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NORTHERN IRELAND REGIONAL PERINATAL/PAEDIATRIC PATHOLOGY
SERVICE, DEPARTMENT OF PATHOLOGY

ROYAL GROUP OF HOSPITALS TRUST, BELFAST
_R.H

POST MORTEM REPORT

Name: Lucy Crawford A. No: A45144

Hospital No: CH461358 PPM No: 57-00

Age: 18 months (dob: 5.11 98) Sex: F Health Board: WHSSR
Mothers Name: May Crawford Dat2 of PM: 14.04.2000
Ward: PICU Hospital: RBHSC Clinician: Dr D Hanrahan
Pathologist: Dr M D O'Hara Total No. of Pages: 9

1. History of acute 24-36 hour history of vomiting/diarrhoeal illness with dehydration and

drowsiness 14.4.2000.

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

3. Relatively little congestion with some distension of large and small intestine with gas

and clear fluid.

Extensive bilatera] bronchopneumonia,

Swollen brain with generalised oedema and early necrosis

. Heart given for valve transplantation purposes.

D O A

IN particular intestinal contents and faeces showed no significant growth and there was

, N0 growth from liver. trachea or right lung. It is noted however in samples taken clinically

significant ulceration in the small intestine. The iInflammatory 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 serious structural
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and well established an
24 hours at least

. (he changes being Widespread throughout both
lungs. The pneumoni ' i

to the original disease presentation but
equal!y could h.ave been induced during the time of seizyure and collapse. The changes
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Autopsy No: A45144 PPM No: 57-00 Name: Lucy Crawford '

Clinical History

nresponsive afterwards. Pupils ﬁied and
y anaesthetist and transferred to RBHSC. Arrived in PICU 0745

hours on 13.4.00. No 'esponses. Brain stem tests at 0850 hours and 1030 hours
13.4.00. Both negative. No past medical history of note — healthy toddler on no
medication. Extubated at 1300 hours on 13.4.00. No heart beat at 13.15 hours.

Investigations (Erne Hospital) Na 136-126. CT Scan (RBHSC) 13.4.00 — obliteration of
basal cisterns, EEG — Isoelectric pattern 13.4.00. Clinical Diagnosis: Dehydration and

nyponatraemia. Cerebra| oedema — acute coning and brain stem death. (Clinical History
provided by Dr Caroline oStewart, Specialist Registrar, Paediatrics, RBHSC)

External Appearances and Body Measurements

g 73 cm in length. There appears to be good
general nutrition with proportionate growth

and no evidence of any external dysmorphic
Or congenital malformation. Ther

€ 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: °

Genito Urina[y System:

The kidneys weigh 25.3
Sectioning no signi
There are no cysts

and 24.9 g, left and right respectively. Externally and on
ficant abnormalities are identified. The cortical surfaces are smooth.
. The renal pelves and ureters are not distended or dilated. The
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ulceration is identified in
mild distension of the smal| and large |

significant ulceration is Identified with
are not unduly prominent. The region

al mesenteric nodes are easily identifiable but not
grossly enlarged.

Endocrine System:

061-009-019
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Histoloqgy:

presence of a well developed

ne right more than the left side byt pneumonic
changes are also noted on the left side. The lungs contain an Inflammatory exudate of

neutrophils and fibrin distributed in a lobular fashion assoclated with congestion and
oedema. Inflammatory infiltrate extends into some of the larger airways. There is no

evid_ence of granulomatous Inflammation. No obvious organisms are identified and in
particular fungi are not apparent.
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Liver: The lobular pattern of the liver is normal. Extra-medullary haemopoiesis is not 3
feature. Mild con |

gestive changes are identified. There is no evidence of fatty change.
The portal tracts are unremarkable. Extra-medullary haemopoiesis is not a feature.

Pancreas: Normal structure is identifi

_ _ ed of both acinar tissues and islets. No evidence of
an infective process is identified. The

re are no viral inclusions.

IS seen. Glomerulogenesis is normal. There are no cysts
present. There are mild oedematous changes of tubules but

Ovary & Uteryus: Normal structure identified.
Thyroid: Normal

| Trachea: The mucosa s essentially unremarkable. No evidence of significant
Inflammation is identified.

; Stomach: There is no evidence of ulceration or other significant inflammatory lesion.

-~ Small & Large Intestine: Sections taken from
formed villi. Within the lamina propria inflamr

the upper limits of normal. No obvious areas of u
evidence of infestation. Viral Inclusions are not a

tThe populations of Inflammatory cells present do
ype.

Mesenteric Lymph Nodes: These show relatively normal follicular structure. There is no

e_vidgnoe o_f significant hypoplastic change. Granulomata are not identified. No obvious
viral inclusions or specific inflammatory features are noted.

Pituitary: Normal.
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Special Investigations ' | ‘

Photographs:

Photographs of the b

Pathology. RGHT. 0dy have been taken and these are on record

in the Department of

Radiology:

Post mortem radiolo has b
of Pathology. RG HTQY een performed. The x-rays are on record in the Department

Chromosomes:

Chromosomal analysis was not carried out.

Other Investigations:
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PPM No: 57-00

Autopsy No: A45144

P N By

Name: Lucy Crawford —
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Age: 18 months

Weight: 12 KQ.
CH 73 cm

ORGAN WEIGHTS |  CASE

EXPECTED

[ eft

Right
HEART

—+

| Heart donated

LUNGS

1 68.9 g 88.8 g
SPLEEN

18.9 g

LIVER 1365 g

ADRENALS [3.2g

| 129g
KIDNEYS

24.9 g 253 g
THYMUS

—

6 g
BRAIN i

1060 g
Ratios: Brain:Liver

Lungs:Heart
Liver:Heart

Lungs:Body
Brain Gyral Pattern :

(N = 2- 4:1)
(N =2-4:1)
(N=4-7:1)
weeks gestation

Heart:

TV diam

mm MV diam
PV diam

mm  FO diam
mm AV diam

mm PDA diam

Placenta:

N/A.

(N=>0.015 if<28 wks,>0.12 if>28wks )

mm
mm
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NORTHERN IRELAND REGIONAL PERINATAL/PAEDIATRIC PATHOLOGY
SERVICE, DEPARTMENT OF PATHOLOGY

ROYAL GROUP OF HOSPITALS TRUST, BELFAST

POST MORTEM REPORT m
Name: Lucy Crawford A. No: A45144 '
Hospital No: CH461358 PPM No: 57-00 @ —
Age: 18 months (dob: 5.11.98) Sex: F Health Board: WHSSRB R \ '
Mothers Name:May Crawford Date of PM: 14.04.2000 '
Ward: PICU Hospital: RBHSC Clinician: Dr D Hanrahan
Pathologist: Dr M D O'Hara Total No. of Pages: 9
Final Anatomical Summary Xj( /)7 7

1. History of acute 24-36 hour history of vomiting/diarrhoeal iliness with deijwdration and

drowsiness 14.4.2000.
2. History of seizure at 0300 hours 1 3.4.2000, pupils fixed and dilated following

Intubation.
3. Relatively little congestion with some distension of large and small intestine with gas
and clear fluid.
Extensive bilateral bronchopneumonia.
Swollen brain with generalised oedema and early necrosis
Heart given for valve transplantation purposes.

OO0 A
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Commentag

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 growth from liver, trachea or right lung. It is noted however in samples taken clinically

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 serious 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
salmonelia or the like

LC-Royal - 061-009-024
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Name: Lucy Crawford

Clinical History

| gth. There appears to be good
general nutrition with proportionat |

or congenital malformation. There IS No evidence of lesions such as pol
Syndactyly. No simian creases ar

e Identified. There is no evidence of ¢
The external genitalia are those |

Internaj Examination
—=111a! £Xamination

team. Externally it
no teatures to indicate hypertrophy

¥
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Name: Lucy Crawford

Of tumours, haemorrhage or o

lesion js Identified. No ulceration i
mild distension of the smal|

significant ulceration js Identified with no Oobvious congestive process. Payers patches
are not unduly prominent. The regi |

odes are easily identifigble but not
grossly enlarged.
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Name: Lucy Crawford

Histology:

| more than the left side but pneumonic
changes are also noted on the left side. The lungs | |

Liver: The lobular pattern of the liver s normal. Extra-

estive changes are Identified.

rulogenesis is normal. There are NO Cysts
' hanges of tubules but

Trachea: The mucosa | able. No evidence of significant
Inflammation js identified.

' Stomach: There is no evidence of ulceration or other significant inflammatory lesion.

Small & Large Intestine: Sections ta
formed villi. Within the lamina

. Thereis no
change. Granulomata are not identified. No obvioys
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NOt considered Important
Of meningitis is noted.
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Utopsy No: A45144

PPM No: 57-00

Name: Lucy Crawforg

Special lnvestigations P
Photograghs:

Photographs of the bog '
Pathoi Gt Y have been taken and these are on record N the

Department of

Chromosoma] analysis was not carried out.

Other lnvestigations:

Swabs were taken fro
m lun j
was noted. 9%, frachea, liver, faeces, sputum and intestine. Nq growth
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utopsy No: A45144

PPM No: 57-00
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Name: Lucy Crawford

Weight: 12 Kg.
CH 73cm
ORGAN WEIGHTS CASE EXPECTED
[ Left ] Right
HEART Heart donated
LUNGS 68.9 g | 88.8 g
SPLEEN 189 g
LIVER ) 365 g
ADRENALS 3.2g J[z.s g
KIDNEYS 24.9 g 253 g
THYMUS 6g i
BRAIN 1060 g
Ratios Brain:Liver (N = 2- 4:1)
Lungs:Heart (N =2-4:1)
Liver:Heart (N =4.-71
Lungs:Body

(N=>0.015 if<28 wks,>

Brain Gyraj Pattern - weeks gestation

Heart:
TV diam mm MV diam mm  FO diam
PV diam mm AV diam mm PDA diam
Placenta ﬂ
N/A.
LC-Royal g

0.12 if>28wks )
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. Name: Lucy Crawford

—= T RIEM KREPORT
Name: Lucy Crawford A. No: A45144
Hospital No:CH461358 PPM No: 57-00

Age: 18 months (dob: 5.11 98) Sex: F Health Board: WHSSBH
Mothers Name:+ May Crawforg Date of PM: 14.04.2000

Ward: PIC(

Hospital: RBHSC Clinician: Dr p Hanrahan
Pathologist: DrMD O’Harg Total No. of Pages: 9

Pro

Visional Anatomica] Summagg:

7. History of acute 24-36 hoyr history of vomiting/diarrhoea| lliness with dehydration and
drowsiness 14.4.2000.
8. History of selzure

Date: 17.04.2000

-009-032
LC-Royal ; 061-009

T 5




CHA461358 Page:
Autopsy No: A45144  ppyin o O Namer Loy

7
¢

(,

Name: Lucy Crawforg A. No: A45144 ﬁ&
Hospital No: CH461358

Age: 18 months (dob: 9.11.98) Sex:

Mothers Name:- May Crawford
—211ers Name:

Ward: PICU Hospital: RBHSC
Pathologist: DrM D O’Hara
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