











Fig 4. A cluster of choroid plexus cells.

Fig 5.

ig 6. Normoblasts ar varying stages of maturation, which
e present in the CSF due to accidental puncture of the ver-
tebral body

Fig 7. Lymphocytosis of the CSF and a few monocytes in
a patient with viral meningitis

Fig 8. Lymphocyres, granulocytes, and 4 large mononu-
dlear cell from a patient recovering from viral meningitis.
The large mononuclear cell s 4 reacive or transformed lym-

phocyte (immunoblast).

Fig 9. A lymphoblast in the CSF of & newborn.




Fig 10.  Lymphocycosis and plasmacytosis in 4 patient with
multiple sclerosis.

11 Macrophage showing erythrophagocytosis in & pa.
tiene with subarachnoid hemorchage.
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Fig 12, Macrophage with phagocytosed RBCs and hemosi-
derin pigment from a patient with recurzent subarachnoid
hemorrhage.

Fig 13. Macrophage with multiple phagocytic vacuoles

Fig 14. Macrophage (siderophage) containing multiple
black granules, some of them representing hemosiderin, in

a patient with subsrachnoid hemorrhage.

Fig 15. Macrophage containing hemosiderin pigment and
u yellow hematoidin crystal from a patient wich subarachnoid
hemorrhage.
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leukemia. The cells have more cytoplasm than lymphoblasts
in the blood, and the nucleoli are more prominent.
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Mesothelial cells with stippled, dark purple chro-
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Fig 37. Mosothelial cells in pleural fluid. Fig 40. Binucleated mesothelial cells and lymphocytes in
peritoneal fluid.
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Fig 44. Mesothelial cells resembling plasma cells and mac-
rophages in pleural fluid.
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