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Abstract 

Forensic autopsy is required in obscure deaths. In a documented experience, pulmonary edema featured among other 

pathologies. Therefore, this paper documents the examples of such edema found among an Ethnic Group domiciled 

largely in South Eastern Nigeria. It was commoner in males and preponderated in the 21–30 age group. 
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Introduction 

     The importance of autopsy in forensic cases is well 
established (1). In the publication from Barbados (2), 
pulmonary edema featured. Therefore, this paper reports 
the author’s findings among his ethnic group, the Ibo or 
Igbos (3), who are domiciled mainly in South Eastern 
Nigeria. 
 

Investigation  

     Going by the injunction of a Birmingham (UK) group 
that the establishment of a histopathology data pool 
facilitates epidemiological analysis (4), the author as the 
pioneer pathologist at the Regional Pathology Laboratory 
at Enugu, the then Capital of Eastern Nigeria, was able to 
collect data from 1970. The reports were archived 
personally thereby facilitating manual investigation. The 
results are deemed to be worthy of publication. 
 

Typical Case Report 

     IP, a 27-year-old man, was found dead on the riverside,  

where he was apparently washing after farming. On post 
mortem by Dr Everts of Joint Hospital, Ikom, there was 
some pericardial effusion but the heart looked normal 
while the lungs were somewhat bloody. The organs were 
selected and submitted to me at the Regional Pathology 
Laboratory. On microscopy, I reported thus: “The lung 
shows edema with numerous ‘heart failure cells’.” The 
heart was unremarkable while the liver, kidney and 
spleen exhibited acute congestion. 
 

General Results 

Age Male Female Total 

<10 3 1 4 

11 – 20 0 6 6 

21 – 30 13 6 19 

31 – 40 3 2 5 

41 – 50 5 0 5 

50+ 1 0 1 
Total 25 15 40 

Table 1: Age and sex distribution patterns. 
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Discussion 

     A glance at this Table reveals two major trends. Firstly, 
males outnumbered females in the ratio of 5:3. Secondly, 
the 21-30 age groups preponderated. Accordingly, it is 
surprising that the old cohort showed up only as a 56-
year-old man. Perhaps, family members bear the deaths 
occurring among the aged but worry about what must 
caused it in the young!  
 
     Worldwide interest exists in the field of pulmonary 
edema in forensic autopsy cases. A Japanese group dealt 
with the molecular pathology after trauma (5), and also 
after extreme ambient temperature (6). Other spheres of 
interest have included acute methadone poisoning (7), 
Enterovirus 71 (8), and triathletes immersion (9).  
 
 

Conclusion  

     The above literature findings are a far cry from what 
obtained in the local community. For instance, the 
question of “informed consent,” may arise. Regarding it, I 
have written on it elsewhere (10,11). Incidentally, it does 
not apply to the present paper. This is because the main 
data were obtained from the Request Forms 
accompanying the specimens submitted from distant 
clinics whose individual practices regarding disclosure of 
potential conflicts of interest were never included! 
 

References 

1. Plueckhahn VD (1984) Pathology and expert forensic 
evidence in criminal proceedings. Med J Aust 6: 362-
364. 

2. Prussia PR, Martin P (1987) Autopsy experience in 
Barbados. W I Med J 36(1): 2-7. 

 

 

 

 

 

 

 

 

 

3. Basden GT (1966) Niger Ibos. Cass, London. 

4. Lilleyman J (2002) From the president. Bull Roy Coll 
Pathol 117: 2-3. 

5. Wang Q, Ishikawa T, Tomomi M, Bao-Li, ZhuDa-Wei 
Guan (2012) Molecular pathology of pulmonary 
edema after injury in forensic authopsy cases. Intl J 
Legal Med 126(6): 875-882. 

6. Wang Q, Ishikawa T, Michiue T, Zhu BL, Guan DW 
(2013) Molecular pathology of pulmonary edema in 
forensic autopsy cases with special regard to fatal 
hyperthermia and hypothermia. Forensic Sci Intl 
228(1-3): 137-141. 

7. Eizadi-Mood N, Naeini SAHM, Hedaiaty M, 
Sabzghabaee AM, Moudi M (2016) Prevalence of 
pulmonary edema among the deceased cases with 
acute methadone poisoning: A report from Iran. J Res 
Pharm Pract 5(4): 290-293. 

8. Kao SJ, Yang FL, Hsu YH, Chen HI (2004) Mechanism 
of fulminant pulmonary edema caused by Enterovirus 
71. Clin Infect Dis 38(12): 1784-1788. 

9. Moon RE, Martina SD, Peacher DF, Kraus WE (2016) 
Deaths in triathletes: Immersion pulmonary oedema 
as a possible cause. Br Med J Open Sport Exerc Med 
2(1). 

10. Onuigbo WIB. Elements of informed consent in 1676. 
Nig J Surg Sci 7: 45-47. 

11. Onuigbo WIB (2014) Historical origins of informed 
consent in cancer surgery. J Forens Res 5: 246-247. 

 

https://www.ncbi.nlm.nih.gov/pubmed/3590745
https://www.ncbi.nlm.nih.gov/pubmed/3590745
https://link.springer.com/article/10.1007/s00414-012-0758-7
https://link.springer.com/article/10.1007/s00414-012-0758-7
https://link.springer.com/article/10.1007/s00414-012-0758-7
https://link.springer.com/article/10.1007/s00414-012-0758-7
https://wwww.unboundmedicine.com/medline/citation/23597750/Molecular_pathology_of_pulmonary_edema_in_forensic_autopsy_cases_with_special_regard_to_fatal_hyperthermia_and_hypothermia_
https://wwww.unboundmedicine.com/medline/citation/23597750/Molecular_pathology_of_pulmonary_edema_in_forensic_autopsy_cases_with_special_regard_to_fatal_hyperthermia_and_hypothermia_
https://wwww.unboundmedicine.com/medline/citation/23597750/Molecular_pathology_of_pulmonary_edema_in_forensic_autopsy_cases_with_special_regard_to_fatal_hyperthermia_and_hypothermia_
https://wwww.unboundmedicine.com/medline/citation/23597750/Molecular_pathology_of_pulmonary_edema_in_forensic_autopsy_cases_with_special_regard_to_fatal_hyperthermia_and_hypothermia_
https://wwww.unboundmedicine.com/medline/citation/23597750/Molecular_pathology_of_pulmonary_edema_in_forensic_autopsy_cases_with_special_regard_to_fatal_hyperthermia_and_hypothermia_
https://www.ncbi.nlm.nih.gov/pubmed/27843967
https://www.ncbi.nlm.nih.gov/pubmed/27843967
https://www.ncbi.nlm.nih.gov/pubmed/27843967
https://www.ncbi.nlm.nih.gov/pubmed/27843967
https://www.ncbi.nlm.nih.gov/pubmed/27843967
https://www.ncbi.nlm.nih.gov/pubmed/15227628
https://www.ncbi.nlm.nih.gov/pubmed/15227628
https://www.ncbi.nlm.nih.gov/pubmed/15227628
http://bmjopensem.bmj.com/content/2/1/e000146.info
http://bmjopensem.bmj.com/content/2/1/e000146.info
http://bmjopensem.bmj.com/content/2/1/e000146.info
http://bmjopensem.bmj.com/content/2/1/e000146.info
https://www.omicsonline.org/open-access/historical-origins-of-informed-consent-in-cancer-surgery-2157-7145.1000246.php?aid=32788
https://www.omicsonline.org/open-access/historical-origins-of-informed-consent-in-cancer-surgery-2157-7145.1000246.php?aid=32788

	Abstract
	Keywords
	Introduction
	Investigation
	Discussion
	Conclusion
	References

