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Catarrhal Inflammation
Definition:
It is a type of acute exudative non supportive inflammation occurring
exclusively on the mucous membranes.

This type of inflammation:

 jis usually seen in the acute stage of inflammation in organs that
have abundant goblet (mucus producing) cells, such as the
respiratory tract and gastrointestinal tracts

e Characterized by profuse discharge of mucus and epithelial debris.
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What is its Eﬁ()lcgy ?




tiologic
factors

Hypersensitivity
reactions

A\

Bacterial and viral
tissue injury

A\

Physical and chemical
tissue injury
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Examples of Catarrhal Inflammation

Acute
rhinitis
(common
cold)

Acute
catarrhal
bronchitis

Enteritis
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Pathogenesis :

 Exudative Inflammatory Reaction is the response pattern of acute
inflammation, characterized by exudation of blood components and
emigration of blood cells. It invo 3 elements:

Increased
vascular
Vascular permeability

leukocytes

Acute exudative reaction



Dilation of small vessels, leading to
an increase in blood flow

Extracellular matrix Occasional resident

[\ lymphocyte or macrophage

Arteriole

INFLAMED (1) | Increased blood flow
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Arteriole dilation Expansion of capillary bed Venule dilation

(3) | Neutrophil emigration (2) | Leakage of plasma
proteins —» edema

I Elsevier. Kumar et al: Robbins Basic Pathology 8e - www.studentconsult.col
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Increased permeability of the
microvasculature, enabling
plasma proteins and
leukocytes to leave the
circulation, fluid leak from
blood vessels (exudation)
results in edema
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Fig. 3.3 Principal mechanisms of increased vascular permeability in inflam-
mation and their features and underlying causes.



Normally whatever little fluid is left
in the interstitial compartment is
drained by the lymphatics and thus
no oedema results.

In inflamed tissues, the endothelial
lining becomes leaky.

Consequently, the intravascular
osmotic pressure decreases and
osmotic pressure of the interstitial
fluid increases resulting in excessive
outward flow of fluid into the
interstitial compartment.
EXUDATIVE INFLAMMATORY
OEDEMA
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Histopathology




Macroscopically

* (Catarrhal discharge, thick, edematous, erythematous mucosa
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=2 Microscopically:

 The mucous lining cells are swollen, some cells are ruptured
e The submucosa shows hyperemia, edema and cellular
infiltration with leucocytes

The mucosa and submucosa appear red and swollen, with a slight degree of lymphatic infiltration.



Inflamed
primary and
secondary
bronchi

Acute bronchitis usually results from
an infection such as a cold or flu FADAM.



shutterstwck

Acute bronchitis. Normal healthy bronchi is on the left with clear airway. Inflammation of the bronchi with
the airway filled with thick mucus, inflammatory cells and debris (right).



A catarrhal inflammation showing Mucoid exudate showing large lakes
groups of degenerative epithelial of basophilic mucus (arrow) in the
cells (arrow) in the lumen of lumen of colon

colon



What is its
fate



Damaged cilia

Fate:
Secondary

Resolution Bacterial

Infection



References:

1) Robbin’s basic pathology 10t edition

SRy Student Consult

Robbins >

BASIC ,
PATHOLOGYA

‘{fﬁr‘/ ii( (@ ") KUMAR

ABBAS
ASTER







