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H132 Sudden Death Due to Undiagnosed Rheumatic Heart Disease in a Child

Pauline Saint-Martin, MD, PhD*, Service de Medecine Legale, Hopital Trousseau, CHRU Tours, Tours 37000, FRANCE; Camille 
Rerolle, MD, Service de Medecine Legale, Hopital Trousseau, CHRU Tours, Tours 37000, FRANCE; Maxime Faisant, MD, Service de 
Médecine Légale, Hôpital Trousseau, Tours, Centre 37044, FRANCE; and Thierry Lefrancq, MD, Le Vauban, BP 549, 16 rue Clerget, 
Nevers 58009, FRANCE

After attending this presentation, attendees will better understand an unusual presentation of rheumatic heart disease which may 

lead to sudden death in young people and, in particular, the histology of heart lesions typically caused by this disease.

This presentation will impact the forensic science community by presenting an uncommon cause of sudden death in childhood and 

GHVFULELQJ�KRZ�IRUHQVLF�VFLHQWLVWV�VKRXOG�UHFRJQL]H�WKH�VLJQV�ZKLFK�FDQ�OHDG�WR�WKLV�GLDJQRVLV�
Introduction:  Sudden death in childhood is rare.  The case of a young boy who died from complications of rheumatic heart disease 

with atypical presentation is presented.

Case report:��$�¿YH�\HDU�ROG�&DXFDVLDQ�ER\�ZDV�SURQRXQFHG�GHDG�DW�KLV�KRPH�E\�SDUDPHGLFV���+H�KDG�D�UHFHQW�PHGLFDO�KLVWRU\�
that had started one month prior to death with symptoms of gastroenteritis.  Twelve days before death he suffered a painless, discrete 

FXWDQHRXV�UDVK�RQ�WKH�OHJV�DQG�RQH�KDQG��VFDELHV�ZDV�VXVSHFWHG�DQG�KH�ZDV�WUHDWHG�DFFRUGLQJO\���7KH�IROORZLQJ�GD\�WKHUH�ZDV�IHYHU�
DQG�ELODWHUDO��GLIIXVH�WKLJK�SDLQ���(LJKW�GD\V�EHIRUH�GHDWK�KH�KDG�WURXEOH�ZDONLQJ��KDQGOLQJ�D�SHQ��DQG�H[KLELWHG�JHQHUDO�SV\FKRPRWRU�
UHWDUGDWLRQ���+H�ZDV�KRVSLWDOL]HG�IRU�VHYHQ�GD\V�IRU�HYDOXDWLRQ�RI�WKH�QHXURORJLFDO�V\PSWRPV���1R�H[SODQDWLRQ�ZDV�IRXQG�DQG�DOO�H[DPV�
ZHUH�QRUPDO��DOWKRXJK�WKHUH�ZDV�DQ�LQÀDPPDWRU\�V\QGURPH�DQG�WKH�EUDLQ�0DJQHWLF�5HVRQDQFH�,PDJLQJ��05,��VKRZHG�ZKDW�VHHPHG�
WR�EH�VLJQDO�DEQRUPDOLWLHV�LQ�WKH�OHIW�FHQWUXP�VHPLRYDOH���$OO�V\PSWRPV�KDG�GLVDSSHDUHG�GXULQJ�KRVSLWDOL]DWLRQ�DQG�WKH�ER\�ZDV�IHHOLQJ�
ZHOO��VR�YLUDO�HQFHSKDOLWLV�ZDV�VXVSHFWHG�DQG�WKH�ER\�ZDV�DXWKRUL]HG�WR�OHDYH�WKH�KRVSLWDO���+H�ZDV�VFKHGXOHG�WR�KDYH�DQ�05,�VL[�PRQWKV�
later. 

The boy died the day after he was discharged.  An autopsy was requested.  External examination of the body showed no injury.  

7KHUH�ZHUH�QXPHURXV�VPDOO��FUXVWHG�VNLQ�OHVLRQV�RQ�WKH�OHJV���$W�DXWRSV\��WKH�RUJDQV�ZHUH�FRQJHVWHG�DQG�WKHUH�ZDV�SXOPRQDU\�HGHPD�
ZLWK�HQODUJHPHQW�RI�PXOWLSOH�O\PSK�QRGHV���7R[LFRORJ\�WHVWV�ZHUH�QHJDWLYH���+LVWRORJLFDO�DQDO\VLV�UHYHDOHG�SDQFDUGLWLV�DVVRFLDWHG�ZLWK�
$VFKRII�ERGLHV��DVHSWLF�PLWUDO�YDOYH�HQGRFDUGLWLV��DQG�P\RFDUGLWLV�RI�WKH�VHSWXP���7KH�PDLQ�QHXURSDWKRORJLFDO�¿QGLQJ�ZDV�D�VXE�DFXWH�
cerebral infarction of the left centrum semiovale.  It was concluded that the cause of death was an acute cardiac arrhythmia secondary 

to heart failure due to rheumatic heart disease.  The boy had suffered undiagnosed rheumatic fever.  The brain lesion was attributed to 

LVFKHPLF�VWURNH�UHVXOWLQJ�IURP�DQ�HPEROLVP�VHFRQGDU\�WR�WKH�KHDUW�FRQGLWLRQ�
Discussion:  Rheumatic heart disease is the most serious complication of rheumatic fever, a systemic disease that affects children 

with a previous Group A beta-hemolytic Streptococcus infection.  Around 40% of patients with acute rheumatic fever develop some 

degree of pancarditis with associated heart failure.  Acute rheumatic fever and rheumatic heart disease are thought to be due to an 

autoimmune response, but the exact pathogenesis remains unclear.  The prevalence of rheumatic fever has decreased and is less than 0.05 

SHU�������SRSXODWLRQ�LQ�LQGXVWULDOL]HG�FRXQWULHV��PDNLQJ�LW�DQ�XQFRPPRQ�FDXVH�RI�VXGGHQ�GHDWK�LQ�FKLOGKRRG��
In this case, the issue of medical negligence could be raised, because the boy died the day after he had left the hospital with an 

LQDSSURSULDWHO\�UHDVVXULQJ�GLDJQRVLV��KRZHYHU��WKH�SUHVHQWDWLRQ�ZDV�DW\SLFDO��ZLWK�SURPLQHQW�QHXURORJLFDO�VLJQV�WKDW�ZHUH�QRW�VSHFL¿F�WR�
UKHXPDWLF�IHYHU�DQG�WKDW�ZHUH�VXEVHTXHQWO\�DWWULEXWHG�WR�LVFKHPLF�VWURNH���)ROORZLQJ�KRVSLWDOL]DWLRQ�DQG�LQYHVWLJDWLRQ��YLUDO�HQFHSKDOLWLV�
was suspected which was consistent with the medical history.  The diagnosis of rheumatic heart disease was made postmortem on the 

basis of histology.  Although rheumatic fever is infrequent, clinicians should consider this diagnosis when confronted with neurological 

symptoms in a child with a previous history of fever and rash.
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