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Figure2 The organized thrombus showing so-called
“bands and webs’ like appearance in subsegmental pul-
monary artery (elastica van Gieson stain).

Figurel The massive fresh thrombi
occlude the right main pulmonary trunk.

Figure4 The organized thrombus containing injured
venousvalvesin popliteal vein (elasticavan Gieson stain).

Figure3 The“bandsand webs’ in small muscular ar-
tery (elasticavan Gieson stain).

/ EH ; Y
Figure6 Thefreshthrombustrapped by bandsand webs (elas-
ticavan Gieson stain).

L . ~ Figure5 The massive fresh emboli oc-

- cludetheleft lobar pulmonary arteries.
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Figure 7 Organized thrombusin small muscular ar-
tery with three recanalization channels (elastica van
Gieson stain).

il

Figure9 Thickened muscle of right ventricle asaresult of pul- Figure 10 The occlusive fresh thrombi in segmental artery
monary hypertension. (phosphotungstic acid hematoxylin stain).

ey = - e Bl el Figure 12 The organized thrombus with venous valves showed
BT o T et T e sy drum stick like appearance (el astica van Gieson stain).

Figure 11 The eccentric intimal thickness in small muscular
artery asaresult of small thromboembolism. (hematoxylin and
eosin stain).
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Figure 13 Location and extent of
fresh and organized thrombi in
pulmonary arteries.
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Three Cases of Sudden Death by Pulmonary Thromboembolism Suggested
Chromic Recurrent History upon Autopsy

Ayako Ro***, Norimasa Kageyama**, Takanobu Tanifuji**, and Tatsuya Murai* **

* Department of Legal Medicine, School of Medicine, Keio University, Tokyo, Japan
** Tokyo Medical Examiner’s Office, Tokyo, Japan

Key words: Pulmonary thromboembolism, Chronic thromboembolic pulmonary hypertention, Sudden death, Autopsy

We describe three cases of sudden death by Pulmonary Thromboembolism (PTE) that were suggestive of chronic
repeated history upon autopsy. Case 1, a 57-year-old male with no clinical history, died after an hour of unconsciousness.
Case 2 was a 75-year-old male suffering deep vein thrombosis (DVT). He awoke with dizziness and died after 3.5 hours.
Case 3 was a 70-year-old female. She went to her general practitioner complaining of shortness of breath. In spite of the
suspicion of PTE, her medication was not increased. After 20 days, she complained of sudden dyspnea and died within an
hour. Autopsy reveal ed massive fresh thromboemboli in the patients' pulmonary arteries, as well as organized thrombi
showing bands and web-like appearance. The mean weight of the patients’ hearts was 437g, and the mean thickness of
transverse diameter of the right ventricle muscle was 18.5um, implying cor pulmonale.

The three cases were considered to have suffered from subclinical chronic PTE. Their cause of death was due not

only to the massive fresh emboli in the proximal side of the pulmonary artery, but also progressive right heart failure.
(J. Jpn. Call. Angiol., 2003; 43: 20-25)
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