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Remarkable Postmortem CT Findings in Forensic Autopsy
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Despite being a very new field, forensic imaging is rapidly being used in forensic
medical practices around the world. Computed tomography images are being pro-
duced and used for many reasons. Forensic imaging is being used for preliminary
examination of serious findings before a routine autopsy, as it might help to give posi-
tive proof in some cases. Some major preliminary findings, such as brain hemorrhage,
cardiac tamponade, or aortic dissection, can then be substantiated with the results of
the physical autopsy. Forensic imaging techniques may also provide additive evi-
dence about the cause of death such as pneumothorax, ileus, gas embolism, and
aspiration that are difficult to detect with the traditional surgical autopsy techniques.
Forensic imaging is also proving useful outside the autopsy room; forensic anthropolo-
gists and odontologists are using images to help them determine the age, sex, and
even lifestyle of human specimens. Finally, forensic images have also begun to func-
tion as a form of record keeping in complex cases.

Key Words : Forensic radiology, Postmortem computed tomography,
Preliminary examination, Additive evaluation
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Fig. 1. Three dimentional reconstructed image of the vehicle
related victim. Multiple fracture lines are seen easily in the head
and the upper thorax.
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Fig. 2. The findings of pneumothorax are seen in the left chest
cavity in the coronal view.
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Fig. 3. Peritoneal cavity is filled with
massive hemorrhage (asterisk) which is
seen low density in CT film (a) and
grossly during autopsy (b).

Fig. 4. Intracerebral and intraventricular hemorrhage is seen brightly in the left side of the brain. It is seen brightly in CT film (a) and

confirmed in the cut surface of the brain during the autopsy (b).
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Fig. 5. Autopsy revealed a 0.8 cm sized aneurysm in the first branch of the right middle cerebral artery. The result of the aneurysmal
rupture is the subarachnoid hemorrhage in the basal surface of the brain (a) and can be confirmed during the autopsy (b).
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Fig. 6. The trachea and both bronchi are
filled with aspirated material as well as the
esophagus and the stomach (arrow). It can
be seen better after changing the plane of
the coronal view (a). Food material is
confirmed during the autopsy (b).
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Fig. 7. The posterior pharynx and larynx
are blocked by something (a) and the
causative material is a piece of rice cake

(b).

a b
Fig. 8. Two projectiles can be seen definitely. The one is located just under the skin in the midline of the back (a) and the other is
stopped in the sacrum (b).
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Fig. 9. A large and two small superficial sharp injuries are seen during the autopsy (a) and the skin surface (b) and the inside chest wall
(c) of the wound can be reconstructed using the software. The axial view of the chest revealed the skin wound and the
pneumopericardium (d) and the coronal view revealed large amount of air in the large vessels (e). The perforated stab wound of the
heart is confirmed during the autopsy (f).
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Fig. 11. The maximum femur length can be measured using the
CT scan.

Fig. 10. External examination revealed multiple stab wounds in the right side of the neck (a). Internally, the external carotid artery (b)
and internal jugular vein (c) are cut. Large amount of air is seen not only in the right heart and large veins but also in the left heart,
aorta and large arteries without any evidence of shunt in the coronal (d), the four chamber view (e) and the short axis view (f).
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Fig. 12. The needle (inlet) can be detected in the midline of the
chest before starting the autopsy.
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Fig. 13. The exact location of the foreign material (inlet) can be
suspected using CT scan.
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