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Abstract
Anaphylactic shock (AS) is a systemic and life-threatening type I hypersensitivity reaction and is often encountered at an autopsy. However, postmortem diagnosis of AS can be difficult due to non-specific autopsy findings. Clinically, the analysis of serum mast cell tryptase (MCT) is well known as a useful ancillary test for the diagnosis of AS. However, in order to apply this test to forensic autopsy, it is necessary to confirm its usefulness due to postmortem changes. We carried out serum MCT analysis in 299 autopsy cases including nine AS cases at National Forensic Service from January 2013 to May 2015 and analyzed the difference according to the cause of death and degree of postmortem change. As a result, the MCT level in AS was significantly increased compared to others, and the appropriate cutoff value for postmortem diagnosis of AS was 63.0 µg/L (sensitivity 88.9%, specificity 98.6%). Conclusively, serum MCT analysis is a useful test for postmortem diagnosis of AS and seems to be more appropriate for screening rather than confirmation.
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[image: Figure F1 ]Figure 1

Comparison of mast cell tryptase level among groups according to cause of death. AS, anaphylactic shock; IHD, ischemic heart disease; SIDS, sudden infant death syndrome; AFE, amniotic fluid embolism.
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[image: Figure F2 ]Figure 2

Receiver operating characteristic (ROC) curve for mast cell tryptase levels to diagnose anaphylactic shock.
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[image: Table  ]Table 1

Anaphylactic shock casesPMI, postmortem interval.
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[image: Table  ]Table 2

Comparison between peripheral blood and heart blood on the mast cell tryptase concentrationP/H, ratio of peripheral blood and heart blood.
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[image: Table  ]Table 3

Comparison of mast cell tryptase level among groups according to CODCOD, cause of death; SD, standard deviation; IQR, interquartile range; AS, anaphylactic shock; IHD, ischemic heart disease; SIDS, sudden infant death syndrome; AFE, amniotic fluid embolism.
a)P-values were determined with use of the Kruskal-Walis test.
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[image: Table  ]Table 4

Analysis of variables affecting on postmortem mast cell tryptase concentrationP-value for sex was determined with use of the Mann-Whitney U test. P-values for age, PMI, and K+ were determined with use of Spearman correlation.
IQR, interquartile range; PMI, postmortem interval.
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Sensitivity and specificity of postmortem mast cell tryptase anlysis for anaphylactic shock diagnosis


[BACK]
[image: Table  ]Table 6

False-positive casesPMI, postmortem interval; ICH, intracerebral hemorrhage.
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