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Pancreatic Lesions in Forensic Autopsy
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Abstract

Ozet

Objective: Pancreas is an organ leadittggdeath by pancreatitis &
pancreatic tumors. Various pancreatic lesions chbgediffer-
ent etiologicalfactors are shown in autopsies. Pancreas dis
and injuries can lead to sudden death. Becaustheofrapit
autolysis of this organ differential diagnosis @npreatic pa-
thologies might be very difficult in postmortem pess. Th
aim of our study is to demonstrate pancreas lesietisogica
factors and differential diagnosis of pancreatithpbogies ir
forensic autopsy.

Material and Methods: Autopsy reports beeen the years 1999 ¢
2004 of the Morgue Department of the Council of Fore
Medicine were reviewed retrospectively and 15 cagés pan-
creatic lesions were evaluated according to eafsgleath, se
and age using crime scene investigation repasswell a
histopathological and toxicological reports.

Results: 13 cases (86%) were male, 2 cases were femalen lslig
was 47 (5-68), 6 cases (46%) were betweersGlears. 1
cases (73%) of acute (hemorrhagic) pancrea8tisases (209
of chronic pancreatitis, 1 case (6%) of primary greatic carci-
noma were detected.

Conclusion: Alcohol is the most important etiological factor jdn-
creatic lesions in forensic autopsy. Trauma, pargpand hy-
pothermia were found as other etiological factors.
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Amag: Pankreas, pankreatit ve pankreatik tllerdile ani 6lime yc
acabilen bir orgndir. Otopside, dgsik etiyolojik nedenlerl
olusmus ¢ssitli pankreas lezyonlari ile kaitasiimaktadir. Pank-
reas hastaliklari ve travmatik yaralanmalari ileédam gorule-
bilmektedir. Postmortem surecgte hizla otolize olmear
dolay! pankreas patolojilerinin ayirici tanisi da plmaktadir

Calismanin amaci; adli otopsilerde gorilen pankreas lez-

yonlarini, ayirici taniyl ve etiyolojik faktorleii gdstermektir.

Gere¢ ve Yontemler: Adli Tip Kurumu Morg ihtisas Dairesi'nde
1999-2004 yillar arasinda yapilan otopsilerin régroyenidel
g6zden gegirildi ve pankreas lezyonu olan 15 olglsmaye
alindi. Oliim nedeni, cinsiyet, yaolay yeri inceleme, histopa-
toloji ve toksikoloji raporlari dgerlendirildi.

Bulgular: Olgularin 13’0 (%86) erkek, 2'si kadindi. Oetena ya 47
(5-68) olup 6 olgu (%46) 560 ys aralgindaydi. 11 olguc
(%73) akut (hemorajik) pankreatit, 8lguda (%20) kroni
pankreatit, 1 olguda (%6) primer pankreas karsinboiundu.

Sonug: Alkoliin, adli otopsilerdeki pankreas lesyonlanian 6nem
etiyolojik faktori oldgu goéruldi. Dger etiyolojik nelenle
olarak; travma, zehirlenmeler ve hipotermi saptandi

Anahtar Kelimeler: Patoloji, otopsi, pankreatik hastaliklar, etiyoloj

ancreas diseases and pancreatic injuries caeath or accompany other causes in autfpsy.

lead to sudden deathvarious pancreatic Pancreas rapidly autolysis in post-mortem process.

pathologies caused by several etiogenesisTherefore differential diagnoses of pathological
can be determined during medico-legal autopsieschanges of pancreas might be very difficult in fo-
Acute/chronic pancreatitis and primary/secondaryrensic pathological practice. The aim of this study
pancreatic carcinomas might be the sole cause ofs to demonstrate pancreatic lesions, etiological
factors and differential diagnosis of pancreatic
pathologies in forensic autopsy.
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Material and Methods
Autopsy reports between the years 1999 and
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Table 1.Etiology, cause of death and peeatic lesions of cas.

No Age/sex Etiology Pancreatic lesions Cause of dea

1 65/ M Alcohol abuse Adenocarcinoma Adenocarcinoma

2 40/ F Organophosphorus pesticide poisoning ~ AHP gafwphosphorus poisoning

3 60/ M Homeless/? AP Multiorgan failure

4 39/M Alcohol abuse CP Gastrointestinal hemorehag

5 55/ M Hypothermia AHP AHP

6 65/ M Homeless/? AP Acute pancreatitis

7 26/ M Alcohol abuse AP Acute pancreatitis

8 54/ M Physical assault /trauma AHP General boailyrha/ hemorrhage
9 38/ M Physical assault /trauma AHP General boalyrha/hemorrhage
10 68/ M Physical assault /trauma AHP General licalyma/brain hemorrhage
11 5/ F Mushroom poisoning AHP Mushroom poisorlingr failure

12 62/ M Alcohol abuse CP Complication of chrorémpreatitis
13 50/ M Alcohol/drug abuse CP Complication ofattic pancreatitis
14 47/ M Homeless/ hypothermia AHP Complicatiomgbothermia

15 37/ M Homeless/alcohol abuse AHP AHP

AHP: Acute hemorrhagic pancreatits?: Acute pancreatitiS;P: Chronic pancreatitis.

Forensic Medicine were reviewed retrospectively [+
and 15 cases with pancreatic pathologies wer
evaluated according to cause of death, sex, and a
using crime scene investigation reports, as well a
histopathological and toxicological reports. Diag-
noses of pancreatic lesions in forensic autops
were discussed with respect to etiological factors}
and differential diagnosis.

Results
Of the cases, 13 (86%) were male, 2 were fe-
male. Mean age was 47.4 = 17 (5-68) years,
cases (46%) were between 51-60 years. 11 case-
(73%) of acute (hemorrhagic) pancreatitis, 3 caseszingd“[]ee nl{o rArf]‘gge%af‘”pca:ﬁggi:t?iC"ii‘;';zcey?ﬁéﬂgg;’”' necros
(20%) of chronic pancreatitis, and only one case of '
primary pancreatic carcinoma were detected. Etio-
logical factors and cause of death are demonstrate
in Table 1 together with pancreatic lesions.
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Hissue (Figure 1) and chronic pancreatitis; ped an
intralobular sclerosis with parenchymal atrophy,
Macroscopic view of pancreatic carcinoma sjightly mononuclear interstitial inflammatory ikfi
was located in the head of the pancreas. Tumokration and fat necrosis (Figure 2) are presented.
was firm, with a yellowish gray and brilliant cut - ajs0, microscopic view of primary pancreatic carci-
surface. Acute pancreatitis cases were edematouioma; desmoplastic reaction, nuclear pleomor-
hemorrhagic and fat necrosis. Chronic pancreatitiSphism, loss of polarity, signet ring cells (FigBe

cases were noduler, hard, and deformed. One casgnq autolysis of pancreas is seen in Figure 4.
of chronic pancreatitis was atrophic.

Microscopic view of acute (hemorrhagic) pan- Discussion
creatitis; diffuse interstitial edema, leukocytmgil- This study documents the presence of mor-
tration, necrosis and hemorrhage of pancreaticphological alterations due to pancreatic lesions at
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Figure 2. Chronic pancreatitis; peri andtialobular sclerosi Figure 3. Pancreatic adenocarsinoma; desmoplastction
slightly mononuclear ierstitial infiltration, fat necros nuclear pleomorphism, loss of polarity, signet rioglls
(HEx100) (HEx200)

medico-legal autopsy and their etiological fac- [
tors.

Obstruction of pancreatic ducts caused by -
stone is the most common etiological factor of |-
acute pancreatitis in surgical pathology. Addition-
ally, alcohol, hypercalcemia, metabolic factors,
trauma, shock, vascular and infectious factors arg+
other etiological factors of acute pancreaﬁﬂ@n

etiological reasons of acute pancreaﬁfré In the
current study, acute (hemorrhagic) pancreatitis wa
detected in 11 cases. Etiological factors were-alco Figure 4. Pancreatic autolysis (HEx100).
hol abuse in 2 cases, hypothermia in 2 cases

trauma in 3 cases and poisoning in the remaining z

cases in this group. Etiology of 2 homeless CaS€Ynited States is alcohol-induced and alcohol is
could not be explained since there was no hospi- also the primary reason in 60%-90% of chronic

talization process. However, one of them died duep,, reatitis in the United States and other devel-
to acute pancreatitis, the other one due to meltipl oped countries. Both forms are more common in
organ failure. Alcohol, chronic diseases due t&lac on The progress of chronic pancreatitis is pro-
of hygiene etc. might be among probable reasons. portional to the dose and duration of alcohol con-
Chronic pancreatitis is characteristically seen sumption. Also, postmortem studies revealed sub-
in middle aged males and alcohol addié&$here  clinical chronic pancreatitis in another 10% of
were 3 cases of chronic pancreatitis in this study.alcohol user§?
All of these cases were male, in 51-60 age rangeé  pancreatic carcinoma is the fifth leading cause
and had a history of alcohol abuse. of cancer deaths in the United States. During the
Alcohol is the primary cause of both, acute last 40 years, incidence of pancreatic carcinoma
and chronic pancreatitis in most developed coun-has increased three times and mostly found at 60-
tries>° About one-third of acute pancreatitis in the 80 age range. Tobacco, alcohol and chronic pan-
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creatitis are its etiological factof$°In this study,  study also confirm the well established fact that
a pancreatic adenocarcinoma was found in a 65alcohol is the most important etiological factor of
year-old man with a history of alcohol abuse. pancreatic lesions in forensic autopsy. Alcoholic

Hypothermia has been described in forensic pancreatitis was present in 6 of 15 cases. Trauma,

literature but reports of occurrence in hospitalize POisoning and hypothermia were found as other
patients are rare. Associated lesions include acut&tiological factors.
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