endokrinni zlazy

hypofyza (podvesek mozkovy)
epifyza (Sisinka)

glandula thyroidea

glandulae parathyroideae
thymus

glandulae suprarenales
pancreas

ovaria

testes



hypofyza

nadrazeny organ endokrinnich zlaz
rizena hypothalamem
adenohypofyza (pfedni lalok)
somatotropni hormon
thyreotropni hormon
folikuly stimulujici hormon
luteinizacni hormon
adrenokortikotropni hormon
prolaktin
neurohypofyza (zadni lalok)
oxytocin
antidiureticky hormon (vasopresin)
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= &W hypothalamu -

hypofyzarni portalni systém
- primarni plexus

arteria
hypophysea

superior venae hypophysiales portales longi

arteria trabecularis

venae hypophysiales portales breves
trabeculae (fibrozni tkan)

vena hypophysea efferens do

vena hypophysea efferens
sinus cavernosus

do sinus cavernosus

hypofyzarni portalni neurohypophysis
systém - sekundarni (lobus posterior
plexus hypophysis)

kapilarni sit
adenohypophysis v neurohypofyze
(lobus anterior

hypophysis)

vena hypophysea efferens
do sinus cavernosus

arteria hypophysea inferior

venae hypophysiales
efferentes do sinus cavernosus






Hypothalamic
artery

Neurosecretions from hypathalamus
released into primary plexus

of hypophyseal portal circulation
after passing down nerve fibers

Superior

I hyseal
| ;?ftr;?‘fp Y2%e Hypophyseal portal veins carry
I:§| neurosecretions and adenohypophysis
pyil Neurohypophysis

Specific secretory cells of

adenohypophysis influenced
by neurosecretions
from hypothalamus

Blood levels—regulatory influence

ACTH

Prolactin

Adrenal
cortex

Fat tissue

Breast (milk
production)

- Bone, D
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hypothalamus
statiny x liberiny
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glandula thyroidea

» po stranach prudusnice a hrtanu
» pravy a levy lalok spojeny isthmem
» produkuje thyroxin a kalcitonin
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ostium phdaryngeum tubae audit
(Eustachowy trubice)
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laryngopharynx
aditus laryngis
cartilago thyroidea
plica vocalis
musculus arytenoideus transversus
cartilago cricoidea
trachea
oesophagus
musculi oesophagei
glandula thyroidea
lamina superficialis fasciae cervicalis
lamina pretrachealis fasciae cervicalis
spatium suprasternale

manubrium sterni
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_ arteriae suprarenales superiores sir
truncus coeliacus
arteria suprarenalis r

arteriae suprarenales S

superiores dextrae

vena suprarer
arteria suprarenalis sinistra

media dextra arteria sup

inferior sin
srarenalis dextra

a suprarenalis
or dextra

ramus ureteri
z arteria renal

arteria et vena renalis
sinistra

1S uretericus



pohled zepredu

nodi lymphatici
oastrici sinistri

nodi lymphatici lienales

nodi lymphatici pancreatici
superiores

nodi lymphatici coeliaci

nodi lymphatici mesenterici
superiores



hypofyza

hyperplazie
adenomy
somatotropni adenom
kortikotropni adenom
prolaktinom
panhypopituitarismus
diabetes insipidus



Relatively small, slow-growing adenoma.
Causing endocrine symptoms (acromegaly)
with little mechanical disturbance

Large acidophil adenoma. Exlensive
destriction of oituitary substance.
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Chromophobe adenoma
enlarging sella (arrow)

Compression of
optic chiasm by
chromophobe
©loN tumor
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gl. thyreoidea

hyperthyreoza x hypothyreoza
Hashimotova thyreoiditida
Graves-Basedowa nemoc
struma

adenomy x karcinomy



Suprasternal notck
Scintigram

Diffuse goiter of
moderate size

Diffuse
enlargement
and engorgement
of thyroid gland.
(Broken line
indicates normal
size of gland.)

LEkaRMIND



Athyrotic Goitrous
congenital hypothyroidism congenital hypothyroidism
(sporadic) (endemic)

afant with only
jild stigmata

ince of
tal

roidism
ancy to

Elderly

person
with

Young child congenital

with marked hypo-

stigmata thyroidism




pristitna teliska

* hypoparatyreoidismus
* hyperparathyreoidismus



nadledviny

» adrenokortikalni syndromy
Addisonova choroba
adrenogenitalni syndrom
Cushinguv syndrom
Connuv syndrom



Red cheeks

Fat pads
(buffalo

hump)

Bruisability
ecchymoses

Thin

Red
striae

Thin arms
and legs

Pendulous
abdomen

Poor
wound
healing

Osteoporosis;
compressed (codfish)
vertebrae

Mucous
membrane
pigmentation

Skin pigmentation

Darkening of hair.
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Freckling

P

Vitiligo

Pigment

accentuation
at nipples,
at friction
argas

Pigment
concentration
in skin creases
and in scars

Loss of weight,
emaciation:
anorexia
vomiling
diarrhea

Muscular
weakness



pankreas

« DM

* nesidiomy
insulinom, VIPom, gastrinom,
glukagonom



patologie CNS

* Krvaceni
epiduralni
subduralni
subarachnoidealni
intracerebralni
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B e AL

te subdural

loma

Twist-drill craniostomy at 45° angle over
hematoma containing xanthochromic fluid

Cranium

Hematoma

“Question mark” skin incision
[black); outline of free bone

flap and burr holes (red) Brain

Catheter to monitor intracranial
pressure, emerging through burr hole
and stab wound

Skin flap reflected (Raney clips contral

bleeding). Free bone flap removed and

dura opened. Clot evacuated by

irrigation, suction, and forceps. Catheter tunneled
subcutaneously to help
avoid infection, then

Bone and skin flaps angled downward through

replaced and sutured drill ho_le into hematoma
for drainage

Chronic subdural hematoma in infa

Enlarged head and bulging
fontanelle. Aspiration via lateral
angle of anterior fontanelle;
should be done bilaterally.
Repetitive aspiration may be
curative in infant,

Jackson-Pratt drain,
emerging from
subdural space via
burr hole and

stab wound

1 T )
ﬁﬂjﬁ)" Skull and brain section. Acute subdural hematoma on right
=V
©

side and subdural hematoma associated with lemporal lobe
intracerebral hematoma (“burst” temporal lobe) on left
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