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ZMnNnNY NA REBEZINIE PFELINY 1

Obr. 8.1 Méstnani v oblasti horni duté Zily pfi nadoru v me-
dia-stinu (m. Hodgkin) u 44letého muze. Na rozdil od méstnant
zpuisobeného chorobami v oblasti pravého srdce nejsou roz-
siteny jen kréni zily, nybrz vétsinou i Zily v oblasti hrudniku (jak
je to dobfe patrno na tomto obrazku)

|

Fig. 6.39 Distended external jugular vein in a patient with
markedly elevated central venous pressure due to cardiac
tamponade.

Fig. 7.30 Infectious mononucleosis: cervical lymphadenopathy in a 19-
year-old man who presented with fever and pharyngitis.

Obr. 8.3 Kréni lymfom t szniho pii ‘
W ibelisieralls:phody N.35. Carotid body tumour. (Professor G. Westbury.



ZMnNY NA RGEEMATOLOGIE

Fig. N.29. Advanced rheumatoid arthritis with atlanto-axial
subluxation.

Fig. 17.45 An elderly female patient
B gt i SR with a thoracic kyphosis due to

ig.12. patient with severe ankylosing spondylitis g idi i is — 5
Characteristic features of her posture include flattened lumbar ‘gloxathlg Oﬁteop,o rosis = the so-called
lordosis, severe dorsal kyphosis, prominent abdominal folds oWagers NUmp -
and flexed knees.

Fig. 7.45 A rheumatoid patient
showing parotid enlargement with
secondary Sjégren’s syndrome (left) and
the dry tongue with mucosal atrophy
(right).

Fig. 5.34 Sterno-clavicular
involvement: swelling and subluxation
particularly of the right sterno-clavicular
joint (left) and a tomogram (right)
showing surface erosions, irregularity
and sclerosis of bone, and slight
excavation of the manubrium. Courtesy
of Dr. E. Paice.
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Obr. 8.2 Akutni lymfadenitida s flegmonéznim Sifenim a tvor
bou absces pfi streptokokové infekci tonzil

(a)

Fig. 21.3 (a) Oral Kaposi's sarcoma; (b) cutaneous Kaposi's in a
homosexual man
%

NV

Fig. 23.20 Swelling of the right submandibular gland secondary to a
calculus in the submandibular duct. The gland can be distinguished
from upper cervical lymph nodes in that it lies beneath the ramus of
the mandible 2cm in front of the sternomastoid muscle.
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S.5. Pleomorphic adenoma of the submandibular
salivary gland.

Fig. 23.19 A branchial ¢
[; it

The site of the cyst in this patient
uctuation could be elicited. If such cyst

s smoott 1
is yellow and contains fat and cholesterc

ted the flu
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ZMnNY NA TBYREOPATIE (STRUMA) 1
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Fig. 2.24 The thyroid gland. (A) Anatomy of the gland and surrounding structures. (B) Palpating the thyroid gland from behind.

Fig. T.9. Large colloid mass in right lobe of the thyroid producing an asymmetrical enlargement of the gland.



