A/P II DIGESTIVE SYSTEM SLIDES

(BIOL&242) G.Brady / SFCC / 2015-2016
(Page #’s are Tortora,14thed & Van De Graaff Lab Atlas,7thed)
Slide #54 = Salivary Gland, Text Page 895, Atlas P.139-140.
Slide #55 & 56 = Liver, Text P. 910, Atlas P. 149.
Slide #57 = Esophagus, Text P. 899, Atlas P. 143.
Slide #58 = Gastroesophageal Junction, Atlas P. 143.
Slide #59 = Stomach, Text P. 904,  Atlas P. 143.
Slide #60 = Duodenum, Text P. 917, Atlas P. 145.
Slide #61 = Ileum, Text P. 918.
Slide #62 = Colon, Text P. 927 Atlas P. 147.
Slide #63 = Rectoanal Junction (Similar to slide #58, Gastroesophageal Junction except Rectoanal junction will have MANY goblet cells on the rectal side of the junction), 

Slide #64 = Small Intestine, Text P. 917, Atlas p. 145.     (Note: The small intestine is the  ONLY place in the GI tract that has villi)

Slide #76 = Pancreas, Text P. 989-990, Lab P. 150.
Histology of the Digestive System
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Esophagus:  

Slide 57:



Mucosa:  

Nonkeratinized Stratified Squamous Epithelium

Lamina Propria:
Thick band consisting of areolar tissue or loose connective tissue

Muscularis mucosa:
Broken up on some slides, appears to be a thicker band of smooth muscle in esophagus then in other organs

Submucosa:
Band of connective tissue with abundant blood vessels.


Contains well-developed multicellular mucous glands.


Identify the submucosal mucus gland in the submucosa.   You may also see ganglion cells of the submucosal plexus, which will look similar to the ganglion cells of the retina observed in A/P 242.

Muscularis:
Be sure you can identify both the circular and longitudinal layers

Serosa:
Called adventitia instead of serosa

Slide 58:


This slide contains the gastro-esophageal junction.  You will be able to observe most of the structures from slide 57.  Look for the transition zone where the epithelium changes from nonkeratinized stratified squamous in the esophagus to simple columnar in the stomach.  Most of the stomach structures indicated below should also be visible as well.

Stomach:
Slide 59:


Mucosa:
Scanning power you should be able to observe Rugae, large folds of the surface that increase surface area


Lower power you should see the gastric pits, down folds of the mucosa that extend in the Lamina propria


High power you should be able to identify the specific cells of the gastric pits:  mucus  neck cells , Parietal cells, Chief cells,


and enteroendocrine (G) cells.  Use their relative location in the pits and difference in stain color to help identify the cells.

Lamina propria:
Found interspersed between gastric pits, will not be seen as a thick band as in the esophagus

Muscularis mucosa:
Appears as a well defined thin band of smooth muscle in the stomach

Submucosa:
Appears as a thin and often broken up layer of connective tissue on stomach slides

Muscularis:
Three layers in the stomach- oblique, circular, longitudinal

Serosa:
Visceral Peritoneum
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Small Intestine: 

Duodenum
Slide 60:  
 

Mucosa:
Scanning power look for the large folds plicae circulares.


Lower power look for villi


High Power you should be able to observe the simple columnar epithelium lining the surface of the villi.

Lamina Propria
Found extending up into the villi where it contains lymphatic capillaries called lacteals.

Muscularis mucosa:
Thin band of smooth muscle usually fairly easy to found in the duodenum.

Submucosa:
Contains Brunner’s gland which secretes alkaline mucus

Muscularis
Be sure you can identify both the circular and longitudinal layers

Serosa:
Visceral Peritoneum

Ileum
Slide 61: 

Mucosa:

Scanning power look for the large folds plicae circulares.


Lower power look for villi


High Power you should be able to observe the simple columnar epithelium lining the surface of the villi

Lamina Propria
Contains Peyer’s patches or MALT.(Mucosa Associated 

                                    Lymphatic Tissue)

Muscularis mucosa:
Thin band of smooth muscle usually broken up by the Peyer’s patch.

Submucosa
Broken up by the Peyer’s patches that extend into this layer.

Muscularis
Be sure you can identify both the circular and longitudinal layers

Serosa:
Visceral Peritoneum.
Sides 64, 65
Slides of the small intestine, test your knowledge after reviewing 60 and 61.
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Large Intestine:
Slide 62: 

Mucosa:
Scanning power look for the large folds Haustral folds


High Power you should be able to observe the simple columnar epithelium.  Look for the downward folded intestine pits

Lamina propria
Appears broken up by the intestine pits

Muscularis mucosa:
Thin band of smooth muscle usually fairly easy to found in the large intestine.

Submucosa:
Usually seen as a thin band of connective tissue.

Muscularis
Be sure you can identify both the circular and longitudinal layers

Serosa:
Visceral Peritoneum

Slide 63:  

Recto-anal Junction (Similar to slide #58, Gastro-esophageal Junction except Rectoanal junction will have MANY goblet cells on the rectal side of the junction).
Mucosa:
Look for the transition from simple columnar epithelium with intestinal pits to nonkeratinized Stratified Squamous.

Pancreas:
Slide:   76


Acini:
Most of the pancreas is made of blocks of acinar cells.  These cells secrete bicarbonate solution and synthesize digestive enzymes that are released into the duodenum. 

Islets of Langerhans:
These islands of cells within acini contain four different endocrine cells.  With the staining techniques used to make the slide you are viewing, you will not be able to identify the different cell types.  You do need to know which cells are found in the islets and what hormones they produce.

1. Alpha Cells: Secrete Glucagon (increase blood sugar)

2. Beta Cells: Secrete Insulin (decrease blood sugar)

3. Delta Cells: Secrete Somatostatin (inhibit secretion of both glucagon and insulin)

4. F-Cells: Secrete Pancreatic Polypeptide (inhibit secretion of digestive enzymes)
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Liver:
Slide: 56



Hepatic Lobule:
Lobule is the basic functional unit of the liver.  In the small sample of hepatic tissue on your slide, you may be able to see one or more sections of lobules.

Central Canal:
Look for single large round veins. These central canals collect the blood from the liver capillaries and eventually combine to form the hepatic veins that return blood to the inferior vena cava.

Sinusoids: 
Are modified capillaries (modified because it’s one of the
few places in the body were blood from the hepatic artery and from the hepatic portal vein mix in the capillary bed).  They appear on the slide as small open spaces between the linearly arranged hepatocytes.

Bile Canaliculus:
Smaller canals, appear like smaller open spaces between the linearly arranged hepatocytes.  Bile canaliculi drain bile produced by the hepatocytes into bile ducts that eventually empty into hepatic ducts.  You may not be able to
distinguish between bile canaliculi and sinusoids using your light microscope.

Hepatic triads:
Will appear as three tubes cut in x-section.  Each triad contains a bile duct, branch of the hepatic artery, and a branch of the hepatic portal vein.  As a basic rule of thumb, veins have thin vessel walls, arteries have thicker vessel walls, both lined internally with simple squamous epithelium and bile ducts are lined with simple cuboidal epithelium.  Ideally there should be six hepatic triads associated with each central canal.  Sinusoids run between the triad and the central canal.
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