
International Journal of Forensic Sciences
ISSN: 2573-1734MEDWIN PUBLISHERS

Committed to Create Value for researchers

Sudden Death in a Middle-Aged Gentleman Int J Forens Sci

Sudden Death in a Middle-Aged Gentleman

Selvaraja GR*, Azhar H, Zulfikry M, Subramaniam K and Ibrahim NB    
Department of Forensic Medicine, Ministry of Health Malaysia, Malaysia

*Corresponding author: Ganesh Raj, Medical Officer, Department of Forensic Medicine, Sarawak 
General Hospital, 93586, Kuching, Malaysia, Tel: +60147374741; Email: g_raj87@hotmail.com
 

Case Report
Volume 5 Issue 1

Received Date: March 23, 2020

Published Date: April 13, 2020 

DOI: 10.23880/ijfsc-16000179

Abstract

A sudden unexpected death in a healthy individual often leads to panic within a community and it’s frequently associated with 
malicious mischief. Suicide, infections, genetic or congenital abnormalities may well lead to sudden deaths. All these possibili-
ties are vital in determining the cause of death and facilitate investigation, hence must be considered judiciously. Here, we 
report a case of a 49-year-old gentleman without underlying medical illness or prior history of heart disease found dead in 
his home by his wife. Postmortem and histopathology findings determined the cause of death. External examination revealed 
no obvious injuries whereas 50% narrowing was disclosed in the left anterior descending artery at internal examination. 
Histology finding showed fibro-fatty replacement of the right ventricle myocardium. Toxicological analyses were unreward-
ing. It was concluded that the cause of death was arrhythmogenic right ventricular dysplasia. In conclusion, the findings of 
the forensic autopsy and histopathology facilitated the investigation and established the cause of death. The cause of death 
attributed to arrhythmogenic right ventricular dysplasia (ARVD). This case demonstrates ARVD can have a late presentation 
and it should always be borne in mind as a potential cause of death, necessitating this case report.  
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Introduction

Cardiomyopathy is a disease affecting the myocardium, 
compromising the contraction of the heart and ultimately 
leading to heart failure. Arrhythmogenic right ventricular 
dysplasia (ARVD) is a rare type of cardiomyopathy. It is 
classified as a rare disease most probably due to under 
reporting, overlooked or failure to detect. Arrhythmogenic 
right ventricular dysplasia (ARVD) may present symptoms at 
any age, but usually arise at a younger age.

 
Nevertheless incidents among older population > 35 

years of age have been reported in a few medical literatures. 
ARVD is currently the second leading cause of sudden cardiac 
deaths, which accounts for 20% of deaths among population 
35 years and younger. This condition is associated with 
paroxysmal ventricular arrhythmias and is predominantly 

encountered among males [1].

ARVD affects the desmosomes of the right ventricle 
myocardium. In addition to providing mechanical strength to 
tissues, desmosomes are tasked with cell-to-cell adhesions. 
Abnormalities of these proteins lead to interruption in cell 
adhesion, especially when under increased mechanical 
stress or stretch, leading to cell death; progressive loss 
of myocardium and finally fibro-fatty replacement takes 
place leaving only the subendocardial layers with normal 
myocardial tissue [1].

1994 was a momentous year because the World Wide 
Web was born as well as the diagnostic test for ARVD initially 
formulated by the International Task Force Criteria for the 
diagnosis of ARVD which was revised in 2010. [1] A diagnosis 
of ARVD requires either 2 major criteria or 1 major and 2 
minor criteria or 4 minor criteria. In regards to forensic 
medicine and histopathology the major criteria for ARVD is 
fibro-fatty replacement of the myocardium [2].
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Case Report

A 49-year-old gentleman without underlying medical 
illness or prior history of heart disease was found dead on 
his couch by his wife.
 

A post mortem examination was performed within 24 
h. The deceased was medium built. Bilateral conjunctiva 
was congested but no petechial haemorrhages seen. No 
discernible defensive wound or obvious external injuries. 

Heart weighed 345g with 50% narrowing detected in 
the left anterior descending artery. The myocardium and 
valves were grossly normal (Figure 1). The left ventricle wall 
thickness measured 1.7cm, interventricular septum was 
0.8cm whereas the right ventricle wall was 0.3cm. Tricuspid 
valve measured 11.8cm; pulmonary valve was 5.8cm whereas 
aortic valve and mitral valve measured 6.2cm and 10.2cm 
respectively. Bilateral lung were edematous. The liver was 
enlarged weighing 2350gm with nutmeg appearance on cut 
section. The stomach contained 50mls of brownish digested 
food content.

Figure 1: Cut section of the heart showing a grossly 
normal myocardium and valves.  Myocardial architecture 
of the right ventricle wall and interventricular septum is 
unaffected.

Figure 2: Fibro fatty replacement of the right ventricle 
myocardium at 4x magnification with Masson’s trichrome 
stain. The single-headed arrow points toward fibro fatty 
replacement. Asterisk marks the myocardium.

Figure 3: Fibro fatty replacement of the right ventricle 
myocardium at 20x magnification with Masson’s trichrome 
stain. The single-headed arrow points toward fibro fatty 
replacement. Asterisk marks the myocardium.

Figure 4: Histological finding of the liver demonstrates 
hepatic macro vesicular steatosis.

Histopathology findings revealed fibro-fatty replacement 
on the myocardium of the right ventricle, viewed using 
Masson’s trichrome stain (Figures 2 & 3) and the hepatic 
cells demonstrated hepatic macro vesicular steatosis (Figure 
4).

Toxicological analyses were unrewarding. Otherwise no 
other significant pathologies were detected. It was concluded 
that the cause of death was arrhythmogenic right ventricular 
dysplasia.

Discussion

This case study concurs that ARVD may well occur 
among older population. As mentioned previously strenuous 
activities can further add insult to the existing anomalies 
in the desmosomes, however this case demonstrates the 
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opposite given that the disease occurred in a previously 
healthy gentleman at rest.
 

Right ventricle myocardium involvement leads to right 
ventricular dysfunction subsequently causing ventricular 
tachycardia, isolated right heart failure and sudden deaths. 
ARVD may also be non-genetic in origin; congenital 
abnormalities affecting the right ventricle, myocarditis or 
viral being potential biases [3,4]. Furthermore, it is important 
to differentiate ARVD from other right heart diseases which 
distinctively affect the right ventricle for instance brugada 
syndrome [5].

All laboratory investigations for infection and 
toxicology were negative in this case report. With regard 
to histopathology, fibro-fatty replacement of the right 
ventricular myocardium and right ventricular part of the 
interventricular septum is the chief characteristic of the 
disease akin to findings in this case study.

Conclusion

The findings of the forensic autopsy and histopathology 
facilitated the investigation and established the cause 
of death. This case demonstrates ARVD can have a late 
presentation and it should always be borne in mind as a 

potential cause of death, necessitating this case report. 
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