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Postmortem changes and recent findings on brain computed tomography
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[Abstract]

Postmortem imaging with computed tomography (CT) has become beneficial for forensic investigation because
of the worldwide decline in autopsy rate. In Japan, postmortem imaging is referred to as autopsy imaging (Ai), and
many general hospitals perform postmortem CT scanning to screen for the cause of unusual death as an alternative or
complement to autopsy. Different from diagnostic imaging in living patients, a detailed understanding of postmortem
changes is essential for Ai. In this paper, we review the typical postmortem changes and recent findings on brain CT.
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Table 1 Inspection results from 2011 to 2015

Ini Nor.1— Forensics
Year | hospital | hospital | Donor examination Total
death death
2011 184 24 31 4 243
2012 285 30 47 31 393
2013 340 35 40 23 438
2014 370 46 47 48 511
2015 383 45 40 49 517
Fig.1 The CT scanner in the Autopsy Imaging Cen-
ter at Shimane University Hospital _
This 16-row multi-detector CT (Aquilion 16: Toshiba, 3.1 REH-BHEEIY SR FOHER
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Fig.2 Antemortem CT scans and postmortem CT scans of a 72-year-old woman

(a, d) basal ganglialevel (b, e) centrum semiovale level (c, f) high convexity level

Antemortem CT (a, b, ¢) and postmortem CT (d, e, f) were performed 39 days before
death and 433 min after death, respectively. Compared with antemortem CT scans,
postmortem CT scans showed an unclear gray matter-white matter interface and slight
loss of cerebral sulci without ventricular narrowing (Modified from ref.10).
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