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Fig. 1 Gross findings of patent ductus arteriosus (arrow).
(a) Case 1, Overview of aortic arch and thoracic
aorta after cutting heart and ascending aorta.
There was ductus arteriosus after the branch of left
subclavian artery. The size in diameter was (b) 4 to
5 mm in Case 1, and (c) 4 x 3 mm in Case 2, which

orifice of ductus arteriosus.
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Fig. 2 Histopathological findings of lung with hematoxylin-

R SR

eosin staining. Congested alveolar septa,
edematous stroma, and shedding of bronchial
mucosal epithelium were showed. (a) Case 1, and
(b) Case 2. Bar 100 um
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Fig. 3 Histopathological findings of alveolus wit

hematoxylin-eosin staining. Inflammatory cell
infiltration of lymphocytes mainly, aggregation of
macrophages, hemorrhage, fibrin deposition, and
syncytial cell with multiple nuclei were showed. (a)
Case 1, and (b) Case 2. Bar 100 um
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Histopathological findings of ductu
hematoxylin-eosin staining. The ductus arteriosus
tended to close by medial and intimal thickening,
but was not completely closed. (a) Case 1, and (b)
Case 2. Bar 1 mm
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Sudden infant death with mild respiratory syncytial virus infection
in which involvement of patent ductus arteriosus was suspected:
two autopsy case reports
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Abstract

We encountered two autopsy cases of sudden infant death in which involvement of patent ductus arteriosus (PDA) was
suspected. Case 1 involved a 16-day-old boy with normal birth and development, who caught a cold and completely recovered.
Five days after catching the cold, a few hours after a night cry, he was found apneic and unresponsive. Case 2 involved a
7-week-old girl who was born by vacuum extraction without any growth history of note. She was also found unresponsive,
several hours after taking milk as usual. In both cases, PDAs were recognized on autopsy, but had been asymptomatic and
clinically undiagnosed (silent PDA). Because the lungs showed a tendency to sink in a hydrostatic lung test and inflammatory
changes such as lymphocytic infiltration mainly into the bronchioles was evident on histopathological examination, we
diagnosed bronchial pneumonia as the direct cause of death. However, changes in the lungs were considered too mild to
fully account for the speed and prime cause of death, and reactions to respiratory syncytial virus (RSV) tests were faint. We
therefore concluded that persistent cardiac load or some kind of circulatory stress from the comorbid PDA was eventually
involved in the process of sudden death in these cases. PDA is a rather common cardiovascular malformation, and many
infants with PDA may develop normally. Since detection of PDA has been difficult, especially in asymptomatic case, and even
silent PDA can lead to sudden infant death with complications such as RSV infection, we emphasize the importance of paying
attention to the probability of undiagnosed PDA in forensic autopsy for cases of sudden infant death.

(Key words : sudden infant death ; determining cause of death ; patent ductus arteriosus ; respiratory syncytial virus
infection : autopsy)
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