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10-20 17 13 1.3:1
21-30 40 12 3.3:1
31-40 58 9 6.4:1
41-50 40 3 13.3:1
51-60 34 2 17:1
61-70 10 6 1.6:1
71-80 5 1 5:1
TOTAL 250 204 46 4.4:1

MALES FEMALES
131 116 15 7.7:1
65 58 7 8.2:1
53 48 5 9.6:1
30 26 4 6.5:1
5 5 - -
5 3 2 1.5:1
4 2 2 1:1

Pericarditis 3 2 1 2:1
Myocarditis 2 1 1 1:1
Cardiomyopathies 1 19 1 - -
Total 299 178 29 6.1:1

Males Females M:F

65
53
10
3
1

Atherosclerosis 1

1
Total 134

Unintentional
Intentional

Respiratory
Neurological

Sepsis
Haematological
Unknown

Total 250

(≤25%) (26-50%) (51-75%) (>75%)
RCA 12 36 25 14 3 30
LAD 10 37 39 32 16 35
LCX 10 32 28 15 3 27
Total 32 105 92 61 22 92

Coronary
Artery

Superimposed
Thrombosis

Dystrophic
calci�cation

7, 8 9 6 14

2018(n=141) 2017(n=97) 2016(n=115) 2018(n=250)
131(52.4%) 78(55.3%) 93(61.2%) 75(77.3%) 74(64.3%) 123(49.2%)
65(26%) 20(14.1%) 67(44.1%) 3(3.1%) 33(28.7%) 62(24.8%)
53(21.2%) — — — — —
30(12%) 10(7.09%) 20(13.2%) — 60(52.2%) 14(5.6%)
5(2%) 2(0.14%) — — — 9(3.6%)
5(2%) — — — — —
4(1.6%) — — — — —

Pericarditis 3(1.2%) 4(2.8%) — 1(1.03%) 1(0.9%) —
Myocarditis 2(0.8%) 5(3.5%) — — 11(9.6%) —
Cardiomyopathies 1(0.4%) — — — — 3(1.2%)
Others — — 14 18 11 9

(9.2%)* (18.6%)** (3.6%)****
43(17.2%) 22(15.6%) 51(33.6%) 0 29(25.2%)

“n” indicates the total no of cases studied; e percentages are calculated from the total no of cases studied; * comprises of 14 
cases of congestion, ** includes chronic ischemic heart disease (13.4%), congestion (2.1%), stromal fatty in ltration (2.1%), 
pericarditis & cysticercosis (each 1%); *** includes sickle cell anemia (5.2%) & fatty streaks (4.4%); **** includes DIC (1.2%), 
acute leukemia (0.8%), papillary broelastoma, amyloidosis, ventricular septal defect & sickle cell anaemia (each 0.4%)



COPYRIGHT © RED FLOWER PUBLICATIONS PVT LTD.28

INDIAN JOURNAL OF FORENSIC MEDICINE AND PATHOLOGY

DISCUSSION

1

living.4

6

7

6,8

4,6-10

11

6-8

5,11,12

5,8,11,12

5,11

8

missed).11



29INDIAN JOURNAL OF FORENSIC MEDICINE AND PATHOLOGY VOLUME NUMBER JANUARY-MARCH

HISTOPATHOLOGICAL EVALUATION OF CARDIAC LESIONS IN AUTOPSY SPECIMENS

-

-

3B

-
-

4B

2B2A

4B4A

1

3B3A



30

INDIAN JOURNAL OF FORENSIC MEDICINE AND PATHOLOGY

COPYRIGHT © RED FLOWER PUBLICATIONS PVT LTD.

6,14

7,8

15

11,15

16,17

6-8,10,14

7

18
19

19

19

4

4

6,7,15

7

necrosis.15



31INDIAN JOURNAL OF FORENSIC MEDICINE AND PATHOLOGY VOLUME NUMBER JANUARY-MARCH

Acknowledgment:
The authors have made no acknowledgment in this article. 
Con ict of Interest: 
The authors declare that there is no commercial or nancial  
links that could be construed as con ict of interests.
Source of Funding:   
The author declares that there is no funding for this project.

4,7,14

CONCLUSION

diseases. 

1. Buja LM, Barth RF, Krueger GR, 
Brodsky SV, Hunter RL. The Importance 
of the Autopsy in Medicine: Perspectives 
of Pathology Colleagues. Acad. 
Pathol.2019;6:1-9.

2. Sreeniwas Kumar A, Sinha N. 
Cardiovascular disease in India: A 360 
degree overview. Med J Armed Forces India. 
2020;76(1):1-3. 

3. India State-Level Disease Burden Initiative 
CVD Collaborators. The changing patterns 
of cardiovascular diseases and their risk 
factors in the states of India: the Global 
Burden of Disease Study 1990-2016. Lancet 
Glob Health. 2018;6(12):e1339-e1351. 

4. Dhankar V, Khare P, Rawat A, Gupta R. A 
Histopathological Array of Cardiac Lesions 
on Autopsy. Indian J. Appl. Res.2019;9:67-9.

5. Venkatesh K, Deepak DC, Venkatesha VT. 
Postmortem Study of Hearts – Pathology of 
Coronary Artery Atherosclerosis. J Forensic 
Sci & Criminal Inves. 2019; 12(4): 001-005.

6. Joshi C. Postmortem study of 
histopathological lesions of heart in cases 
of sudden death - An incidental ndings. J 
Evid Based Med Healthc.2016; 3(6), 184-8.

7. Garg S, Hasija S, Sharma P, Kalhan S, 
Saini N, Khan A. A histopathological 
analysis of prevalence of various heart 
diseases: an autopsy study. Int J Res Med 

Sci 2018;6:1414-8.
8. Shah SN, Patel KA, Patel HB, Bhalodia 

JN. Histomorphological study of changes 
in heart – An autopsy study. Arch Cytol 
Histopathol Res. 2019;4(2):159- 63.

9. Rani E, Kumar S, Mehrolia V. 
Morphological Patterns in Heart Diseases-
An Autopsy Study. Int. J of Current 
Advanced Research.2017;06(08): 5391-3.

10. Karan l R, Gulmen MK, Hilal A. 
Evaluation of cardiac conduction 
system in sudden death cases. J For Med. 
2013;27(1):17-28.

11. Marwah N, Sethi B, Gupta S, Duhan A, 
Singh S, Sen R, et al. Histomorphological 
Spectrum of Various Cardiac Changes in 
Sudden Death: An Autopsy Study. Iran J 
Pathol. 2011;6:179- 86.

12. Sudha ML, Sundaram S, 
Purushothaman KR, Kumar PS, Prathiba 
D. Coronary atherosclerosis in sudden 
cardiac death: an autopsy study. Indian J 
Pathol Microbiol. 2009;52(4):486-9.

13. Thiripurasundari R, Sreekumari 
K, Aravindan K P. Autopsy-based 
morphometric study of coronary 
atherosclerosis in young adults. Indian J 
Med Res. 2019;150:592-7.

14. Kulkarni MP, Sulhyan KR, 
Ramteerthakar NA. Histopathological 

Study of Cardiac Lesions in Medicolegal 
Autopsies. Indian J. Forensic Med. 
Pathol.2018;11(2):89-94.

15. Mitchell RN, Connolly AJ. The Heart. 
In: Kumar V, Abbas AK, Aster JC, 
editors. Robbins & Cotran Pathologic 
Basis of Disease 10th ed. Philadelphia: 
Elsevier.2021; 527-82.

16. Agmon Y, Khandheria BK, Meissner I, 
Schwartz GL, Petterson TM, O’Fallon 
WM, et al. Relation of coronary artery 
disease and cerebrovascular disease with 
atherosclerosis of the thoracic aorta in the 
general population. Am J Cardiol. 2002 Feb 
1;89(3):262-7. 

17. van der Wall EE, van der Laarse A. 
Aortic and coronary atherosclerosis: a 
natural association?. Int J Cardiovasc 
Imaging.2009; 25, 219–22.

18. Mitchell RN, Halushka MK. Blood 
Vessels. In: Kumar V, Abbas AK, Aster JC, 
editors. Robbins & Cotran Pathologic 
Basis of Disease 10th ed. Philadelphia: 
Elsevier.2021; 485-525.

19. Huynh N, Thordsen S, Thomas T, 
Mackey-Bojack SM, Duncanson ER, 
Nwuado D, et al. Clinical and pathologic 

ndings of aortic dissection at autopsy: 
Review of 336 cases over nearly 6 decades. 
Am Heart J. 2019;209:108-15.

HISTOPATHOLOGICAL EVALUATION OF CARDIAC LESIONS IN AUTOPSY SPECIMENS


