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Autopsy imaging (Ai) : Postmortem imaging findings
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While autopsy is important in determining cause of death, there has been a world-wide
decline in the rate of autopsies over the past few decades for various reasons. To offset this
trend, postmortem imaging and studies of its effectiveness as an autopsy substitute have hecome
more widespread since around 2000; the procedure uses imaging modalities such as CT, MRI,
and ultrasound. Those are referred to as “virtual autopsy” in western countries, and “autopsy
imaging” in Japan. Currently, postmortem images are considered to be viable alternatives to
autopsy when an autopsy is not performed, or as supplemental data to an autopsy when autopsy
is performed. Postmortem CT, MRI, and ultrasound findings are classified into three categories:
(1) causes of death (traumatic/non-traumatic), (2) changes occurring due to cardiopulmonary
resuscitation (=intravascular gas), and (3) postmortem changes (cessation of blood circulation,
low body temperature). Knowledge of typical postmortem imaging findings of (2) and (3) is
important when diagnosing them. ‘
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F|g1 Pulmonary edema
A 16-year-old male with coronary sequela
of Kawasaki disease. Postmortem CT of
the lung shows bilateral ground-glass at-
tenuation and interlobular thickening sug-
gesting pulmonary edema due to cardiac
pump failure.

Fig.2 Pneumonia
Postmortem CT of the lung shows bilat-
eral centrilobular nodules.
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Fig.3 Intravascular gas in the brain
Postmortem CT of the brain shows
gas bubbles in bilateral internal
carotid arteries and basilar artery.
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Fig.4 Intravascular gas in the heart
Postmortem CT of the thorax shows gas
bubbles in the right atrium, right ventricle,
and left ventricle.

Fig.6 Hypostasis in the brain

. Postmortem CT of the brain

Fig.5 Intravascular gas in the liver shows hyperattenuating
Postmortem CT of the abdomen shows transverse sinus simulating
linear and branch-shaped gas in the liver. subdural hematoma.
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Fig.7 Hypostasis in the heart
Postmortem CT of the thorax shows
hyperattenuating fluid-level in the right
atrium, right ventricle, and left ventricle.

S et et
Fig.8 Hypostasis of the lungs
Postmortem CT of the lung shows in-
creased attenuation in bilateral depen-
dent lung.
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Fig.9 Hyperattenuating aortic wall
Postmortem CT of the thorax shows hy-

perattenuating aortic wall.



Vol.27 No.1, 2011 19

X124 — S OFFTOR, oG, TP ot 0 I,

\ﬂ:E_I
Il ik A B ) A #LA D 72 minimally invasive LR CT
autopsy (MIA) (£, #HUVERIE LRFRIEA/RL, 0 Ve, FREFIRMICESEEA 27 A LT & 0l 4 28
VEIRL e % £ 2™ MH LTLE, KIERIZIEEALZWS. 20

IS0 LT v RO R S a8, RIBR ),
BHIROD S = 2 b — & a3 v Bl S IR Wfmeﬁ
iR &, WM SR AT L T0haYT
Z05h J:Cilfll‘l PR A RN A S OO, ’l’??']
T AT EMFHZE > TRV EITT S &4
ML U, Ll ERE O BRI U 2 i — | A
ORI AT A L A6 205 N I3 5 &
Wamb R, Sebmhl A Fae iy Radifz & h s 2 L
It D, HAOEE TR & Wi To
% (Fig12) ™™, La L, /NMUZBIT5ilE%
CTO A G| i E 224w,

5E1% MRI

1990412 Ros & 13, {16 Cid 2 < ;_if"l*/"fffx
W2 B N O BE R MRI O3 & e L =™

Fig.10 Postmortem brain

e bptd o e 0 o) 513, UGG (FEREVAS I, SHYE 11, }u\zmn
the brain shows loss of dis- #0157 2 7 OFS A0 MRUBEH TS L, MR
tinction between gray mat- L& B R A e U A R AR A < MRI
18r Gt W[ (atet, e REHYRRIE & (0078, Z OWECIEIZ LU T & L

in sulcal size. 2 . - i =
Ciecreese, I suloa) Sl P, OMRUS BT X 5 AR 4 e L, Bl
PRM T A a2 O B i & RS T a5
DRIEN O A7 A, kORI R 2 O i kA O

Fig.12
Contrast-enhanced
postmortem CT
Conltrast-enhanced
postmortem CT of
the thorax shows
aortic dissection.
(Courtesy of Dr
Namiko Sakamoto,
Department of Criti-
cal Care and Emer-
gency Medicine,
National Hospital
Organization Tokyo
Medical Center)
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Fig.11 Cerebral postresuscitation
syndrome
Postmortem CT of the brain
shows hypoattenuation of
the whole brain without vis-
ible ventricles or sulci.
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Cardiac anomaly

T2 weighted-image on postmortem MRI
of the thorax shows ventricular septal
defect.
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Cold fluid-attenuated inver-

sion recovery (cold FLAIR)

a:The CSF signal is insuffi-
ciently suppressed at an
inversion time of 2,300ms
(setting the parameter for
a FLAIR image of a living
person).

b:The CSF signal is well
suppressed when the
inversion time is set at
1,500 to 1,700 ms.
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