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Diagnostic Criteria|| Welcome

select species
- This is version 3 of goRENI (launched in April 2018)! In addition to its complete re-engineering from a
echnical point of view, the layout has been adapted to accommodate a large variety of screen sizes and

ral new features have been introduced. For example, the Search now highlights all hits in the description

Logout | Home | Nomenclature | Sponsors | Links + Infos | Contact us | Imprint | Data Protection

L7281 H

select diagnoses

. o sytme |

* via Organs

Select diagnoses vis Organ Systems 1 top and on the left to navigate through goRENLI. If you need assistance, you will

= via the Index T & HeTp e T e Diagnostic Criteria part. Non-rodent species have been added starting in April 2019
and you should first switch to the species of interest to enable proper navigation within that species. If not
familiar with the Mon-rodent functionality, you may read the Instructions first. Please see also the
Configuration possibilities to adjust goRENI according to your personal preferences.

* via Introduction

goRENI members

Please note: The configuration option for standard terms and "speaking" form has been removed. All lists
= GESC now display the INHAND term irrespective of its former belonging to one or the other. This may affect the

sort order. An additional configuration option for alphabetic order only has been added.
= Change control

= Calls for comment Do not forget to log out once you have finished your goRENI session!

= Forum activities goREMI is the standard reference for nomenclature and diagnostic criteria in toxicologic pathology and at the
same time the Internet discussion platform for the global initiative "INHAND" - the International
Harmonization of Nomenclature and Diagnostic criteria. If you are interested to learn more about goRENI
and INHAND, s=e the documents in the "Nomenclature" area. References to the Published INHAND
Working Groups Guides are also available there. If you need terms in addition to the published nomenclature or would like to
requast other changes, please use the document templates under Change control.

= Post-publ. changes

» Guidance Document

= General Document

= INHAMD nomenclature Pl‘EViDI.IS users ﬂf gﬂ RENI

= Mon-rodent species
The previous goRENI version 1 with descriptions for Rat and Mouse has been completely replaced by

* Reference material goREMNI version 3 and therefore has been switched off,
= RITA proliferative
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Organ System Selection: | General Pathology ~ |

Cardiovascular System |

General Pathology ol Eigd%ﬂ"‘re 33‘1'5“[3"" ks 4 + General hematolymphoid
i m Generally used patholg ENCOCTNe sysiem ;
G Ih tol h Female Reproductive System O—ve;:slew . ge.—ne.ral lerms &
m Leneral hematolym Pt g Pathology - Cellularity, increased, mast cell
m Hematolymphoid neop Hematolymphoid System W desphecess =
Hepatobiliary System B desAmyloid 5|
Cardiovascular System  Integument k -~ m despplasialhypoplasia L=
Overview on organ system Male Reproductive System B desppoptosis, increased, lymphocyte €
: = Mammary Gland and other des S
Heart a Extramedullary hematopoiesis (EMH) € &7
Mervous System -
-+ Heart valves Respiratory System B “=*Granuloma €
Blood vessels Skeletal Tizsues ® 9=5nfiltrate (indicate modifier) 5|
______ o Aorta Soft Tissue B defnflammation (indicate modifier) € 4
SD.EC'E” Senses B defnflammation, granulomatous =]
R — Urinary System = B de5hflammation, mononuclear cell, lymphocyte, monocyte, eosinophil, g
L - mixed cell, lymphoplasmacytic, or pyogranulomatous
Overview on organ system ® des|nflammation, neutrophil =]
----- + Oral cavity des -
Tooth L] Metaplasia, osseous 5|
""" o B despineralization 5|
""" » Tongue B desNocrosis 5|
""" s Pharynx a d“*“ﬂgment, macrophage € &%
----- + Oral cavity, NOS ® 9=-Tingible body macrophage, increased €
----- s+ Salivary gland B des\acuolation, macrophage € &

----- s¢ Submandibular gland
----- e+ Sublingual gland

----- s+ Parotid gland

----- s+ Salivary gland, NOS
----- s Esophagus

Neoplasms see:

B Hematolymphoid neoplasms
See also:

B Generally used pathology terms

----- + Stomach

i~ e Nonglandular stomach
.. s Glandular stomach

----- + Small intestine -
i e Duodenum

Version 3.19.35
'QHE N copyrighte 1991- 2022
m Fraunhofer ITEM
R Hannover, Germany.

All rightz reserved.
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Diagnostic Criteria

select species

-

select diagnoses

= yia Organ Systems

Er—m—

= yia the Index

= yia Introduction

goRENI members

= GESC

= Change control

= Calls for comrent
= Forum activities

» Post-publ. changes

Working Groups

Guidance Document

= General Document

= INHAND nomenclature
* Maon-rodent species

= Reference material

= RITA proliferative

Welcomel = 02101

This is version 3 of goRENI {launched in April 2018)! In addition to its complete re-engineering from a

technical point of view, the layout has been adapted to accommodate a large variety of screen sizes and

several new features have been introduced. For example, the Search now highlights all hits in the description
=is.

e use the menus on top and on the left to navigate through goREMLI. If you need assistance, you will
nd a Help menu in the Diagnostic Criteria part. Mon-rodent species have been added starting in April 2019
and you should first switch to the species of interest to enable proper navigation within that species. If not
familiar with the Mon-rodent functionality, you may read the Instructions first. Please see also the
Configuration possibilities to adjust goRENI according to your personal preferences,

Please note: The configuration option for standard terms and "speaking” form has been removed. All lists
now display the INHAND term irrespective of its former belonging to one or the other. This may affect the
sort order. An additional configuration option for alphabetic order only has been added.

Do not forget to log out once you have finished your goRENI session!

goREMNI is the standard reference for nomenclature and diagnostic criteria in toxicolegic pathelogy and at the
same time the Internet discussion platform for the global initiative "INHAND" - the International
Harmonization of Nomenclature and Diagnostic criteria. If you are interested to learn more about goRENI
and INHAND, see the documents in the "Nomenclature" area. References to the Published INHAND
Guides are also available there. If you need terms in addition to the published nomenclature or would like to
request other changes, please use the document templates under Change control.

Previous users of goRENI

The previous goRENI version 1 with descriptions for Rat and Mouse has been completely replaced by
goRENI version 3 and therefore has been switched off.
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Organ Selection: | 4 | 5 | ¢ | p| e|f|e|n|t]a]k|lc|n|u|o|lelr|ls|t|ulv|z!

A -~ L] Amylcud € N
* Adipose tissue =] ® Angiectasis &
** Adrenal gland 15| = Atrophy, cortex € 45
** Ampullary gland 15| m Cyst, cortex 5]
- =] ® Degeneration, cystic (=]
* Aorta =] ® Ectopic tissue, adrenocortical 1=k
** Aqueous humor =] ® Extramedullary hemato (=]

m Fibrosis € &
B ] B Hemorrhage &
* Blood vessels 1= ® Hypertrophy, cortex, diffuse #
* Bone marrow 15| ® Hypertrophy, cortex, focal € &%
* Bone, NOS =] ® Infiltrate, inflammatory cell (S
* Brain € B Inflammation (S
* Bronchi =] ® Metaplasia, csseous =]
** Bulbourethral gland & ® Mineralization (S

® Necrosis =]
c - ® Persistent X-zone (=]
* Cecum # ® Pigment LS| E-VE
* Cerebellum € B Thrombus €
® Cerebral meninx # W Vacuolation, cortex, decreased, diffuse =]
* Cerebrum =] ® Vacuolation, cortex, decreased, focal (=] I \
** Choroid =) ® Vacuolation, cortex, increased, diffuse € 45 tl:% 7 _ 7 % 7 ) \/ 7
** Ciliary body 15| ® Vacuolation, cortex, increased, focal (=]
** Clitoral gland € S
- Gt 8 95 EMDBYETD
* Colon # ® Generally used paffology terms
** Conjunctiva 5| = % = é: 7f)§\ ) %
** Cornea =] :lf % — T
* Cutaneous adnexa =] sion 3.19.35

opyright © 1991 - 2022
D Fraunhofer ITEM
. Hannover, Germany.
im::r:inhnr.n:nf‘li:ﬁﬂf:ﬂ 'A‘;rnn:l mland E All ights reserved.
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®m Vacuolation, cortex, increased, diffuse — Adrenal gland

‘Click on an image for larger|
size

Adrenal gland = VACUOLATION, CORTEX, INCREASED, DIFFUSE (N) Adrenal gland
Species INHAND Publication
Mouse; Rat. [£] Brandli-Baiocco A, Balme E, Bruder M, Chandra S, Hellmann J, Hoenerhoff MJ, Kambara T, Landes C, Lenz B, Mense M, Rittinghausen S, Satoh H,
Schorsch F, Seeliger F, Tanaka T, Tsuchitani M, Wojcinski Z, Rosel TJ (2018) Nonproliferative and proliferative lesions of the rat and mouse endocrine
Other terms system J Toxicol Pathol 31: 15-958
Fatty change; Lipidosis; Lipaid hyperplasia Pub S 112 doi:10.1293/tox 31.15
Pathogenesis/cell of origin Publication for the ipig
Degeneration or lipid retention of the cortical cells AR ® Vacuolation, cortex, increased, diffuse — Adrenal gland CIETT
. . Fraunhofer ITEM [} Skydsgaard M, Dincer Z, Haschek WM, Helke K, Jacob B, Jacobsen B, Jepp G, Kato A, Ki hi H, McKeag S, Nelson K, Rittinghausen S,
Diagnostic Features e Conmmn Schaudien D, Vemireddi V, Woejcinski ZW (2021) International h ization of I and di: ic criteria (INHAND): Nonproliferative and

. . . . All rights reserved.
4 Small, foamy and optically clear vesicles (microvesicular) or large vacuoles (macrovesicular) in cytoplasm of cortical cells <

4 The cells may be enlarged and/or the number of cortical cells may be increased
u Difiuse cytoplasmic vacuolation of cortical cells is associated with involvement of one or more zones of the cortex, usually including the zona

proliferative lesions of the minipig. Toxicol Pathol 49: 110-228
doi:10.1177/0192623320975373

fasciculata Publication for the Primate
u Cellular enlargement caused primarily by the ion of lipid is d das and not hypertrop ®  Vacuolation, cortex, increased, diffuse — Adrenal gland [
u Usually bilateral, El Colman K, Andrews RN, Atkins H, Bouli T, Bradley A, Braendli-Bai A, Capobi R, Caudell D, Cline M, Doi T, Emst R, van Esch E,
Everitt J, Fant P. Gruebbel MM, Mecklenhurg L, MlIIErAD Nikula KJ, Satake S, SchwarlzJ Sharma A, Shimoi A, Sobry C, Taylor |, Vemireddi V,
Differential Diagnoses Vidal J, Wood J, Vahle JL (2021) | of lature and ic criteria (INHAND): Non-proliferative and proliferative

lesions of the non-human primate (M. fasclcu]ans] J Toxicol Pathol 34: 15-2185
doi:10.1293/0x.34.15

HYPERTROPHY, CORTEX, DIEFUSE:

u Enlarged cortical cells with eosinophilic or finely granular cytoplasm; vacuolation is not a dominant feature.
HYPERPLASIA. GORTEX, DIFFUSE:

4 Increased number of cortical cells, and vacuslation is usually not a dominant feature

Comment —Er Version 3.19.35 " "

Difuse micovesicuar acuolatn s 3 ormal paten n t adrens!corex, n some i tnere s 8 sight dfrence betueen ganders. Tne vacuolss tht geREN | Copyrigt® 15912022 e British Society of

occur in adrenal cortical cells with increased vacuolation can represent lipid vacuoles, swolle T Creunhofer [TEM Toxicological Patholog
be helpfl to cffantiation the nalurs of he vacuples. A varely of xenabietics can ncrense fsid doposilion and macrovacualer vacuolaion in e adrensl - ; - y

All rights reserved.

cortex usually by inhibition of steroid synihesis. This may not only produce an accumulation of lipid and retention of a xenobictic, but also adaptive
hypertrophy, hyperplasia and even neoplasia. There may be a increase in o of the interstitial steroid-producing cells of the ovary.

Changes
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= Forum activities

Post-publ. changes

Working Groups

Guidance Document

General Document

INHAND nomenclature

Mon-rodent species

Reference material
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Tools
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Please note: The configuration eption for standard terms and "spezking” form has been removed. All lists
now display the INHAND term irrespective of its former belonging to one or the other. This may affect the
sort order. An additional configuration option for alphabetic order only has been added.

Do not forget to log out once you have finished your goRENI session!

goRENI is the standard reference for nomenclature and diagnestic criteria in toxicologic pathology and at the
same time the Internet discussion platform for the global initiative "INHAND" - the International
Harmonization of Nomenclature and Diagnostic criteria. If you are interested to learn more about goRENI
and INHAND, see the documents in the "Momenclature" area. References to the Published INHAND
Guides are also available there, If you need terms in addition to the published nomenclature or would like to
request other changes, please use the document templates under Change control.

Previous users of goRENI

The previous goRENI version 1 with descriptions for Rat and Mouse has been completely replaced by
goRENI version 3 and therefore has been switched off.
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* | Rodent v

select diagnoses

= yia Organ Systems
* yia Organs
= yia the Index

* yvia Introduction

goRENI members

» GESC

» Change control

= Calls for comment
= Forum activities

= Post-publ. changes

Working Groups

* Guidance Document

= General Document

» INHAND nomenclature
* Mon-rodent species

= Reference material

» RITA proliferative

Tannle

Downloads

If you are interested to implement the standardized goRENI nomenclature into your own pathology data
acquisit em, you can download the data as Excel files from this page. Please specify below, which data
lick the 'Download’ button. The file(s) will be sent via e-mail to you:

.medience.co.jp.

Published terms:
The Excel file 'INHAND published.csv' contains for all published Rodent diagnoses: organ and lesion
names, modifiers, synonyms, and the respective identification numbers.

0ld versions:

[ | goRENI, version 2.2
Status after publication of respiratory system and liver {December 2010).

[ | goRENI, version 2._4:
Status after publication of urinary and nervous systems (June 20127,

[ ] goRENI, version 2.6:
Status after publication of mammary gland and male reproductive system (August 2012).

[ | goRENI, version 2.8:
Status after publication of soft tissue and integument (October 2013).

[ ] goRENI, version 2.9;
Status after publication of female reproductive system (December 2014).

[] goRENI, version 2.10:
Status after publication of digestive system {February 2016}.
[ ] goRENI, version 3.12:
Status after publication of cardiovascular system and skeletal tissues (fugust 2016).

[ ] goRENI, version 3.14:
Status after publication of endocrine system and special senses (August 2018].

[ ] goRENI, version 3.15:
Status after publication of hematelymphoid system and harmonization of terms (December 2019).

Download

EHR L THAA—IT RLRICZIEVILT 7AILDBAESNTE FT,




Al - I Momenclature file from goRENI, version 3.19 as of 20-0ct-2022

A | B | C | D | E | F | G H I J K

1 Nomenclature file from goRENI, version 3.19 as of 20-0ct-2022

2_ Organ WDTDrgan Lesion Modifier(s Synonym{ Biol. Beha Status DiagNo  OrganMNo LesionNo
3_ Respirator Bronchi Adenocarcinoma W] Published 5157 1012 9001
4_ Respirator Bronchi  Bronchiectasis A Modified ¢ 5047 1012 6121
5_ Respirator Bronchi  Carcinoma, sguamous cell W] Published 5158 1012 9020
5_ Respirator Bronchi Degeneration A Published 5040 1012 6105
T_ Respirator Bronchi  Ectasia, submucosal gland A Modified ¢ 5043 1012 6122
8_ Respirator Bronchi  Erosion/ulcer I Modified ¢ 5042 1012 6317
9_ Respirator Bronchi  Hyperplasia, atypical H Modified ¢ 5155 1012 7069
1[}_ Respirator Bronchi  Hyperplasia, mucous cell H Published 5151 1012 7041
11_ Respirator Bronchi  Hyperplasia, neurcendocrine ce H Published 5132 1012 7031
12_ Respirator Bronchi  Hyperplasia, respiratory epithel H Modified ¢ 5154 1012 7073
13_ Respirator Bronchi  Hyperplasia, squamaous cell H Published 5133 1012 7022
14_ Respirator Bronchi  Infiltrate Type of inflammatory N Added aft 5020 1012 6272
15_ Respirator Bronchi  |Inflammat Acute; Granulomator M Modified ¢ 5045 1012 6257
15_ Respirator Bronchi  Metaplasia, squamous cell H Published 5152 1012 7027
lT_ Respirator Bronchi  Mecrosis A Published 5041 1012 6116
18_ Respirator Bronchi  Papilloma B Published 5156 1012 2038

INHAND_published {Nomenclature ]

Bas Z E DFFTR—8B% # 5 Z & AT, Published, Modified after publication, Added after

publication& W\ > 7= A 5 DFF R DR A HER T £ 7,
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Diagnostic Criteria

select species

Welcome

= via the Index

» via Introduction

3

goRENI members F

-nRENI
e

April 2018)! In addition to its complete re-engineering
adapted to accommodate a large variety of screen siz
For example, the Search now highlights all hits in the

Logout | Home

[t to navigate through goRENI. If you need assistance,

08-Jan-2020

[Iiagnuﬁtic Criteria

= GESC

» Change control

» Calls for comment
* Forum activities

» Post-publ. changes

» via the Index

= via Introduction

Welcome

Ipart. Non-rodent species have been added starting in J
f interest to enable proper navigation within that speci
ou may read the Instructions first. Please see also tt
INI according to your personal preferences.

Calls for cnrtandard terms and "speaking"” form has been removec

The draft INHAN
2020,
You will nead to

either via Organ

goREMI member

descriptions in W for the global initiative "INHAND" -

Working Groups

* Guidance Document

P B =

e of its former belonging to one or the other. This may
n for alphabetic order only has been added.

shed your goRENI session!

enclature and diagnostic criteria in toxicologic patholog
the International

Harmonization of Nomenclature and Diagnostic criteria. If you are interested to learn more about
and INHAND, see the documents in the "Nomenclature" area. References to the Published IN!
Guides are also available there. If you need terms in addition to the published nomenclature or w
request other changes, please use the document templates under Change control.
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A 4. Bone marrow

* Adipose tissue L= - Cellularity, increased, adipocyte 3|

** Adrenal gland =l 2 Cellularity, increased, bone marrow €

** Anterior chamber L= - Cellularity, increased, macrophage &

** Aqueous humor #l - Cellularity, increased, mast cell |

® Angiectasis £

B = ® Cellularity, decreased, adipocyte L5

* Blood vessels 3| B Cellularity, decreased, bone marrow £ E

* Bone ¥ m Dyshematopoiesis &

* Bone marrow L= B Emperipolesis £ E

* Brain € ® Erythrophagocytosis ) &%

* Bronchi 3| m Fibrosis £

B Hypersegmentation, granulocyte &

C - B Serous atrophy of fat L5

* Cerebral meninx L= ® Vacuolation, macrophage € &

** Choroid g

** Ciliary body € General terms see:

** Conjunctiva =l ® General hematolymphoid

* Cornea =] See also:

* Cutaneous adnexa & W Generally used pathology terms
D =

L] H i .

Dermis and subcutis LS| 'OHTN | \éeurps;;; '13t.:1§9.139591 i

£ A L S e,

** Efferent ducts E' All rights reserved.

* Epidermis L5

ToBRBOABBLZEANE L TRRINTVLWET A, EMSIN-HBEFITTHRTR

SNTWET,
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= General Terminology
General terms that can be used across organs and tissues of the hematolymphoid system are presented in the following table.

Table 6.1: Microscopic Findings in the Hematolymphoid System:

1 h 4

A
General hematolymphoid Common l Uncommaon J

Mot observed, but
potentially relevant

Mot applicable ]

Congenital
APLASIA/HYPOPLASIA | | | X ‘
Nonneoplastic
Apscess

|

AmyLOID

|

APGPTGSIS, INGREASED, LYMF'HDGYTE#

|

ERYTHROPHAGOCYTOSIS”

|

EXTRAMEDULLARY HEMATOPOIESIS (EMH)?

GRANULOMA

INFILTRATE, [INSERT APPROFPRIATE GELL TYPE]"

INFLAMMATION (INDICATE MODIFIER)"

I |2 |1 |2 |1

|HFLAHMA.TIGH, GRANULOMATOUS

|HFLAHMATIGH, MONONUGLEAR CELL, LYMPHOGYTE,
MONOCYTE, EOSINOPHIL, MIXED GELL, LYMPHOPLASMAGYTIC,
OR PYOGRANULOMATOUS

|

INFLAMMATION, NEUTROFPHIL

Erythiophagocylosis - Bune maow. Spieen. Lymgh nads.

S LICAEIF. K <ERINS AR (Common). %i ) ER I N L\Fﬁ%
(Uncommon)\ A7 L (Not applicable) e o
FEMARGEIC—ERE L THRASNTLWET, I (= o= Ewlee

I 5 I I I

Fease mote:Cick o b Tk i ey Fodan evegion

Please note: Click on lesion term will stay within species. Click on table mark will display Rod ...

Erylhraphagia. o 5
Pathogenedipalor origin

Dog-specific diagnostic criteria or comments e § D ol e e o .
4 ERYTHROPHAGOGCYTOSIS P wm“n oty e

Differs mll\ﬂlqnns-n
@ PIGMENT, MAGROPHAGE "

jon o enguliment of cne caf by analher which remains al 2014 whereas phag
r materisls

u VACUOLATION, MACROFPHAGE

phagoc » ta rocycle iran o damagad srythracyles 1o exiract hems (Ganz 2012) In
dicased animals, e savarity of the pracass may ba increased
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Diagnostic criteria|| Request for a new INHAND term or modification to existing terms
select species

« [Dog - Fathologists who discover a lesion in a toxicity study that is not covered by the INHAND nomenclature {www.goreni.org) are encouraged
- to request a new INHAMND term. In addition, changes, additions, and updates to current terms may be desirable and may be requested as
select diagnoses well

= via Organ Systems
For a most efficient process it is mandatory that the submitting pathologist provides a precise description of the lesion in question. This
description should meet the INHAND format and should consider the general INHAMND principles (Mann PC et al. 2012). A bullet point

= via the Index style is recommended. A respective template is provided below which should be completed thoroughly. The request will be reviewed by
the INHAND Global Editorial and Steering Committee (GESC) and the respective Organ Working Group (OWG). GESC and OWG will decide
on the request in a timely manner. If there is a delay, the submitter will be informed and be kept appraised of progress on the request.
The GESC will accept without meodification, accept with suggestion of modification, or reject. Once accepted, the new term will be added
goRENI members to the INHAND nomenclature. This new term will also be communicated to SEND by periodic update and in this way will be added to the
recommeandad SEMD-nomenclature. It will, therefore, facilitate later submission processes to FDA.

* yia Organs

= via Introduction

~ GESC

_ Plﬁse choose the appropriate category for change requested: \

= Calls for comment s New term with new description
+ Additional organs/topography for published INHAND term
+ Change of published term

Post-publ. changes + Change of/addition to published description

Forum activities

Additional synonym for published term
Addition of new photograph(s) for published INHAND term

Deletions
\_ )

Forms for these types of requests can be found above and on Society web sites.

Working Groups

Guidance Document

General Document

Completed forms should be emailed to Rupert I{ellnell rupert.kellner@item.fraunhofer.de

INHAND nomenclature

Mon-rodent species .
Please visit our Sponsors

Reference material

T—RFORANL 7 A— R TELZDT, FNICHERIEAEZ X AHA, Dr.

Rupert Kellner~X —/)L% L TINHANDZE S| C?Eum_. SNFEd,
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Diagnostic Criteria

select species
* | Dog E

Post-publication Changes

See also the Notes at the bottom of this page.

select diagnoses Lesion — Organ Change | Date
* via Organ Systems Accumulation, macrophage - Skin Added | 10-May-2022
« via Organs Agenesis/hypogenesis — Generally used pathology terms Added | 10-May-2022
« via the Index Bile plug — Liver Added | 10-May-2022
S — Eosinophil granulocytic sarcoma — Bone marrow; Spleen; Lymph node; MALT (mucosa-associated lymphoid tissue) Added | 10-May-2022
= via Introduction
Gonadoblastoma - Testis Added | 10-May-2022
Rhabdomyoma — Soft tissus; Smooth muscle; Skeletal musde RS Added | 10-May-2022
goRENI members Rhabdomyosarcoma — Soft tissue; Smooth muscle; Skeletal muscle Added | 10-May-2022
« GESC Adenoma, subcapsular cell — Adrenal gland [TTY Modified | 18-Jan-2022
« Change control Chapter 3: Endocrine System (Qverview) Modified | 26-Feb-2021
Tumor, basal cell, benign - Skin; Cutaneous adnexa Modified | 24-Mowv-2020
= Calls for comment
o Tumor, granular cell, benign — Soft tissue Added | 24-Nov-2020
o TIIT HEETE noma, endometrium — Uterus; Utering cervix Muodified | 20-Jul-2020
)] Post-publ. changes iectasis — Bronchi; Lung: Bronchioles Modified | 17-Jul-2020
tion, interstitial — Kidney sdded | 17-Jul-2020
Working Groups Material, extracellular [insert morphology/ color] - Lung; Lung: Brenchicles; Lung: Terminal bronchioles; Lung: Alveali Added | 17-Jul-2020
) Papilloma, urothelial cell — Ureter; Urinary bladder; Urethra Modified | 17-Jul-2020
* Guidance Document
Infiltrate - Masal cavity; Paranasal sinus; Nasopharynx; Larym; Trachea; Bronchi; Lung: Bronchioles; Lung: Terminal bronchioles; Lung: Alveoli; Fleura Added | 17-Dec-2019
CEmime Debws Inflammation — Larynx; Trachea; Bronchi; Lung: Bronchicles Modified | 13-Aug-2019
* INHAMD nemenclature Accumulation, adipocytes, interstitial — Kidney Modified | 01-Aug-2019
* Non-redent species Adenocarcinoma, endometrium — Uterus; Uterine cervix [Ty Medified | 01-Aug-2019
N Adenoma, cortex — Adrenal gland Modified | 01-Aug-2019
) ) Adenoma, hepatocyte — Liver Modified | 01-Aug-2019
» RITA proliferative
Adnexal dysplasia - Skin; Cutzneous adnexa Maodified | 01-Aug-2019




