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Introduction  

Autopsy means to see for oneself. It is derived from Greek word autopsia, autos(oneself)and 

opsis(eye). The main prerequisite of autopsy is to provide information about the cause and 

mode of death. It gives us information related to death of deceased to the investigating officer 

as well as family members.
 [1-3] 

Many times, there are certain findings which are not related to 

the primary cause of death. Histopathology is of great academic value in these cases it helps 

in finding rare lesions that go unnoticed when the person is alive. 

Sometimes these underlying diseases which were unnoticed or undiagnosed during the life of 

an individual may be a contributory factor or may have precipitating factor towards the cause 

of death [4]. These findings may help in providing a defence in the court of law. The 

medicolegal autopsy helps us in studying not only medically diagnosed and treated lesions 

but also the natural evolution of untreated disease [5]. Autopsy also helps in the diagnosis of 

undiagnosed or misdiagnosed pathological lesions irrespective of underlying cause of death 

[6]. However, many incidental findings have been highlighted on histopathological 

examinations which have proven to be great learning tools for the pathologists as well as the 

forensic medicine expert.[7] 

Medicolegal autopsy is done to know the identity of the deceased, find out the cause of death, 

time of death and circumstances of death. But many times, medicolegal autopsy by a forensic 

expert may turn out to be a purely clinical autopsy. [8,9] Histopathological study is of great 

importance in improving the diagnostic setup for clinical assessment.[10] But many studies 

have contradictory belief that histopathological examination is not a very useful in 

medicolegal autopsies.[11]  

The aim of present study is to highlight  the importance of histopathological examination of 

viscera in medicolegal autopsies. It helps in finding out the cause of death. It is also a helpful 

in making various rare diagnosis thus helping in enhancing the medical knowledge. 

Material and methods 

In the present study data was collected for a period of 5 years from 2016-2021. 246 autopsy 

cases received in department of Pathology were analysed with reference to light microscopic 

changes. The clinical findings (age, sex, clinical findings, suspected cause of death and post 

mortem findings) were obtained from the post mortem papers and police papers send along 

with the viscera. The viscera were received in 10% formalin solution and then after tissue 

processing routine staining using haematoxylin and eosin dyes was done. Histopathological 

findings were recorded in each case with special emphasis on diagnosis i.e., cause of death. 
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Results 

The present study was done in GGS Medical College, Faridkot. A total of 246 cases were 

taken in the study from June 2016 to November 2021.Out of the total 246 cases, 193 

(78.46%) were males and 53 (21.54%) were females. [Table/Fig-1]. The majority (48.5%) of 

cases were between 21-30 years, constituting 23.98% of the total cases as stated in 

[Table/Fig-2]. Minimum cases were in age group of 81-90years, comprising of 0.82%. 

Youngest was a one-day old child and oldest was 85 years old male. 

Various diagnosis made in various autopsy cases are summed up in table 3. Out of 246, only 

in146 cases lungs and kidneys were received, in 152 cases liver was received, in 133 cases 

spleen and in 22 cases uterus was received. Heart and coronaries were received in all the 

cases.279 diagnosis were made in heart as in 33 cases more than one diagnosis were there. 

One case had old healed infarct and features of recent MI. 

Table/Fig 1: -Male female distribution in autopsy cases 

 

Sno  Sex  Number of cases Percentage (%) 

 Male  193 78.46 

 Female  53 21.54 

 Total  246 100 

 

Table no/Fig 2-Age wise distribution of cases  

Age group  No of 

cases  

Percentage  

0-10 04 1.62 

11-20 26 10.57 

21-30 59 23.98 

31-40 57 23.17 

41-50 41 16.67 

51-60 33 13.42 

61-70 16 6.50 

71-80 8 3.25 

81-90 2 0.82 

91-100 00 00 

Total  246 100 

Table/fig3: System-wise diagnosis of various organs made in autopsy cases  

Sno  Organ  Diagnosis  No of 

cases  

Percentage  

1 

Lungs  

Congestion  52 35.62 

Edema  30 20.55 

Congestion and 

edema  

22 15.07 

Autolysed  16 10.96 

Pneumonia  14 9.59 

Granuloma  7 4.79 
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Unremarkable  3 2.05 

Malignant  2 1.37 

Total  146 100 

2 

Heart  

Congestion  153 54.84 

Atherosclerosis  52 18.641 

Unremarkable  34 12.20 

Autolysed  19 06.81 

Hypertrophy  9 3.22 

Old healed infarct  8 2.85 

Recent MI 2 0.72 

Thrombus  1 0.36 

Contusion  1 0.36 

Total  2791 100 

3. 

Kidneys  

Acute tubular 

necrosis  

72 49.32 

Congestion  45 30.82 

Autolysed  15 10.27 

Chronic 

glomerulonephritis  

8 5.48 

Cellular swelling  3 2.05 

Granuloma  2 1.37 

Chronic 

pyelonephritis  

1 0.68 

Total  146 100 

4 

Spleen  

Congestion  114 85.71 

Autolysed  15 11.28 

Granuloma  3 2.26 

Unremarkable  1 0.75 

Total  133 100 

5. 

Uterus  

Unremarkable  15 68.20 

Gestational 

changes  

4 18.18 

Ectopic pregnancy  1 4.54 

Autolysed  1 4.54 

Leiomyoma  1 4.54 

Total  22 100 

6. 

Liver  

Congestion  61 40.13 

Fatty change  34 22.38 

Autolysed   15 9.87 

Cirrhosis  14 9.21 

Fatty change and 

congestion  

12 7.90 
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Chronic hepatitis  4 2.63 

Unremarkable  3 1.97 

Steatohepatitis  3 1.97 

Necrosis  2 1.31 

Granuloma  2 1.31 

Malignant  2 1.31 

Total  152 100 

 

Discussion  

Histopathological examination of autopsies is of immense value in improvising the vision and 

diagnostic setup for clinical assessment.[10] Roulson J et al spotlighted that until 1960s the 

autopsy was important part of modern medicine which was crucial for discovery, 

characterization and understanding of disease. It was centre of medical research and 

education.[12] Hill Randerson RE reported that pathology studies helped in making  

diagnosis  of over 80 diseases[13] Autopsy is on decline  now a days in spite of  the fact that 

accurate mortality statistics are essential for public health and health service planning.[12]  

Histopathological examination is an important part of autopsy.[12] The present study was 

conducted from 2016 to 2021 and  cases were studied in department of pathology for 

histopathological examination. Age and sex wise distribution showed that male to female 

ratio of 3.6:1 exhibiting male preponderance which is in concordance with various 

studies.[8,10,14] In this study maximum cases were seen in 3rd and 4th decades of life   

which is in concordance with studies where 3rd and 4th decades of life were most 

affected.[8,10,14] Pathak A et al, Vij K & Reddy KSN highlighted that cardiovascular system 

showed maximum cases which is seen in this study where cardiovascular  had maximum 

cases followed by hepatobiliary  system .[15,16] 

Investigations are important in forensic Investigations are important in forensic medicine. 

Medical practitioners encounter patients in an emergency without availability of any prior 

reliable history of the patient. Sudden undiagnosed deaths of these patients make autopsy 

essential to determine the underlying aetiology. 

In renal system acute tubular necrosis was the most common diagnosis and it is the most 

common cause of acute renal failure. [17,18] Alpers CE reported two main causes i.e., 

ischaemic and nephrotoxic. This is in concordance with the present study as most of cases in 

which histopathological diagnosis of ATN was made were of poisoning and trauma. 

Liver is vulnerable to a variety of metabolic, toxic, microbial, and circulatory insults [19]. 

Hence, liver is usually a part of every autopsy case to know the cause of death. Most of the 

chronic liver diseases which are silent clinically are diagnosed only during autopsy [19,20]. 

The spectrum of lesions that are reported in a series of autopsy findings of liver are fatty 

change, Chronic Venous Congestion (CVC), cirrhosis of liver, malignancy, hepatitis and 

chronic abscess, fatty change being the predominant finding [21]. 

Another, autopsy study of fifty cases of liver specimens reported fatty change, chronic 

venous congestion (CVC), cirrhosis of liver, neoplasm and hepatitis with CVC being the 

predominant finding. The findings in our study are comparable to this as our study also had 

congestion in maximum cases. 
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Myocardial Infarction was seen in 8.8% cases and was the direct cause of mortality. This 

study stressed on histopathological examination of heart specimens as most diagnosis of 

myocardial infarction is made using ECG, angiography. In our study atherosclerosis was 

found to be the common diagnosis after congestion. In a study done by Chaturvedi M et al , 

coronary atherosclerosis was found to be  the most common finding in cases of sudden 

cardiac death (SCD). [22,23] 

Tuberculosis (TB) is considered as a ‘global emergency’ by WHO and is still a major cause 

of morbidity and mortality worldwide [24]. Our study encountered 07 cases with granuloma 

lungs in which diagnosis of tuberculosis was made. The incidence of tuberculosis is much 

lower in our study as compared to a study by Garg M et al., where, active tuberculosis was 

found in 8.7%, of which 90% suffered from pulmonary tuberculosis, 10% had military 

tuberculosis and 30% manifested with extra-pulmonary tuberculosis. The most frequently 

affected organ was lung like our study [25]. The diagnosis of tuberculosis was incidental in 

two of our cases with post-mortem diagnosis of tuberculosis.  

In very few cases (22 cases) uterus was received, in which most of them were unremarkable, 

four showed gestational changes and one showed ectopic pregnancy in fallopian tube. 

CONCLUSION 

From the above study it can be easily concluded that congestion is the most common finding 

in any organ system followed by atherosclerosis in cardiovascular system and fatty change in 

liver. Histopathological studies during autopsy plays an essential role in increasing 

knowledge about incidental discoveries. It helps in understanding the disease process that one 

encounters frequently. Such studies give an awareness about true prevalence of the disease 

and helps in identifying various lesions that were undiagnosed. It also gives a valuable 

information for quality control of health care system. 
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