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ABSTRACT

One occurred
We suspected the causes of death to

We present three autopsy cases of fatal ischemic heart disease.
after a fall and the other two after an assault.
be related to the accident and the assaults. The autopsies revealed marked stenosis
and/or occlusion of the coronary arteries. The causes of deaths were considered to be
ischemic heart disease arising from severe coronary sclerosis and/or occlusion. These
cases show the importance of an appropriate autopsy and a detailed histopathologic in-
vestigation in complicated cases involving trauma, such as assault and accident.
Ryukyu Med. J., 22(3,4) 121~125, 2003
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Fig.1 Heart and coronary arteries in case 1.

a) A cross-section of the coronary arteries in 5-mm
segments. Occlusive thrombus in the left circum-
flex artery.

b) A cross-section of the heart. Thin wall of the an-
terior left ventricule.

¢) A section of the heart (Masson-Trichrom stain)
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Fig.2 Heart and coronary arteries in case 2.
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a) A cross-section of the coronary arteries in 5-mm segments. Occlusive thrombus in the right coronary artery.
b) A cross-section of the heart. Slight color change in the anterior left ventricular wall.
¢) A cross-section of a thrombus in the left anterior descending artery.
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b)

Fig.3 Heart and coronary arteries in case 3.
a) A cross-section of the coronary arteries in 5-mm
segments.
b) A cross-section of the heart. Old scar in the pos-
terior left ventricular wall.
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