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Abscesses have multiple areas:
1. Central region with necrotic 
leukocytes and tissue cells.
2. Zone of  preserved neutrophils 
around this necrotic focus.
3. Vascular dilation, parenchymal 
and fibroblastic proliferation.

Outcomes of  acute inflammation



1. Complete resolution:
• Occur when the injury is limited or short-lived or when there has been little tissue
destruction and the damaged parenchymal cells can regenerate.
• Resolution involves removal of  cellular debris and microbes by macrophages, and
resorption of  edema fluid by lymphatics.

2. Healing by connective tissue replacement (scarring, or fibrosis):
• Occurs after substantial tissue destruction, when the inflammatory injury involves tissues
that are incapable of  regeneration, or when there is abundant fibrin exudation.
• Connective tissue grows into the area of  damage or exudate, converting it into a mass of
fibrous tissue.

3. Progression of  the response to chronic inflammation.
• Occurs when the acute inflammatory response cannot be resolved, as a
result of  either:

A. the persistence of  the injurious agent
B. interference with the normal process of  healing

CHRONIC INFLAMMATION

1. Persistent infections, e.g (TB & HIV)
2. Hypersensitivity diseases.
3. Autoimmune disease.
4. Allergic diseases.
5. Prolonged exposure to potentially toxic agents, e.g Silica





LYMPHOCYTES:
• Microbes and other environmental antigen activate T and B lymphocytes, which amplify and 
propagate chronic inflammation.
• Some of  the strongest chronic inflammatory reactions, such as
granulomatous inflammation, are dependent on lymphocyte responses.

Granulomatous inflammation

Granulomatous inflammation is a form of  chronic inflammation 
characterized by collections
of  activated macrophages, often with T lymphocytes.
✓ Granuloma formation is a cellular attempt to contain an 
offending agent that is difficult to
eradicate



1. Immune granulomas:
• Caused by persistent T cell–mediated immune response, when the inciting agent cannot 
be readily eliminated.

2. Foreign body granulomas:
• Seen in response to inert foreign bodies, in the absence of  T cell– mediated immune 
responses.
• May form around materials such as talc (associated with intravenous drug abuse), 
sutures, or other fibers


