
Transl Med, Vol. 10 Iss.2 No: 210 1 

                                               

 

Keywords: Necrosis, autolysis, leucocytes, eosinophila, myelinfigures. 

 

Translational Medicine 
OPEN ACCESS Freely available online 

 

                                                                                                                                                                                  Short Communication 
 

 
Necrosis and Types of Necrosis 
Chintala Amala 

M. Pharmacy, Gokaraju Rangaraju College of Pharmacy, Hyderabad, India 

 
 

 

Necrosis 

 Necrosis may be the arrangement of morphological 
changes in a mortally harmed cells.  

 Necrosis is the net and histologic relate of cell passing 
occuring within the setting of irreversible exogenous 
injury. 

 Necrotic cells are incapable to preserve film judgment 
and their substance frequently spill out this may evoke 
irritation within the encompassing tissue. 

 Necrosis alludes to a range of morphologic changes that 
take after cell passing in living tissues.  

 The morphological appearance of corruption is the 
result of denaturation of intracellular proteins and 
enzymatic absorption of the cell and oxygen deprivation 

 Apoptosis regularly gives useful impacts to the life form, 
Corruption is nearly continuously negative and can be 
fatal [1].  

 The proteins are determined from lysosomes of dead 
cells themselves, in which case the enzymatic absorption 
is alluded as autolysis or from the lysosomes of worker 
leucocytes, amid incendiary reactions. 

 The distinction between corruption and apoptosis as 
handle driving to oxidative stretch may be sufficient to 
slaughter cells specifically by corruption, in case less 
strongly, may actuate them to experience apoptosis. 

 

 

 For illustration Myocardial dead tissue corruption of the 
cells of an range of the heart muscle happening as a result 
of oxygen hardship, which in turn is caused by obstacle to 
the blood supply; commonly alluded to in people as a 
‘heart attack’ [2]. 

Morphology of necrosis 

 Necrotic cells appear expanded eosinophila inferable in portion 
of the ordinary basophila conferred by RNA within the cytoplasm 
and expanded official of eosin to denatured intracytoplasm 
proteins At long last, calcification of dead cells may occur. Dead 
cells may eventually supplanted by huge whorled phospholipid 
masses called myelinfigures. 

 Nuclear changes happen within the shape of one of 
three designs all due to non particular breakdown of 
DNA called karyolysis 

 Second design seen in apoptotic cell passing is pyknosis 
characterised by atomic shrinkage and expanded 
basophila. Third pattern,known as karyorrhexis, 
pyknotic cells or pyknotic core experience 
fragmentation. 

Types of necrosis 
  Coagulative necrosis. 

 Liquefactive necrosis. 

 Caseous necrosis. 

 Fat necrosis. 

 Fibroid necrosis. 

 Gangrenous necrosis. 

-

 
 

Correspondence to: Chintala Amala, Department of Pharmacology, Gokaraju Rangaraju College of Pharmacy, Hyderabad, India 

Received: July 10, 2020, Accepted: July 22, 2020, Published: July 31, 2020 

Citation: Chintala A (2020) Necrosis and Types of Necrosis. Trans Med 10:210. DOI:10.24105/2161-1026.10.210. 

Copyright: © 2020 Chintala A. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited. 

 

 
 
 
 
 
 
 
 

 



Transl Med, Vol. 10 Iss.2 No: 210 2 

                                               

 

Coagulative necrosis 

Coagulative necrosis commonest type and is ischemic. It may 

happen in heart, kidney, or adrenal organs and is firm in texture. 

In coagulative rot, engineering of dead tissue is protected for a 

few days. It may happen due to denaturation of proteins 

including enzymes. 

Gross Features: The necrosis area is swollen, firm and pale  

Liquefactive Necrosis 

Necrosis of big tissue with super included festering, with dark, 

foul-smelling appearance is known as liquefactive rot (dark or 

green color is due to breakdown of haemoglobin).  

  Gross Features: Soft and liquid 

Caseous necrosis 

It is cheese-like, as in tuberculosis.  

Granuloma is shaped with central cheesy material rimmed by 

epitheloid cells & giant cells (outside body monster 

cells/Langhan monster cells). Tuberculosis coagulative rot is 

altered by capsule of lipopolysaccharide of Tb bacilli.  

Gross Features: Soft, granular, and friable as cream -cheesy 

appearance. 

Fat necrosis 

In fat necrosis, there's central area of fat destruction (pancreatic 

lipase process cell film & shape greasy corrosive + calcium white 

deposits).  

Gross Features: Opaque and chalky 

Fibroid necrosis 

Usually not a true degeneration but a unequivocally eosinophilic 

recolor like fibrin. Location: interstitial collagen and blood 

vessels (small artery and arteriole) Nature: one kind of necrosis. 

 Example : In allergic receptive infections: active rheumatism, 

polyarteritis nodose [3] 

Gas gangrene Gas is created in necrotic tissue by anaerobic 

microbes, clostridium perfringes. Conditions: profound sullied 

wounds in which there's impressive muscle harm by gas shaping 

bacteria. Character: swollen clearly, gas bubbles arrangement. 

The contamination rapidly spreads and there's associated 

extreme toxaemia. Only occasionally in civilian practice but 

could be a genuine complication of war wounds. 

Gangrenous necrosis 

Wet gangrene Coagulative necrosis by ischemia + liquifactive 

corruption by superimposed infection. Conditions: Both blood 

vessel and venous hindrance; wet in environment; Character: 

damp, swollen, foul-smelling, dark or green. 

Dry gangrene Drying of dead tissue related with fringe vascular 

maladies. Necrosis is isolated from reasonable tissue by line of 

demarcation.Conditions: as it were happens on the skin surface 

taking after blood vessel obstacle. It is especially at risk to 

influence the appendages, particularly the toes [4]. 
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