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Autopsy No: A45144 - PPMNo: 57-00 - Name: Lucy Crawford

NORTHERN IRELAND REGIONAL PERINATAL/PAEDIATRIC PATHOLOGY
SERVICE, DEPARTMENT OF PATHOLOGY
ROYAL GROUP OF HOSPITALS TRUST, BELFAST

POST MORTEM REPORT

Name: Lucy Crawford A. No: A45144

Hospital No: CH4613568 PPM No: 57-00

Age: 18 months (dob: 5.11.98) Sex: F Health Board: WHSSB i&)ﬂ)

Mothers Namey May Crawford Date of PM: 14.04.2000

Ward: PICU  Hospital: RBHSC  Cliniclan: Dr D Hanrahan

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

1. History of acute 24-36 hour history of vomiting/diarthoeal iliness with dd?'ycnﬁon and
drowsiness 14.4.2000.

2. History of seizure at 0300 hours 13.4.2000, pupils fixed and dilated following

~ intubation. |

3. Relatively littie congestion with some distension of large and small intestine with gas
and clear fiuid. - -

4,

5.

6.

Heart given for valve transpiantation purposes.

£ - Commentary |
The history is of a child of approximately 18 months old collapsing following an episode
of seizure in the course of an acute vomiting and diarrhoeal iliness. At autopsy a large
number of samples were taken for culture techniques. None of these had been positive,
in particular intestinal contents and faeces showed no significant growth and there was
no growih from liver, trachea or right iuig. i is noled however i safpies taken dinicaky
that enterovirus PCR was positive on a number of occasions. EM studies were negative.
Toxicological tests were negative and serology for some of the more common viral
diseases of infancy such as mumps, measles, HSV, VZV and CMV are all negative.
Histology of the bowel reveals relatively minor changes. There was no evidence of .
significant ulceration in the small intestine. The inflammatory cell component within the
lamina propria is at the upper limit of normal. It is known that some of the acute
conditions associated with vomiting and diarrhoea do not always cause sefous structural
abnormalities within the intestine, they tend to be more of a toxic phenomenon and
autopsy certainly has not shown evidence of any of the more serious conditions such as

salmonella or the like.
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The autopsy also revealed an extensive bronchopneumonia. This was well developed |

" and well established and certainly gives the impression of having been present for some
24 hours at least. Unfortunately swabs taken from the lungs were unsuccessful and did

not grow and there is no doubt that this pneumonic lesion within the lungs has beer
important as the Uﬁmdecameﬂdedh, ﬂwmsbdmmmdﬂmugmm both
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Autopsy No: A45144 PPM No: 57-00 Name: Lucy Crawford

Clinical History

Infant aged 18 months with a history of acute iliness, vomiting then diarthoea for 24-36
hours. Admitted to the Eme Hospital 12.4.00. Clinically dehydrated and drowsy. Given
IV fluids. Seizure at 0300 hours on 13.4.00. Unresponsive afterwards. Pupils fixed and
dilated. Intubated by anaesthetist and transferred to RBHSC. Arrived in PICU 0745
hours on 13.4.00. No responses. Brain stem tests at 0850 hours and 1030 hours
13.4.00. Both negative. No past medical history of note — healthy toddier on no
medication. Extubated at 1300 hours on 13.4.00. No heart beat at 13.15 hours.
Investigations (Erme Hospital) Na 136-126. CT Scan (RBHSC) 13.4.00 — obliteration of
basal cisterns. EEG — isoelectric pattern 13.4.00. Clinical Diagnosis: Dehydration and
hyponatraemia. _ Cerebral oedema - acute coning and brain stem death. (Clinical History
provided by Dr Caroline Stewart, Specialist Registrar, Paediatrics, RBHSC).

External arances and Bod lloasurements

The body is that of a 12 kg infant measuring 73 cm in length. There appears to be good
general nutrition with proportionate growth and no evidence of any extemnat dysmorphic
or congenital malformation. There is no evidence of lesions such as polydactyly or
syndactyly. No simian creases are identified. There is no evidence of cleft lip or palate.
The external genitalia are those of a female infant and normal for the stated age.

internal Examination

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 hypertrophy,

haemorrhage or other significant external lesion.

Respiratory System:

The right lung weighs 88.8 g. The left lung weighs 68.9 g. The pleura of each is thin and
Tog bnormalities of form are identified. There is however

significant 6ongesiion and oedema with a suggestion of consolidation, especially over
the right lung. The trachea shows congestion of the mucosa. The larynx and epiglottts

are unremarkable.

Genito Urinary System:
The kidneys weigh 25.3 and 24.9.g, left and right respectively. Externally and on

. sectioning no significant abnormalities are identified. The cortical surfaces are smooth.
There are no cysts. The renal pelves and ureters are not distended or dilated. The
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Autopsy No: A45144 PPM No: 57-00 Name: Lucy Crawford

bladder is unremarkable. The uterus, cervix and ovaries show appearances appropriate
for the age of the child. '

Gastro Intestinal System:

The liver weighs 365 g. Normal appearances are identified extemnally with no evidence

of tumours, haemorrhage or other abnormality. The gall bladder and extra-hepatic biliary
tree are normal. Section shows a mildly congested appearance with no evidence of fatty
change. No fibrosis, cystic change or calcification is seen. "The pancreas is normaily
situated and shows no abnormality. The oesophagus is unremarkable. No uiceration is
identified. The stomach.contains gas. On opening the stomach no significant mucosal
lesion is identified. No ulceration is identified in the duodenum. Externally there is some
mild distension of the small and large intestine with gas and clear fluid but on opening no
significant ulceration is identified with no obvious congestive process. Payers patches
are not unduly prominent. The regional mesenteric nodes are easily identifiable but not

grossly enlarged.

Endqcrine System:

The adrenals weigh 2.8 and 3.2 g, left and right respectively. Sectioning shows no
evidence of haemorrhage. No cysts or tumours are identified. Normal structure is

present in the thyroid gland.

oreficular System:

Haemopoietic & Lymi

The spleen is 18.9 g. The capsule is smoolh. Sectioning shows no significant
abnormality. The thymus weighs 6 g. No extemal abnormalities are identified. Sectioning

confirms a pale red grey tissue.

Skeletal System:

No skeletal abnormalities are identified. The muscle groups are normally situated and of
reasonable proportions. No structural abnormalities are identified.

Central Nervous System:

The brain weighs 1060 g. it shows e feailes O govieraised ceiebs al oedem: Wit
evidence of mild uncal hemiation and some grooving in the tonsiliar regions. Sectioning
confirms the presenoeofdiffuseoedematmsdwangebutmereisnoevidmmM
haemorrhage. No tumours or cysts are identified. The meninges are unremarkable with
no evidence of haemorrhage. The cranium is unremarkable in appearance.
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Histoloqgy:

cortain an inflammatory exudate of
with congestion and
er airways. Thereisno

| -medutiary h'aemopoiesis is not a
is no evidence of fatty change.

{iver The lobular pattem of the |
iasis is not a feature.

feature. Mild congestive
The portal tracts are unremarkable.

Spleen: The splenic parenchyma Shows obvious malphigian
lymphoid germinal centres. There.is no evi

granulomata are identified.

F’an&eas: Normal structure is
ST i dentified.

identified of both acinar tissues and islets. No evidence of

There are no viral inclusions.

- Ovary & Uterus: Norm
Thyroid: Normal.

- Trachea: The mucosa Is essentially unrema
inflammation is identified.

rkable. No evidence of si-ghiﬁcant

Small & Large intestine:
formed villi. Within the lamina

the upper limits of normal. No
evidence of infestation. Viral inclusions are

The populations of :nflammatory cells present

type. |
he: ively normal follicular structure. There is NO

Mesenteric Lymph Nodes: These show relativel _
plastic change. Granulomata are not :dentified. No obvious

~ evidence of significant hypo
~ viratinclusions Of specific inflammatory features are noted.
Pituitary: Normail.
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cmalum frontal, occipital, temporal, cortex

that of widespread generalised
~ All of these are consistent with the

rred shorily before death. In one section
y areas of spoity caicium deposition.
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