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Abstract

Fibrinous pneumonia is a kind of acute pneumonia filling with cellulose in the alveolar space.
When the body resistance is declined, based on the fibrinous pneumonia, pyogenic bacteria often
induce secondary or concurrent infection, and further cause the formation of necrosis and abscess
in the lung tissues. In this case, the lung is covered with gray fibrinous exudate and forms pseu-
domembrane. It is full of light yellow or milky white exudate shaped like bean curd and mixed
with fibrin clot in the thoracic cavity. Then, alveolar cavities appear a large number of reticular
fibers, through which a large number of inflammatory cells, detached alveolar epithelial cells and
red blood cells can be observed. Part of the lung tissue forms necrosis and abscess. Focal necrosis
occurs in liver. Due to the fact that there is no relevant histopathological observation report of
suppurative fibrinous pneumonia about sea lions in China, we summary the report as follows.
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Figure 1. The gross lesions of lung

1. BBERERE

)



PREIMET 2 1k i ¢ A 200 B S 5%

Figure 2. The gross lesions of lung
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Figure 3. Lung (HE stain 10 x10x)
3. FlBE(HE 3 10 x 10x)
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Figure 4. Lung (HE stain 20 x 10x)
4. BfiBE(HE 36 20 x 10x)
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Figure 5. Lung (HE stain 20 x 10x)
5. FhfE(HE 3£ 20 x 10x)
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Figure 6. Lung (HE stain 40 x 10x)
6. BEE(HE 3268 40 x 10x)

Figure 7. Liver (HE stain 10 x 10x)
7. BfBE(HE 3 10 x 10x)
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Figure 8. Liver (HE stain 20 x 10x)
8. FFBE(HE 3£ 20 x 10x)

Figure 9. Liver (HE stain 40 x 10x)
9. BFBE(HE 3£ 40 x 10x)
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