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TOPIC 4  

INFARCTION 



References:  

• Robbins & Cotran Pathologic Basis of 
Disease- 9th edition 

• Walter & Israel GENERAL PATHOLOGY 
7th edition 

• Davidson’s Principles and Practice of 
Medicine-23rd edition 

• IMAGES- Above mentioned books & 
internet 
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INFARCT 

• An infarct is an area of ischemic 
necrosis caused by occlusion of either 
the arterial supply or the venous 
drainage 
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INFARCTION 

• Myocardial & cerebral infarction – 
about 40% of all deaths in the US 

• Pulmonary infarction-in some clinical 
settings 

• Bowel infarction – frequently fatal 

• Ischemic necrosis of the extremities 
(gangrene) – a serious problem in 
diabetic population 
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INFARCTION 
Causes 

• Arterial thromboembolism- vast majority 

• Local vasospasm 

• Hemorrhage within an atherosclerotic plaque 

• Extrinsic vessel compression (by tumour) 

Uncommon sources: 

• Torsion of a vessel -  (testicular torsion or 
bowel volvulus) 

• Vascular compromise by edema 

• Traumatic vascular rupture 

• Entrapment in a hernia sac 

 2020/4/4 Tamanna Choudhury 5 



INFARCTION 

• Venous thrombosis can cause 
infarction 

• More common outcome is congestion 

• Infarcts caused by venous thrombosis 
– more likely in organs with a single 
efferent vein ( testis and ovary) 
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INFARCT- Morphology 

 Types 

On the basis of colour  

         white / anaemic 

         red    /  haemorrhagic 

On the presence or absence of  

bacterial infection 

           septic 

           bland 
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INFARCT 

White  infarct  is encountered 

    with arterial occlusion  

    in solid organs with end arterial 
circulations (heart, spleen, kidney) 
i.e., few collaterals 
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INFARCT 
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White infarct (Spleen) 

A cut section of spleen displays multiple pale, 
wedge-shaped infarcts beneath the capsule 
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White infarct (kidney) 
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INFARCT 

Red infarct is encountered 

With venous  occlusions ( ovarian torsion) 

In loose, spongy tissues (lungs) 

In tissues with dual circulations (lung and small 

intestine) 

In previously congested tissues because of 

sluggish venous outflow 

In sites of previous occlusion and necrosis when 

flow is re established (e.g., following angioplasty of 

an arterial obstruction) 
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Red Infarct- examples 

Lungs  - secondary to 
arterial obstruction 

Ovary -  venous obstruction 
due to twisting of  pedicle 

Small intestine – arterial 
/venous obstruction 

Brain – arterial obstruction 
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Red infarct (Lungs) 
 A sagittal slice of lung shows a hemorrhagic infarct 

in upper segments of the lower lobe 

Haemorrhagic 

infarct 
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Septic Infarct 

• When infected cardiac valve vegetations 
embolize  

• Microbes seeds necrotic tissue 

• Infarct is converted into an abscess 

• Followed by organization 
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INFARCT-Morphology 

 
 Wedge shaped 

(both pale & red 
infarct) 

 With time becomes 
sharply defined 

 

Wedge: a piece of wood, metal, etc. having one thick 

end and tapering to a thin edge, that is driven between 

two objects or parts of an object to secure or separate 

them 
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INFARCT- Morphology 
  

    The characteristic histologic change of 
all infarct, save those in brain, is 
coagulation necrosis 

 

 

    The brain is an exception where 
liquefactive necrosis occurs 

It takes 4 -12 hours for the dead tissue to show microscopic 

evidence of necrosis 
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Factors  that influence 
development of an infarct 

The anatomy of the vascular supply 

The rate of occlusion 

Tissue vulnerability to hypoxia 

Hypoxemia  
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Factors  that influence 
development of an infarct 

 

Other factors 

State of collateral circulation 

Efficiency of heart 
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Nature of the affected tissue 

• Neurons                                                

• Myocardial  cells 

• Hepatocytes                                                                                                                                                  

• Proximal renal tubular epithelium 

• Fibroblast 

• Epidermis                                              

• Skeletal muscles 

20 - 30 

minutes 

3-4 minutes 

Many hours 
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Practice questions 

• What is an infarct? What are its type? 

• What are the causes of infarction? 

• What is red infarct? What are the conditions 
where red infarcts are seen? 

• What is white infarct? In which 
tissues/organs white infarct is seen ?  

• Describe the morphology of an infarct. 

• What are the factors that determine the 
development of an infarct?  

 

 

 

2020/4/4 Tamanna Choudhury 21 



MCQ 

Red infarct occurs in 

a) solid organs 

b) venous obstruction 

c) end artery obstruction 

d) organ with dual circulation 

e) lungs  
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MCQ 

Red infarct occurs in 

a) solid organs                                 F 

b) venous obstruction                    T 

c) end artery obstruction               F 

d) organ with dual circulation       T 

e) lungs                                             T 
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MCQ 

Infarcts are 

• wedge shaped 

• irregular in shape 

• are mostly liquefactive necrosis in type 

• caused by both arterial and venous 
thrombosis 

• red in compact solid tissues   
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MCQ 

Infarcts are 

• wedge shaped                                             T                   

• irregular in shape                                        F 

• are mostly liquefactive necrosis in type  F 

• caused by both arterial and venous 
thrombosis                                                    T 

• red in compact solid tissues                       F  
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