pathologist or
medical professional.

L: yes



44. 2Q Image ID: train_0873.jpg (10/09/2023)

BQ: What did cross-sections of the right carotid artery from the patient shown in the figure
demonstrate? f

A:

I'm not a pathologist, but based on the image provided, it appears to show cross-sections of an
artery with some kind of buildup or thickening. This could be indicative of atherosclerosis, a
condition where the arteries become narrowed and thickened due to a buildup of plaque, which
is a combination of fat, cholesterol, and other substances. Atherosclerosis can restrict blood
flow and lead to various complications.

However, it's essential to consult with a medical professional or pathologist for an accurate and
comprehensive analysis of any medical imagery.
L: marked intimal thickening and luminal narrowing

M51. 1Q Image ID: train_0600.jpg (10/09/2023)

Q: Is there marked left atrial dilation as seen from above the valve?§

A:

I'm not a pathologist, but the image seems to show a heart structure, potentially viewed from an
angle that reveals the atrial section. However, determining specific medical conditions or
abnormalities such as marked left atrial dilation requires expert knowledge and experience in
pathology or cardiology. It's essential to consult with a qualified professional for an accurate
assessment.

L: yes

E63. 1Q Image ID: train_0584.jpg (10/10/2023)

Q: How many multi-faceted gallstones are also present in the lumen?

A:

Analyzing the image, | observe two prominent, whitish, rounded structures within the organ,
which appear to be gallstones. It's important to note that without additional context or
higher-resolution imaging, | can't definitively identify other smaller or less visible gallstones, nor
can | confirm the faceting of these gallstones. Based on what is visible in the image provided,
there are two gallstones present in the lumen.

L: two
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3. 5Q Image ID: train_0218.jpg (10/08/2023)

Q: What does the transmural light area in the posterolateral left ventricle represent in the
specimen showing necrosis?

A: Based on the provided images, the transmural light area in the posterolateral left
ventricle likely represents an area of myocardial infarction or heart tissue damage. In the
context of pathology, transmural refers to the involvement of the entire thickness of the heart
wall. This damage can be the result of a blockage in the blood supply to that portion of the
heart, commonly due to a coronary artery occlusion.

When heart tissue is deprived of oxygen and nutrients because of reduced blood flow, the cells
can undergo necrosis or death. Over time, this necrotic tissue can become pale or lighter in
appearance compared to the surrounding healthy tissue, which is possibly what is depicted in
the images. The light area likely represents an older infarct given its pale appearance, as
fresh infarcts are usually more reddish.

However, it's important to note that a definitive diagnosis would require a more comprehensive
examination of the specimen, including histological analysis, and possibly other diagnostic
techniques. Always consult with an actual pathologist or medical professional for accurate
diagnoses.

L: acute myocardial infarction

R: The response correctly associated the light area with myocardial infarction or heart tissue
damage, which aligns with the given answer of "acute myocardial infarction.", with contextual
information and cautionary note. While the response did mention myocardial infarction, it did not
specify "acute myocardial infarction."

Q: Does the transmural light area in the posterolateral left ventricle represent an acute
myocardial infarction in the specimen showing necrosis? |
A: I'm not a medical professional, but based on the provided image:

The light-colored areas in the tissue samples from the left ventricle could be suggestive of a
change in tissue consistency or pathology. In a clinical setting, areas of myocardial infarction
(heart muscle tissue death due to lack of blood supply) can appear pale or lighter in color
compared to the surrounding healthy tissue. If the area is transmural, it means it extends
through the entire wall thickness of the heart.

However, to definitively diagnose an acute myocardial infarction and necrosis, histological
examination under a microscope is typically required. Pathologists would look for specific
cellular changes, like coagulative necrosis, inflammation, and other histopathological features to
make a diagnosis.

If you have concerns or need a definitive answer, it's crucial to consult with a pathologist or
another medical professional who can provide a more accurate assessment.



L: yes

R: Didn't give a straightforward "yes" or "no" answer initially. While histological examination is
essential, given the question's phrasing, GPT might have leaned too heavily on this point
instead of focusing on the visible characteristics of the image provided.

H5. 1Q Image ID: train_0147.jpg (10/08/2023)

Q: What do the photomicrographs show in the myocardium after ischemic necrosis infarction? |
A: I'm not a pathologist, but based on the image provided and my training data, this appears to
be a histological section of cardiac tissue, possibly stained with Hematoxylin and Eosin (H&E).
Some potential characteristics of myocardial tissue following ischemic necrosis (a myocardial
infarction or heart attack) include:

Coagulative necrosis: Dead cardiac muscle cells retain their basic outline but lose their cross
striations and nuclei.

Neutrophilic infiltration: Neutrophils can be seen infiltrating the area of necrosis, which is typical
a few days after the onset of infarction.

Hyper-eosinophilia: Dead myocytes might stain more deeply with eosin, giving them a brighter
pink appearance.

Loss of nuclei: Necrotic cells might not display the usual blue-purple stained nuclei, indicating
cell death.

Edema: This can be seen as spaces between the cardiac muscle fibers.

Later stages might show granulation tissue and eventually scar tissue formation as the tissue
heals.

However, a precise interpretation and diagnosis should be made by a board-certified pathologist
who can consider the entire clinical context and other possible findings.

L: an inflammatory reaction

R: While the answer did mention "Neutrophilic infiltration" (a type of inflammatory response), it
did not emphasize the inflammatory reaction as the central theme.

H18. 1Q Image ID: train_0476.jpg (10/08/2023)

Q: What does an H&E-stained section show of the basal layer of the epidermis and edema at
the dermoepidermal junction? |

A: The image appears to be an H&E (hematoxylin and eosin) stained section of skin tissue.
H&E staining is a common technique used in histology to visualize the microscopic structure of
tissues.

Based on the image:
Basal Layer of the Epidermis: The basal layer, also known as the stratum basale, is the

bottom-most layer of the epidermis. In the provided image, it is observed as a single layer of
columnar or cuboidal cells just above the dermoepidermal junction. The cells in the basal layer



are characterized by darkly stained nuclei, indicating the presence of hematoxylin, which stains
nucleic acids.

Edema at the Dermoepidermal Junction: Edema refers to the accumulation of fluid in the
interstitial spaces. In the context of skin histology, edema at the dermoepidermal junction would
manifest as a clear, widened space between the epidermis and the dermis. In this image, there
seems to be a slight separation between the epidermis and the underlying dermis, which might
indicate the presence of edema. However, it is important to note that making a definitive
diagnosis would require more context and potentially additional histological sections.

Please note that while | can provide a general interpretation based on the image, a trained
pathologist would be better equipped to provide a more detailed and definitive analysis.

L: liquefactive degeneration

R: The answer might have delved too deeply into general aspects of the H&E staining and the
structure of the skin, which, while informative, didn't address the main point of my question.

H21. 1Q Image ID: train_0627.jpg (10/09/2023)

Q: Is the section of an involved lacrimal gland no tumor in the subepithelial stroma?

A: | am a text-based Al model, not a licensed pathologist, but based on the image provided, it
appears to be a histological section stained with hematoxylin and eosin (H&E). The slide depicts
cells and structures typical of a tissue sample, but determining the exact nature of the tissue or
the presence/absence of a tumor would require expertise in histopathology.

For a definitive diagnosis or analysis, you should consult with a qualified pathologist or medical
professional who can examine the sample in person and in context.

L: no

R: Although caution was warranted, did not directly answer the user's question about the
presence or absence of a tumor in the subepithelial stroma.

E23. 1Q Image ID: train_0339.jpg (10/09/2023)

Q: What is a liver studded with?

A: The image appears to show a liver specimen with multiple nodular lesions. When a liver is
described as being "studded" with lesions, it often refers to metastatic deposits. In this context,
the liver may be studded with metastatic tumors from a primary cancer located elsewhere
in the body. Common primary cancers that metastasize to the liver include colorectal, breast,
lung, and pancreatic cancers.

However, it's important to note that a definitive diagnosis can't be made solely based on an
image. A histological examination of the tissue, including microscopic analysis, would be
required for a conclusive diagnosis. Always consult with a trained medical professional for an
accurate assessment.



L: metastatic cancer

R: The response recognized the image as a liver specimen with nodular lesions and correctly
associated the term "studded" with metastatic deposits, which is consistent with the terminology
used in pathology.

E31. 1Q Image ID: train_0207.jpg (10/09/2023)

Q: Is this Hyaline membrane disease?f

A:

I'm not a medical doctor or pathologist, but based on the image you've provided, it seems to be
a histological slide. Hyaline membrane disease, also known as respiratory distress syndrome
(RDS), typically displays the presence of eosinophilic hyaline membranes lining the alveolar
walls in affected newborns. These membranes are composed of proteins and cellular debris.

However, accurately diagnosing a condition solely based on a single image is challenging and
may not be conclusive. It's essential to consult with a qualified pathologist or medical
professional who can provide a comprehensive evaluation and diagnosis based on clinical
context and multiple findings.

L: yes

R: GPT refuses to answer if it is not sure. The prediction does not explicitly confirm the "ground
truth" provided, which is a simple "yes."

H33. 1Q Image ID: train_0177.jpg (10/09/2023)

Q: What does the congested portion of the ileum correspond to? f§

A:

The image appears to show a section of the ileum, which is part of the small intestine. The
congested portion of the ileum typically corresponds to increased blood flow, which can
result in the engorgement of blood vessels and a reddened appearance.

Various conditions can lead to congestion in the ileum. For example:

Inflammatory processes such as Crohn's disease or other types of enteritis can cause localized
congestion and inflammation.

Obstructions or blockages, like from a tumor or a twist in the intestine (volvulus), can lead to
congestion upstream of the blockage.

Vascular issues, such as ischemia or venous congestion, can result in localized or diffuse
congestion.

It's important to note that while | can provide general information based on the image, a
definitive diagnosis and analysis would require a thorough clinical and pathological examination
by a trained pathologist. If this is a medical concern, | recommend consulting with a medical
professional.

L: areas of hemorrhagic infarction and transmural necrosis



R: failed to diagnose the reason of congested portion of the ileum

48. 2Q Image ID: train_0471.jpg (10/09/2023)

BQ: Are proadiposity signals present? f

A:

| am not a pathologist, but the image appears to be a histological slide, possibly stained with
hematoxylin and eosin (H&E). Determining the presence of specific signals or markers, such as
proadiposity signals, would typically require specialized staining or immunohistochemical
techniques.

If you're trying to identify specific cellular or molecular markers, it's essential to use the
appropriate staining methods or consult with a trained pathologist who can provide expert
insights based on the context and preparation of the sample.

In conclusion, based on this image alone, | cannot definitively determine the presence or
absence of proadiposity signals.
L: no

H54. 1Q Image ID: train_0296.jpg (10/10/2023)

BQ: How is acute endocarditis caused?[

A: The image seems to be of a heart or heart tissue, which is consistent with the topic of
endocarditis. However, an image alone cannot provide a complete diagnosis or determine the
specific cause of a condition.

Acute endocarditis is an inflammation of the inner lining of the heart, particularly the heart
valves. It is caused primarily by bacterial infections. The most common bacteria causing acute
endocarditis include Staphylococcus aureus and Streptococcus species. The bacteria can enter
the bloodstream from various sources:

Dental procedures or oral infections.

Invasive medical procedures, especially those involving the respiratory tract, gastrointestinal
tract, or genitourinary tract.

Intravenous drug use.

Skin infections or wounds.

Presence of a central venous catheter or other medical device in the body.

Once the bacteria enter the bloodstream, they can travel to the heart and adhere to damaged
heart valves or other areas of the heart, leading to the inflammation characteristic of
endocarditis.



It's essential to diagnose and treat acute endocarditis promptly, as it can lead to severe
complications such as heart failure, septicemia, and embolic events. Treatment typically
involves antibiotics, and in some cases, surgical intervention might be needed to repair or
replace damaged heart valves.

L: by staphylococcus aureus on a congenitally bicuspid aortic valve with extensive cuspal
destruction and ring abscess

H25. 1Q Image ID: train_0498.jpg (10/09/2023)

BQ: What are apparent? §

A: | am not a pathologist, but based on the image provided, it appears to be a cross-sectional
view of a human lung. There are various discolored and irregularly textured regions that could
suggest pathological changes, potentially consistent with diseases or conditions such as
pneumonia, tuberculosis, or even a tumor. The presence of nodules, fibrosis, or other
irregularities could be indicative of various diseases. However, a definitive diagnosis would
require a trained pathologist to examine the specimen, possibly supported by additional tests or
imaging. If you have medical concerns, it is essential to consult with a qualified medical
professional.

L: extensive mucous plugging and dilation of the tracheobronchial tree

R: The primary observation in the provided answer was "extensive mucous plugging," which
was not explicitly mentioned in the initial response.

M50. 1Q Image ID: train_0372.jpg (10/09/2023)

Q: Have the shape and volume of the left ventricle been distorted by the enlarged right
ventricle? f§

A: I'm not a pathologist, but based on the image you provided, it appears to be a cross-section
of a heart. Determining whether the shape and volume of the left ventricle have been distorted
by an enlarged right ventricle requires a comparison to a typical heart and knowledge of normal
cardiac anatomy. However, it would be crucial to consult a medical professional or pathologist to
get an accurate interpretation of this image. They would be able to provide a more informed
assessment based on clinical expertise.

L: yes
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H35. 1Q Image ID: train_0244.jpg (10/09/2023)

Q: What is less developed in the neonatal period than it is in adulthood? f

A: The image you provided appears to be a histological slide, but it's important to note that I'm a
machine learning model and not a pathologist. However, based on the description and
appearance, this seems to depict liver tissue. In the context of nonimmune hydrops fetalis
and liver histology, the scattered cells among mature hepatocytes could potentially be
extramedullary hematopoiesis, which refers to the formation of blood cells outside the bone
marrow. Specifically, these might be megakaryocytes, erythroblasts, and other immature blood
cell precursors. Extramedullary hematopoiesis can be seen in the liver of infants with
nonimmune hydrops fetalis. Nevertheless, a trained pathologist should be consulted for a
definitive diagnosis and interpretation.

L: the blood-brain barrier

R: diagnose blood-brain barrier into liver issue, which is wrong.

52. 2Q Image ID: train_0613.jpg (10/09/2023)

Q: What have previous episodes of rheumatic valvulitis caused? f

A: I'm not a pathologist, but based on the image provided and general knowledge on rheumatic
valvulitis, | can provide some information. Rheumatic valvulitis is a complication of rheumatic
fever, which itself is a complication of untreated streptococcal infections, such as strep throat or
scarlet fever.

Previous episodes of rheumatic valvulitis can cause various changes to the heart valves,
including:

Thickening of the valve leaflets: The valve leaflets can become thickened and fibrotic, making
them less pliable. This can affect the valve's ability to open and close properly.

Fusion of the valve commissures: This can lead to stenosis (narrowing) of the valve, which can
obstruct blood flow.

Scarring: Scarring of the valve can prevent it from closing properly, leading to regurgitation
(backward flow of blood).

Calcification: Over time, calcium deposits can form on the damaged valves, further limiting their
movement and function.

Dilatation of the valve ring: This can also lead to regurgitation.

The cumulative damage from repeated episodes can eventually result in significant valve
dysfunction, leading to heart failure and other complications.



While the image provided seems to show tissue structures, it is challenging to definitively
identify specific changes or diagnose a condition without appropriate clinical context and
examination using specialized equipment. A trained pathologist or cardiologist would be better
equipped to provide a specific interpretation of this image.

L: fibrous thickening and fusion of the chordae tendineae

H37. 1Q Image ID: train_0176.jpg (10/09/2023)

BQ: What had undergone spontaneous regression? f§

A:

I'm not a medical professional, but the image appears to show a person with a significant skin
condition or lesion. The term "spontaneous regression" typically refers to the unexpected and
unexplained reduction or disappearance of a disease or tumor without medical intervention.
Given the context and the appearance of the skin condition or lesion in the image, it might be
inferred that this condition had undergone spontaneous regression at some point. However, a
proper diagnosis and analysis would require consultation with a trained medical professional or
pathologist. If you have concerns about a medical condition, it's essential to consult with a
healthcare provider.

L: congenital capillary hemangioma at birth and at 2 years of age after the lesion

R: only recognize skin lesion, while failed to get the information of age and “congenital capillary
hemangioma”

M57. 1Q Image ID: train_0319.jpg (10/10/2023)

Q: When are most scars gone Masson trichrome stain? f

A: The image you provided appears to be a histological section stained with Masson's
trichrome. This stain is commonly used to differentiate cells from extracellular matrix in tissues,
specifically collagen. In Masson's trichrome staining, collagen fibers typically appear blue,
muscle fibers are red or pink, and nuclei are dark purple or black.

Regarding your question, "When are most scars gone Masson trichrome stain?":

Most scars do not disappear completely but may fade over time. The persistence of scars on
Masson's trichrome stain will largely depend on the type and extent of the injury, the location,
the person's age, genetics, and the quality of wound care. Collagen, which appears blue in the
Masson's trichrome stain, is a major component of scar tissue. So, in the context of histology, if
there's a significant presence of blue staining (collagen) in an area where injury occurred, it
indicates the presence of scar tissue.

To truly determine the extent or progression of scarring, a comparison with prior histological
samples (if available) and a comprehensive clinical assessment would be essential.
L: after abstinence



H61. 1Q Image ID: train_0280.jpg (10/10/2023)

Q: When does an area of infarction show the presence of macrophages and surrounding
reactive gliosis? f§

A: The image appears to be a histological section, possibly of neural tissue, stained with
hematoxylin and eosin (H&E).

Regarding your question, in the context of cerebral infarction (stroke) in the brain:

Macrophages start appearing in the area of infarction around 24-48 hours after the onset of
ischemia. They derive primarily from resident microglia in the central nervous system, which
become activated and transform into phagocytic macrophages. Around day 3 to day 7 after the
ischemic event, blood-derived macrophages (monocytes that have migrated from the
bloodstream) also start to populate the infarcted area.

Reactive gliosis, which refers to the proliferation and hypertrophy of astrocytes in response to

neural injury, is a later event. It typically starts several days after the ischemic event and peaks
around 1-2 weeks. Reactive gliosis can persist for a long time and contributes to the glial scar
formation in the chronic phase of the infarction.

So, in summary, the presence of macrophages in the area of infarction can be seen as early as
24-48 hours after the ischemic event, and surrounding reactive gliosis starts several days after
the event and peaks around 1-2 weeks.

A: by day 10

H36. 1Q Image ID: train_0137.jpg (10/09/2023)

Q: Had thrombus in the left and right ventricular apices undergone spontaneous regression? f
A: I'm not a pathologist, but based on the image provided, it seems to show a limb with
significant redness or inflammation. | cannot determine the status of thrombus in the left
and right ventricular apices from this image. For a definitive diagnosis or assessment, you
should consult with a medical professional or a pathologist in person. If you have any other
questions or need assistance with a different topic, let me know.

L: no

R: too careful to give an answer.

Spatial Relationships

H47. 1Q Image ID: train_0285.jpg (10/09/2023)

BQ: What are to the left of the coarctation?
A: I'm not a pathologist, but the image appears to show a section of the aorta with a coarctation.
To the left of the coarctation, one would typically find the aortic arch and its major branches: the



brachiocephalic artery (or trunk), left common carotid artery, and left subclavian artery. These
branches supply blood to the upper body, including the arms, head, and neck. However, it's
important to consult with a trained pathologist or medical professional for a definitive analysis of
medical images.

L: the dilated ascending aorta and major branch vessels

M49. 1Q Image ID: train_0428.jpg (10/09/2023)

Q: Where is the posterior wall? f

A: | am not a pathologist, but based on the image you provided, it appears to be a cross-section
of a heart. In the context of the heart, the posterior wall typically refers to the back wall of the left
ventricle. In this image orientation, it's a bit challenging to pinpoint the exact location without
more specific markers. However, generally, if you imagine the heart being in the body, the
posterior wall would be the portion that rests against the back (or spine) of the individual. It's
advisable to consult with a medical professional or pathologist for a precise analysis.

L: at the top

52. 2Q Image ID: train_0613.jpg (10/09/2023)

Q: Where are small vegetations visible? §

A:

I'm sorry, but while | can assist with many text-based queries, | cannot accurately analyze
medical images. It's crucial to consult a qualified pathologist or medical professional for
interpretation of medical images. They have the necessary expertise and training to provide
accurate evaluations.

L: along the line of closure of the mitral valve leaflets

Contrast Agents and Staining
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1. 2Q Image ID: train_0422.jpg (10/08/2023)

Q: What are stained here with an immunohistochemical stain for cytokeratin 77? |

A: The image appears to be a microscopic view of a tissue sample that has been stained using
an immunohistochemical method for cytokeratin 7. Cytokeratin 7 (CK7) is an intermediate
filament protein that is expressed in various epithelial tissues.



In the image, the structures that are stained (appearing dark brown) are likely the cells or parts
of cells that express cytokeratin 7. The arrows seem to be pointing towards these stained
structures, indicating their significance.

From the image:

The central structure with a lumen (hole or space) surrounded by a layer of stained cells is likely
a duct or glandular structure. The stained cells surrounding this structure express CK7,
suggesting that they might be epithelial cells from glands or ducts.

There are also some isolated cells or clusters of cells scattered in the surrounding tissue that
are stained brown, indicating their expression of CK7.

In a clinical context, CK7 staining can be used to identify or differentiate between certain types
of tumors or to determine the origin of metastatic tumors. For a definitive diagnosis or
interpretation, a pathologist would also consider the broader context of the tissue sample,
clinical history, and other staining techniques.

However, it's important to note that | am a language model and not a trained pathologist. For a
definitive diagnosis or detailed analysis, the image should be reviewed by a qualified
pathologist.

L: bile duct cells and canals of hering

Q: Are bile duct cells and canals of Hering stained here with an immunohistochemical stain for
cytokeratin 7?

A: I'm not a pathologist, but based on the provided image, it appears to show a microscopic
view of a liver tissue section stained with an immunohistochemical method. The darker stained
structures, as indicated by the arrows, could be bile duct cells and canals of Hering. Cytokeratin
7 (CK7) is often used as an immunohistochemical marker to identify these structures in liver
tissue.

However, without additional context or labeling, it's not definitive that the stain used here is
specifically for CK7. A pathologist would use additional information, such as clinical context and
other stain results, to confirm this. If this is a medical concern or for a study, it would be
essential to consult with a qualified pathologist for a precise interpretation.

L: yes

3. 5Q Image ID: train_0218.jpg (10/08/2023)

Q: How many transverse sections of myocardium were stained with triphenyltetra-zolium
chloride, an enzyme substrate that colors viable myocardium magenta?

A: Based on the provided image, there are three sections that appear to be transverse sections
of myocardium stained with triphenyltetrazolium chloride. These are the sections that show
magenta-colored viable myocardium against a contrasting color background.

L: three

R: the answer provided a direct response to the user's question



6. 2Q Image ID: train_0229.jpg (10/08/2023)

Q: What stained red and cytoplasm green? f

A:

The image appears to show cells that have been subjected to fluorescence microscopy or
immunofluorescence staining. The red and green colors typically represent fluorophores
(fluorescent molecules) that have been bound to specific proteins or other cellular components.

Without additional context or a description of the staining procedure, it's challenging to
definitively say what the red and green stains correspond to. However, in many standard
immunofluorescence protocols:

The red stain often represents a particular protein or organelle of interest, which has been
labeled with a specific primary antibody followed by a red-fluorescent secondary antibody.
The green stain is frequently used to label actin filaments (using phalloidin conjugated to a
green fluorophore like FITC) or it can represent another protein of interest labeled with a
different primary antibody and a green-fluorescent secondary antibody. Alternatively, the green
staining could indicate a common cellular component such as the cytoplasm.

To provide a more precise answer, information regarding the antibodies used, the target
structures, or the experimental protocol would be needed.

L: healthy neutrophils with nuclei

R: while the response provided valuable general information about fluorescence staining, it
failed to correctly identify the specific cells in the image as healthy neutrophils with nuclei.

Q: Did the areas of white chalky deposits stain red and cytoplasm green? §

A: I'm not a pathologist, but based on the image provided, it appears there are regions with red
and green staining. The larger, more centralized areas in each structure seem to be stained red,
which could be indicative of the "white chalky deposits" you mentioned. Surrounding these red
areas, there is a green staining which might represent the cytoplasm.

However, it's essential to understand that interpreting such images accurately requires
specialized training in pathology and knowledge about the specific staining technique and tissue
type. Always consult with a trained pathologist for a definitive interpretation.

L: no

R: the analysis concluded the opposite of the correct answer.

E9. 1Q Image ID: train_0473.jpg (10/08/2023)

Q: What is stained blue by the trichrome stain?

A:

The trichrome stain is a histological staining method that uses three different colored dyes to
differentiate between various tissues. In the image provided, the blue staining represents



collagen fibers. Collagen is stained blue in trichrome-stained preparations, while muscle tissue
typically stains red, and cellular elements often appear purple or dark red.

L: collagen

R: The answer correctly identified that collagen fibers are stained blue by the trichrome stain.

M10. 1Q Image ID: train_0598.jpg (10/08/2023)

Q: What is stained for elastic tissue? f

A: The image appears to be a histological section, possibly of an artery or some other type of
blood vessel. The presence of wavy, dark-staining fibers suggests that this section has been
stained with an elastic tissue stain. Elastic fibers are a key component of many tissues,
especially blood vessels, and they provide elasticity and flexibility to those tissues.

The most commonly used stain for elastic fibers is the Verhoeff-Van Gieson (VVG) stain. In
VVG-stained sections, elastic fibers typically stain black or very dark, while collagen and other
tissue components might appear pink or red. Given the appearance of this image, it seems that
the dark-staining fibers are the elastic tissues.

However, without more context and without being able to view the sample under different
maghnifications or conditions, this is a general observation. In a clinical setting, a trained
pathologist would use a combination of staining techniques, clinical context, and their expertise
to arrive at a definitive interpretation.

L: a thrombosed artery

R: it missed the key pathological finding of thrombosis

M58. 1Q Image ID: train_0503.jpg (10/10/2023)

Q: When does periodic acid-Schiff stain ? §

A: The image appears to be a microscopic view of a tissue sample stained with periodic
acid-Schiff (PAS) stain. The PAS stain is used to detect polysaccharides such as glycogen and
mucosubstances like glycoproteins, glycolipids, and mucins in tissues.

To answer your question, the PAS stain works by oxidizing the diol functional groups in glucose
and its derivatives, creating aldehydes. These aldehydes then react with Schiff's reagent to give
a magenta color.

In histopathology, the PAS stain can highlight:

Fungal organisms, as their cell walls have a high polysaccharide content.
Basement membranes in kidney biopsies.

Glycogen deposits in liver biopsies.

Mucin produced by certain types of tumors or conditions like Barrett's esophagus.



In the image provided, the magenta-colored structures likely represent areas where the PAS
stain has reacted, indicating the presence of polysaccharides or mucosubstances.
L: after diastase digestion of the liver

Microscopic Features
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H7. 1Q Image ID: train_0220.jpg (10/08/2023)

BQ: What does the low-power view of a cross section of a skin blister show? f
A: The image appears to be a histological section of skin stained with hematoxylin and eosin
(H&E). Based on the image:

The topmost layer represents the epidermis. It looks like there is an intraepidermal split, which is
characteristic of a blister. This split is causing the separation of the superficial layers of the
epidermis from the deeper layers.

Below the epidermis, you can observe the dermis. It consists of connective tissue, blood
vessels, and other cellular components. The dermis appears relatively unremarkable in this
section, without significant inflammation or other alterations.

No subcutaneous tissue (or deeper layers) is visible in this particular image.

So, to answer your question: The low-power view of this cross-section of a skin blister shows an
intraepidermal split, leading to the formation of a blister. This split separates the superficial
layers of the epidermis from the deeper layers.

L: the epidermis separated from the dermis by a focal collection serous effusion

R: it missed the specific mention of "focal collection of serous effusion,"

13. 2Q Image ID: train_0740.jpg (10/08/2023)

Q: What is the late-phase reaction characterized by?
A: The image appears to be a histological slide, possibly stained to highlight certain cell types.
Based on the information provided:

Late-phase reactions in the context of allergic responses are characterized by infiltration
of the tissue by various inflammatory cells. These cells can include eosinophils, neutrophils,
lymphocytes, and basophils. The eosinophils, in particular, play a major role in tissue
damage and inflammation during the late-phase reaction. Additionally, there is an increase
in cytokines and other mediators that contribute to the prolonged inflammatory response.



If you suspect this image to be of an allergic response, you would be looking for the infiltration of
these inflammatory cells, particularly eosinophils, which often appear as cells with pinkish-red
granules in their cytoplasm.

However, for a definitive diagnosis, a trained pathologist would need to carefully review the
sample under controlled conditions and may require additional stains or markers to conclusively
identify cell types and reactions.

L: an inflammatory infiltrate rich in eosinophils

R: while the answer provided correct information about eosinophils and their role in late-phase
reactions, it could have been more concise and directly aligned with the desired response.

M14. 1Q Image ID: train_0545.jpg (10/08/2023)

Q: What is a speckled pattern seen with? f§

A:

The image appears to show a fluorescent pattern that is reminiscent of the speckled pattern
often observed in antinuclear antibody (ANA) tests. The speckled pattern is one of several
patterns that can be seen in ANA tests, which are used to detect autoantibodies against cell
nuclei in the diagnosis of autoimmune diseases.

A speckled pattern is associated with a variety of autoimmune diseases, including:

Systemic lupus erythematosus (SLE)

Sjogren's syndrome

Mixed connective tissue disease (MCTD)

Systemic sclerosis (scleroderma)

However, it's important to note that the diagnosis of these diseases is not solely based on the
ANA pattern but involves clinical correlation, other laboratory tests, and the assessment of
clinical symptoms.

L: antibodies against various nuclear antigens

R: it didn't explicitly state that the speckled pattern is seen due to the presence of antibodies
against various nuclear antigens.

M16. 1Q Image ID: train_0292.jpg (10/08/2023)

Q: What do subendothelial dense deposits correspond to? f§
A: The image appears to be a transmission electron microscopy (TEM) image of a glomerulus,
likely from a kidney biopsy.

Subendothelial dense deposits are characteristic findings in certain renal diseases when viewed
under electron microscopy. They are electron-dense (appearing dark under the electron



microscope) deposits located between the endothelial cells and the glomerular basement
membrane in the glomerulus.

These subendothelial dense deposits correspond to accumulations of immune complexes,
which are aggregates of antibodies and antigens. The presence of these deposits is typically
associated with certain types of glomerulonephritis, especially membranoproliferative
glomerulonephritis (MPGN) or immune complex-mediated glomerulonephritis. The accumulation
of these immune complexes leads to inflammation and damage to the glomerular structures,
potentially resulting in decreased kidney function.

L: wire loops seen by light microscopy

R: it missed the key detail about their appearance as "wire loops" under light microscopy,

M17. 1Q Image ID: train_0294.jpg (10/08/2023)

Q: How is extracapillary proliferation? f

A:

Based on the image provided, it appears to show a glomerulus with significant cellular
proliferation outside the Bowman's capsule, which is suggestive of extracapillary
proliferation. Extracapillary proliferation is often referred to as "crescent formation" because of
the crescent-shaped cellular proliferation observed outside the glomerular tuft. Crescents can
be seen in several glomerular diseases and are indicative of a more aggressive disease
process. However, it's crucial to correlate these findings with clinical and other laboratory data to
arrive at a definitive diagnosis.

Please note that while | can provide an initial analysis based on the image, a definitive diagnosis
and further interpretation should be done by a qualified pathologist in a clinical setting.

L: not prominent in this case

R: made an interpretation suggesting significant cellular proliferation, which was not the case.

M24. 1Q Image ID: train_0405.jpg (10/09/2023)

Q: How many cells are in mitosis? f

A: | am not a pathologist, but based on the image you provided, it looks like there are cells in
various stages of division. However, determining the exact number of cells in mitosis requires a
detailed examination, specialized knowledge, and experience in the field of pathology.

If you need an accurate count or diagnosis, please consult a trained and licensed pathologist.
It's important to avoid making medical decisions based solely on online information or Al
evaluations.

L: one cell

R: did not correctly identify the exact number of cells in mitosis. While aiming for caution, might
have provided an overly broad response that did not address the specific details of the image.



H26. 1Q Image ID: train_0383.jpg (10/09/2023)

BQ: What does a portion of a neuron under the electron microscope show? f

A:

Based on the image you've provided, it appears to be an electron micrograph of neuronal tissue.
Electron microscopy allows for high-resolution imaging of cellular structures that are not visible
under light microscopy.

In this image, the following features can be identified:

Synaptic vesicles: These are small, spherical structures often seen in the axon terminals of
neurons. They contain neurotransmitters which are released into the synaptic cleft to
communicate with adjacent neurons or muscle cells.

Mitochondria: These are often described as the "powerhouses" of the cell because they produce
ATP, the cell's main energy currency. They have a characteristic double membrane and appear
as elongated structures in electron micrographs.

Dense-core vesicles: These are similar in appearance to synaptic vesicles but are larger and
contain neuropeptides instead of classic neurotransmitters.

Myelin sheath (if visible): This is a lipid-rich insulating layer that wraps around axons to speed
up electrical transmission. In electron micrographs, the myelin sheath appears as concentric
layers surrounding the axon.

Synaptic cleft: This is the small gap between the axon terminal of one neuron and the dendrite
or cell body of another neuron. It's where neurotransmitters are released to propagate the
neural signal.

Postsynaptic density: This is a thickening of the membrane on the postsynaptic side of a
synapse. It contains receptors and other proteins necessary for synaptic transmission.

It's worth noting that without specific labeling or more context, it can be challenging to pinpoint
every structure in an electron micrograph. The mentioned structures are some common features
that can be seen in neuronal tissue under an electron microscope.

L: prominent lysosomes with whorled configurations just below part of the nucleus

R: it did not accurately identify the prominent feature in the provided image.

M34. 1Q Image ID: train_0205.jpg (10/09/2023)

Q: What are scattered among mature hepatocytes in this histologic preparation from an infant
with nonimmune hydrops fetalis?

A:

The image appears to be a histologic slide, likely stained with hematoxylin and eosin (H&E).
The tissue looks like liver tissue based on the presence of hepatocytes.



In cases of nonimmune hydrops fetalis affecting the liver, one common finding is extramedullary
hematopoiesis. In the context of the liver histology of an infant with nonimmune hydrops fetalis,
the cells that appear scattered among the mature hepatocytes could be hematopoietic
precursors, including megakaryocytes, erythroid precursors, and myeloid cells. These cells are
indicative of extramedullary hematopoiesis.

However, for a definitive diagnosis and interpretation, a trained pathologist would need to
examine the slide under appropriate magnification and possibly perform additional stains or
tests.

L: numerous islands of extramedullary hematopoiesis

R: The concept of extramedullary hematopoiesis was correctly identified and mentioned as a
potential finding in nonimmune hydrops fetalis affecting the liver.

H38. 1Q Image ID: train_0010.jpg (10/09/2023)

BQ: What is this tumor composed of? §
A: The image provided appears to be a microscopic view of a tissue sample stained with
hematoxylin and eosin (H&E stain), which is commonly used in histopathology.

Based on the appearance of the cells, this seems to be a glandular tissue, suggesting that the
tumor could be of epithelial origin. The cells appear to be arranged in glandular or acinar
structures with dark-staining nuclei. The nuclei seem to be enlarged and hyperchromatic, which
is typical of malignant cells.

Given the glandular architecture, it is suggestive of an adenocarcinoma, which is a type of
cancer that starts in the mucus-producing glandular cells of the body.

However, it's important to note that a definitive diagnosis would require a more comprehensive
examination, including clinical context, other staining methods, and possibly molecular testing. If
this is a real medical concern, it's essential to consult with a pathologist or a related medical
professional for an accurate diagnosis.

L: small cells embedded in finely fibrillar matrix (neuropil)

R: missed the information of embedded in finely fibrillar matrix (neuropil)

M40. 1Q Image ID: train_0987.jpg (10/09/2023)

Q: What did the normal media show of elastic tissue? §

A: | am not a pathologist, but based on the image you provided, it appears to be a
photomicrograph of a tissue sample stained for elastic fibers. The wavy, dark-stained lines could
be indicative of elastic fibers in the tissue. In histology, Verhoeff's stain or Orcein stain is
commonly used to visualize elastic fibers in tissue sections. Elastic tissue provides resilience
and elasticity to various structures in the body, such as arteries and certain ligaments.



It's important to note that while | can provide general insights, a trained pathologist or a
specialist in histology would be needed for a definitive diagnosis or detailed analysis of such
images. If this is for medical or diagnostic purposes, please consult a professional.

L: regular layered pattern of elastic tissue

R: “regular layered pattern”, as the key words, is missed.

H45. 1Q Image ID: train_0154.jpg (10/09/2023)

BQ: What are histologic features? f§

A: The image you provided appears to be a microscopic view of a tissue sample, which is often
used in histology to study the microanatomy of cells and tissues of plants and animals. As I'm a
digital model and not a certified pathologist, | can provide a general interpretation based on the
appearance:

Cellular arrangement: The main portion of the image shows cells closely packed together,
suggesting a type of epithelial or possibly connective tissue.

Cell morphology: The cells are irregularly shaped with visible nuclei. The nuclei seem to be of
different sizes and shapes, which could be indicative of a certain condition or disease state.

Staining: The purple coloration is likely from hematoxylin, which stains cell nuclei, while the pink
coloration could be from eosin, which stains the cytoplasm and extracellular matrix.

Inset image: The smaller inset image at the bottom left appears to show a different stain,
possibly an immunohistochemical stain, which targets specific proteins or other markers in the
tissue. The brownish coloration could represent positive staining for a certain antigen or marker.

Histologic features refer to the structural characteristics of tissues as seen under the
microscope. These features can provide crucial information about the health of the tissue, the
presence of disease or pathology, and other aspects of cellular function and organization.

For a precise diagnosis or interpretation, it would be essential to consult with a certified
pathologist.
L: acute inflammation and capillary proliferation

Q: Does the histologic view show a thickened neointima overlying the stent wires (black
diamond indicated by the arrow), which encroaches on the lumen (asterisk)?

A:

The image appears to be a histological section, possibly stained with Hematoxylin and Eosin
(H&E), which is commonly used in pathology. From the given image:

The black diamond shape, which is mentioned as indicative of stent wires, can be seen.



There seems to be a layer of cells/tissue surrounding this black diamond shape. This might be
the neointima.

The central open space could be interpreted as the lumen, and there is an indication of
encroachment upon this space.

Given these observations, it appears that the histologic view shows a thickened neointima
overlying the stent wires, which does encroach on the lumen.

However, it's important to note that a definitive diagnosis or interpretation should always be
made by a certified pathologist upon direct microscopic examination.
L: yes

ES55. 1Q Image ID: train_0775.jpg (10/10/2023)

Q: How many nucleated erythroid precursors are evident?
A:
There are 2 nucleated erythroid precursors evident in the image.

Explanation:

Nucleated erythroid precursors are immature red blood cells that still contain a nucleus. In the
provided image, these cells can be identified by their distinct purplish-blue nucleus set against a
lighter cytoplasm. The two cells fitting this description stand out from the other, non-nucleated
cells (mature red blood cells) in the background.

L: two

M56. 1Q Image ID: train_0676.jpg (10/10/2023)

Q: How are the tumor cells and their nuclei? f

A:

The image appears to be a high-power field microscopy image of a tissue section that has been
stained, likely with hematoxylin and eosin (H&E stain). Based on the image:

Tumor Cells: The cells are densely packed, suggesting a high cellularity, which is a common
feature of many malignant tumors. The cells appear to be somewhat variable in size and shape,
indicating pleomorphism, another feature suggestive of malignancy.

Cell Nuclei: The nuclei of these cells are enlarged and hyperchromatic (darker staining),
indicating an increased DNA content. There's also variability in the size and shape of nuclei,
which is termed nuclear pleomorphism. Some nuclei have prominent nucleoli, which can be
another feature of malignancy. The presence of multiple nucleoli in some cells is evident. Mitotic
figures, which are indicative of active cell division, can also be observed.



In summary, based on this image, the tumor cells and their nuclei exhibit features that are
suggestive of malignancy. However, a definitive diagnosis would require a more comprehensive
examination, including clinical history, other histopathological features, and potentially additional
tests or stains.

L: fairly uniform

M60. 1Q Image ID: train_0129.jpg (10/10/2023)

Q: How many phases are in premitotic phases? |

A:

The image depicts the stages of the cell cycle. The premitotic phases include the stages leading
up to mitosis. These are:

G1 phase (Gap 1 phase)

S phase (Synthesis phase)

G2 phase (Gap 2 phase)

So, there are 3 phases in the premitotic stages.

Explanation:

G1 phase: This is the first gap phase where the cell grows in size and synthesizes mRNA and
proteins in preparation for subsequent steps leading to mitosis.

S phase: This is the synthesis phase, where DNA replication occurs. The amount of DNA in the
cell doubles, but the number of chromosomes remains the same.

G2 phase: This is the second gap phase, during which the cell continues to grow and prepares
for mitosis. It ensures all necessary components are ready for the mitotic phase.

Following these premitotic phases, the cell will then undergo mitosis (M phase), where it divides
its copied DNA and cytoplasm to produce two new cells.

L4

M59. 1Q Image ID: train_0601.jpg (10/10/2023)

Q: How is the distal hepatic tissue? f
A:
The distal hepatic tissue in the provided image appears to show:

Discoloration: The darker red and almost brownish areas suggest potential areas of necrosis or
damage.

Irregular surface: The surface of the liver tissue is not smooth, which could suggest fibrotic
changes or scarring.

Vascular changes: There are noticeable white linear structures, which might represent fibrous
septa or potentially areas of liver cirrhosis.



From this visual assessment, the distal hepatic tissue appears to be compromised with signs of
damage, potential necrosis, and possible cirrhosis. However, a thorough histological
examination under a microscope would be necessary to confirm these findings and provide a
definitive diagnosis.

L: pale

Pathophysiological Mechanisms & Manifestations
3. 5Q Image ID: train_0218.jpg (10/08/2023)

Q: Does an infarct in the brain show functional effects without any gross or light microscopic
changes, or reversible changes such as cellular swelling and fatty change (shown here)?

A: | am not a pathologist, but based on the provided images and the accompanying information,
here is an analysis:

The images appear to depict various cross-sections of tissues with different stages of damage
and cellular changes. Some sections look like they might be representative illustrations of
cellular swelling and fatty change, while others appear to display more extensive tissue
damage.

Regarding your question about brain infarcts: An infarct in the brain refers to the death of brain
tissue due to a lack of blood flow, typically because of an obstruction in the blood vessels. When
a brain infarct occurs, it usually leads to functional effects. These effects can be immediate, as
brain cells are very sensitive to a lack of oxygen and nutrients.

In the early stages of an infarct, before any gross (macroscopic) or light microscopic changes
are evident, there can be reversible changes such as cellular swelling (cytotoxic edema). If the
cause of the obstruction is resolved quickly, these cells might recover. However, if the
obstruction persists, the changes will become irreversible, leading to cell death and permanent
tissue damage.

The fatty change you mentioned usually refers to the accumulation of fat within cells, a
change often seen in liver cells in response to various insults, but it's not typically
associated with brain infarcts.

Based on this understanding, an infarct in the brain can show functional effects even before
gross or light microscopic changes become evident, and the earliest changes might be
reversible like cellular swelling. However, if not addressed promptly, these changes will become
irreversible.

L: no

R: Detailed Explanation: The answer provided a thorough explanation of what an infarct in the
brain is and the consequences of reduced blood flow to brain tissue. Missed Direct Answer: The
direct question was whether an infarct in the brain can show functional effects without any gross



or microscopic changes. The response went into detail but didn't provide a direct "yes" or "no" at
the beginning. While the answer provided detailed and mostly accurate information, it could
have been more direct and clear in addressing the specific question posed by the user.

H8. 1Q Image ID: train_0352.jpg (10/08/2023)

Q: When are the majority of tissue macrophages derived from hematopoietic precursors?

A: The image appears to depict a cell with a multi-lobed nucleus, which is characteristic of
certain types of leukocytes. However, the exact type of cell and its relevance to the question is
hard to definitively identify just from this image.

Regarding your question: Tissue macrophages can be derived from two main sources: yolk
sac-derived progenitors and hematopoietic precursors. While some tissue-resident
macrophages, such as microglia in the brain, originate from yolk sac progenitors during
embryonic development, the majority of tissue macrophages in adults are derived from
hematopoietic precursors, specifically from monocytes that differentiate into macrophages upon
entering tissues. This happens throughout adulthood, especially during inflammatory
conditions when there is a need for additional macrophages in affected tissues.

L: during inflammatory reactions

R: while the answer provided comprehensive background information, it could have been more
direct and explicit in addressing the main point of the question.

13. 2Q Image ID: train_0740.jpg (10/08/2023)

Q: Is typical tuberculous granuloma showing an area of central necrosis characterized by an
inflammatory infiltrate rich in eosinophils, neutrophils, and T cells? §

A:

I'm not a pathologist, but based on the image provided, it appears to show cells that are stained
and magnified, which is consistent with microscope slides used in pathology. A tuberculous
granuloma is a characteristic response to Mycobacterium tuberculosis infection and typically has
a structure with central caseous necrosis surrounded by a layer of inflammatory cells.

However, it's essential to understand that making a definitive diagnosis based solely on a single
image without the complete clinical context can be challenging. The presence of eosinophils,
neutrophils, and T cells, as well as other cellular features, would typically require special stains
or additional tests to confirm.

If this is @ medical concern, | strongly recommend consulting a certified pathologist or medical
professional for a definitive diagnosis. They will be able to analyze the slide in its entirety and in
the appropriate clinical context.

L: no



R: Instead of providing a clear 'yes' or 'no' to the specific question about the presence of
eosinophils, neutrophils, and T cells, it provided a general description of tuberculous granuloma.

15. 2Q Image ID: train_0433.jpg (10/08/2023)

BQ: What is seen in some cases of systemic sclerosis, Sjogren syndrome, and other
diseases? f

A: The image appears to show a fluorescent stain, potentially of cell nuclei. Given the context of
systemic sclerosis and Sjogren syndrome you've provided, it suggests these might be
antinuclear antibodies (ANA).

Antinuclear antibodies are autoantibodies that bind to contents of the cell nucleus. They are
seen in various autoimmune diseases, including systemic sclerosis (scleroderma) and Sjégren
syndrome. The presence of ANAs can indicate an autoimmune process, but the specific pattern
and titer of ANA can provide clues to the exact type of autoimmune disease. For instance,
certain patterns are more commonly associated with specific diseases.

In the context of the image, the bright fluorescent spots indicate the presence of these
antibodies. However, without further details on the specific staining pattern or the type of cells
being observed, it's challenging to provide a more specific diagnosis or association. It's also
worth noting that while ANAs can be seen in diseases like systemic sclerosis and Sjégren
syndrome, their presence alone is not diagnostic, and further clinical and laboratory evaluation
would be necessary to make a definitive diagnosis.

L: the pattern of staining of anti-centromere antibodies diseases

R: correctly identified the context of the image in relation to autoimmune diseases and
antinuclear antibodies (ANA), which includes anti-centromere antibodies.

Q: Are neutrophils seen in some cases of systemic sclerosis, Sjogren syndrome, and other
diseases? ff

A:

The image you've provided appears to be a fluorescence microscopy image, but it's difficult to
conclusively identify the cell types without proper context or specific labeling.

To answer your question based on general knowledge: Yes, neutrophils can be seen in various
conditions and diseases. Neutrophils are a type of white blood cell and play a crucial role in the
body's defense against infections.

In the context of systemic sclerosis (also known as scleroderma) and Sjogren syndrome, there
are several immunological abnormalities, and while neutrophils may play a role, they are not the
primary cells of interest. For instance, in systemic sclerosis, there is a complex immune
response involving various cells, including T cells and B cells, leading to fibrosis and vascular
abnormalities. In Sjogren syndrome, lymphocytic infiltration, primarily consisting of T and B cells,
into the exocrine glands is more characteristic.



Neutrophils can be involved in a variety of other diseases, including infections, inflammatory
conditions, and autoimmune diseases. However, their presence or absence in a particular
condition requires a more specific clinical and pathological context for an accurate assessment.
L: no

R: the analysis concluded the opposite of the correct answer.

H19. 1Q Image ID: train_0559.jpg (10/08/2023)

BQ: What do interstitial fibrosis and tubular atrophy result from? f

A: The image appears to be a microscopic view of tissue, likely kidney tissue, stained with
hematoxylin and eosin. While | can provide general information based on the description you've
provided, please note that | am not a pathologist, and the interpretation of histopathological
images requires specialized training.

Interstitial fibrosis and tubular atrophy (IFTA) in the kidney are histopathological changes that
can be seen in various chronic kidney diseases. They are indicative of chronic injury and
represent the end result of a variety of pathological processes. Here are some potential causes:

Chronic glomerulonephritis: Persistent inflammation in the glomeruli can lead to damage to the
surrounding tubules and interstitium.

Diabetic nephropathy: High blood sugar levels can damage the kidneys over time, leading to
fibrosis and tubular atrophy.

Vascular diseases: Conditions like hypertension or ischemia can damage the blood vessels in
the kidney, leading to tissue injury.

Drug-induced nephrotoxicity: Some medications can cause damage to the kidney tissue,
leading to fibrosis and atrophy.

Chronic pyelonephritis: Recurrent or persistent infections of the kidney can lead to chronic
damage.

Autoimmune diseases: Conditions like lupus can cause inflammation and damage to the
kidneys.

Obstructive uropathies: Any obstruction in the urinary tract can lead to back pressure and
damage to the kidney tissue.

Aging: There can be some degree of interstitial fibrosis and tubular atrophy seen as a normal
part of the aging process.



Remember, the actual cause of IFTA in a specific case would depend on the clinical history,
presentation, and other associated histopathological findings. If this is a clinical scenario, it's
essential to consult with a certified pathologist for a definitive diagnosis.

L: arteriosclerosis of arteries and arterioles in a chronically rejecting kidney allograft

R: while the answer provided a general overview of the possible causes of IFTA, it did not nail
the specific answer | was looking for.

M27. 1Q Image ID: train_0340.jpg (10/09/2023)

Q: What have a foamy, vacuolated appearance resulting from deposition of lipids? f

A: The image appears to be a histological section, likely stained with hematoxylin and eosin
(H&E). In the context of pathology, cells with a "foamy" or "vacuolated" appearance that result
from the deposition of lipids are commonly referred to as "foam cells." Foam cells often have a
granular cytoplasm filled with lipid droplets, giving them a characteristic vacuolated appearance
under the microscope.

In many instances, foam cells arise from macrophages that have ingested oxidized low-density
lipoprotein (ox-LDL) and are frequently seen in atherosclerotic plaques. They can also be
observed in other conditions associated with lipid accumulation.

L: the hepatocytes and kupffer cells

R: it missed the specific context of the liver and did not identify hepatocytes and Kupffer cells as
the lipid-laden cells in the provided image.

E28. 1Q Image ID: train_0316.jpg (10/09/2023)

Q: Is electron micrograph of Gaucher cells with elongated distended lysosomes?

A: I'm not a pathologist, but based on the image you provided and my knowledge, this appears
to be an electron micrograph, showing cellular structures at a high magnification. Gaucher cells
are a hallmark of Gaucher disease, a lysosomal storage disorder. They have a characteristic

appearance with distended lysosomes that can sometimes resemble crumpled tissue paper
under light microscopy.

However, it's important to note that definitive identification of specific cells and structures,
especially in diseases like Gaucher's, typically requires a trained pathologist to analyze in the
context of clinical information, tissue staining, and other factors. If this is a medical or research
question, it's crucial to consult with a trained expert in the field for accurate interpretation.

L: yes

R: the response somewhat incomplete in directly addressing the question.

H29. 1Q Image ID: train_0049.jpg (10/09/2023)

Q: What is associated with a lethal malformation, in which the midface structures are fused or
ill-formed? §



A: The image appears to show a condition called cyclopia. Cyclopia is a rare and lethal
malformation, where a single eye is present in the center of the forehead due to a failure of the
embryonic prosencephalon to properly divide the orbits of the eye into two cavities. It is
commonly associated with other facial malformations, such as a proboscis (a tubular
appendage) above the eye.

Cyclopia is a severe form of holoprosencephaly, which is a disorder resulting from the failure of
the forebrain to divide into distinct left and right halves during early embryonic development.

The exact cause can vary but may include genetic factors, maternal diabetes, and certain drugs
or infections during pregnancy. However, it's important to note that this is a general description,
and a thorough analysis would require more detailed information and potentially other diagnostic
tools.

L: stillbirth

R: The predicted result mentions cyclopia but does not explicitly mention the outcome (stillbirth).

M39. 1Q Image ID: train_0210.jpg (10/09/2023)

Q: What is thickened with the deposition of amorphous proteinaceous material (hyalinized)? f
A:

The image appears to be a histological slide stained with Hematoxylin and Eosin (H&E stain),
which is commonly used in pathology. The structure in the center of the image that is thickened
with the deposition of amorphous proteinaceous material (hyalinized) appears to be a blood
vessel. This hyalinization is typically seen in conditions such as arteriosclerosis where the
arterial walls become thickened and hardened due to the accumulation of this material.

L: the arteriolar wall

R: although recognize it is about the blood vessel, missed the info of the arteriolar wall

48. 2Q Image ID: train_0471.jpg (10/09/2023)

Q: What is granulation tissue characterized by? §

A:

The image you've provided appears to be a microscopic view of tissue, possibly stained with
hematoxylin and eosin (H&E). Based on the image and the context you've given, | can provide
some general information about granulation tissue.

Granulation tissue is a type of tissue that forms during the healing process of wounds. It is
characterized by:

Newly formed capillaries: These give the tissue a "granular" appearance under the microscope
and provide it with a pink or red hue in vivo due to the increased blood flow.

Proliferation of fibroblasts: These cells produce collagen and other extracellular matrix
components that provide structural support to the tissue.



Presence of inflammatory cells: Especially macrophages, which help in clearing debris and play
a role in tissue repair.

Extracellular matrix: This is produced by the fibroblasts and provides a scaffold for the newly
forming tissue.

Remember, this is a general description of granulation tissue. A definitive diagnosis or detailed
tissue analysis should be performed by a trained pathologist with a complete clinical context.

L: loose connective and abundant capillaries

M53. 1Q Image ID: train_0673.jpg (10/10/2023)

Q: How do the tumor cells have large nuclei? §

A:

The image appears to show a microscopic view of cells with various morphologies. Based on
the image and the question provided, it looks like the tumor cells display what is known as
nuclear pleomorphism. The nuclei of these tumor cells are enlarged, irregular in shape, and
have a variable chromatin pattern.

The large nuclei in tumor cells can be due to several reasons:

Increased DNA content: Tumor cells can sometimes have an increased amount of DNA due to
genetic mutations and errors during cell division. This is often seen in cells that are rapidly
dividing and may not have the usual checks and balances in place that control cell division.

Cellular atypia: Tumor cells often show atypical features, which can include enlarged nuclei. The
enlargement might be due to the increased activity of genes involved in cell growth and division.

Loss of normal regulation: In normal cells, there are mechanisms to prevent uncontrolled growth
and division. Tumor cells often have mutations that allow them to bypass these regulatory
pathways, leading to increased size and activity, which can manifest as large nuclei.

Variability in tumor cells: Tumors are often heterogeneous, meaning they can have a mix of
different cell types. Some cells might appear more abnormal than others, and the presence of
large nuclei can be indicative of more aggressive tumor cells.

It's important to note that while | can provide some analysis based on the image, a real-world
diagnosis would require a comprehensive assessment by a qualified pathologist, often involving
multiple stains and possibly additional tests.

L: with open chromatin and prominent nucleoli

M62. 1Q Image ID: train_0756.jpg (10/10/2023)

Q: When is t-antigen expressed immediately?



A:

The image depicts a process of viral replication and integration into a host cell's DNA.
Specifically, the t-antigen is shown to be expressed in "STEP 2" of the "A. REPLICATION"
phase. Therefore, t-antigen is expressed immediately during Step 2.

Explanation: T-antigen is a protein encoded by certain viruses and is vital for viral replication.
From the image, it seems that after the virus enters the cell (Step 1), the t-antigen is expressed
in Step 2 to facilitate the replication process.

L: after infection
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