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Final Anatomical Summaﬂ

autopsy certainly has not shown evidence of 3
salmonella or the like.
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24 hours at least. Unfortunately swabs taken from the lungs were unsuccessful and did
not grow and there is no doubt that this pneumonic }_-esion within the lungs has been

important as the ultimate cause of death, the changes be_ing widespread throughout both

Date:
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Body Cavities:

On opening the body cavities no effusions are identified.

Cardiovascular System:

The heart has been donated at the request of the parents for either transplant or cardiac

valve donation and is given in its entirety to the local transplant team. Externally it

showed no abnormality. Its form was normal with no features to indicate nypertrophy,
haemorrhage or other significant external lesion.

Resgiratog System:
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bladder is unremarkable. T
. the uterus. cervi '
for the age of the child. - Gervixand ovaries show dppearances appropriate

Gastro Intestinal System:

NO skeleta] abnormailities ' |
are identified
reasonable proportions. rormaliree
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Autopsy No: A45144 PPM No: 57-00 Name: Lucy Crawford
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Histoloqy:

Lungs: The main feature in the lungs 1s the presence of a well developed

bronchopneumonia. This seems to effect the right more than the left side but pneumonic
changes are also noted on the left side. The lungs £ontain an Inflammatory exudate of
neutrophils and fibrin distributed in a lobular fashion associated with congestion and
oedema. Inflammatory infiltrate extends into some of the larger airways. There is no

evidence of granulomatous inflammation. No obvious organisms are identified and in
particular fungi are not apparent.

Liver: The lobular pattern of the liver is normal.

feature. Mild congestive changes are identified.
The portal tracts are unremarkable. Extra-medull

Extra-medullary haemopoiesis is not 3
There is no evidence of fatty change.
ary haemopoiesis is not a feature.

opleen: The splenic parenchyma shows obvious malphigian bodies with well
lymphoid germinal centres. There

granulomata are identified

formed
IS no evidence to suggest a hyperreactive state. No

Pancreas: Normal structure is identified of both acinar tissues and islets.

No evidence of
an infective process is identified. There are no viral inclusions.

Adrenals: Normal cortico-medullary demarcation is identified. There are some features

suggestive of mild stress affecting the cortical tissues but no evidence of medullary
haemorrhage, necrosis or other significant abnormalities are identified.

Kidneys: Normal structure is seen. Glomerulogenesis is normal.

and no infective process is present. There are mild oedematous
these are not thought to be pathologically significant.

There are no cysts
changes of tubules but

Ovary & Uterus: Normal structure identified.

Thyroid: Normai.

Irachea: The mucosais essentially unremarkable.
Inflammation is identified

No evidence of significant

o>tomach: There is no evidence of ulceration or other significant inflammatory lesion.

Small & Large Intestine: Sections taken from the bowel co
formed villi. Within the lamina

the upper limits of normal.
evidence of infestation. Vir

The populations of inflam
type.

nfirm the presence of well
propna inflammatory cells are present at what are perhaps

No obvious areas of ulceration can be seén. There is no
al inclusions are not a feature. There are no granulomata.
matory cells present do not show an excess of any particular

- There is no
NoO obvious
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evidence of significant hypOplastic'change* Granulomata are not identified
viral inclusions or specific inflammatory features are noted

Pituitary: Normal.
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Autopsy No: A45144 PPM No: 57-00

Brain: Sections are taken from brainstem, cere

and basal ganglia. The feature in all sections is that of widespread generalised
pericellular oedema with early neuronal changes. All of these are consistent with the
history of acute cerebral hypoxia having occurred shortly before death. In one section
taken from basal ganglia there are a few very tiny areas of spotty calcium depaosition.
This may indicate an episode of damage of some considerable time in the past but it is

not considered important. No tumour is identified anywhere in the sections. No evidence
of meningitis is noted.

bellum, frontal occipital, temporal, cortex
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Special Investiqgations
Photographs:

Name: Lucy Crawford

il

Radiology:

Post mortem radiology has been performed. The x-rays are on record in the Department
of Pathology, RGHT.

oo

Chromosomes:

Chromosomal analysis was not carried out.

Other Investiqgations:

- Swabs were taken from lungs, trachea, liver, faeces, sputum and intestine. No growth
was noted.
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Age: 18 months

Weight: 12 kag.
CH 73cm
ORGAN WEIGHTS CASE EXPECTED
— Right _ —
HEART Heart donated J B
LUNGS - 88.8 ¢ -
SPLEEN . 18.9
LIVER ' —
"ADRENALS _ _E
KIDNEYS
THYMUS
BRAIN 1060 g
Ratios: Brain:Liver (N=2-4:1)
1ungs:Heart (N =2-4:1)
Liver:Heart ' (N=4-7:1)
Lungs:Body (N=>0.015 if<28 wks,>0.12 if>28wks )
Brain Gyral Pattern : weeks gestation
Heart:
TV diam mm MV diam mm FO diam ' mm
PV diam mm AV diam mm PDA diam mm
Placenta:
N/A.
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Name: Lucy Crawford A. No: A45144
Hospital No: CH461358 PPM No: 57-00
Age: 18 months (dob: ©.11.98) Sex:
Mothers Name:.; May Crawford

F Health Board: WHSSB

Date of PM: 14.04.2000
Ward: PICU Hospital: RBHSC Clinician: DrD Hanrahan

Pathologist: Dr M D O'Hara Total No. of Pages: ©

Provisional Anatomical Summarv:
——="dl Allatomical summary:

/. History of acute 24-36 hour hi:
- drowsiness 14.4.2000.

8. History of seizure at 0300

hours 13.4.2000, pupils fixed and dilated following
Intubation. )

Date: 17.04.2000
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