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H15 Sudden Childhood Death Due to Acute Bronchospasm
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The goal of this presentation is to present a case which serves as a rebuttal to the general misconception that bronchial asthma is 

seldom, if ever, a fatal disease.

This presentation will impact the forensic science community in terms of competence (ability) to include acute bronchial spasm 

secondary to asthma in the differential diagnosis for sudden natural death in a child who does not have a documented history of this 

disease.  This case is an unusual presentation (sudden unexpected death) of asthma in a child with previously mild respiratory symptoms.

A 7-year-old African American female was sitting on the steps of the shallow end at a community pool when she was witnessed to 

clutch her chest and fall forward into the water.  A lifeguard reportedly pulled her from the water after less than 30 seconds, at which time 

she was noted to have a pulse and was gasping for air.  Cardiopulmonary Resuscitation (CPR) was initiated and the child was observed 

WR�YRPLW�D�VPDOO�YROXPH�RI�ZDWHU�IROORZLQJ�WKH�LQLWLDO�UHVFXH�EUHDWK���$W�WKLV�SRLQW��KHU�SXOVH�KDG�QRWLFHDEO\�ZHDNHQHG���:LWQHVVHV�WKHQ�
GHVFULEHG�³VHL]XUH�OLNH´�DFWLYLW\�IRU�������VHFRQGV�DIWHU�ZKLFK�VKH�EHFDPH�SXOVHOHVV�DQG�F\DQRWLF���&35�ZDV�FRQWLQXHG�E\�HPHUJHQF\�
medical services upon arrival.  The child was pronounced dead upon arrival at the local hospital.  The coroner was contacted and the 

ERG\�ZDV�VHQW�WR�WKH�PHGLFDO�H[DPLQHU¶V�RI¿FH�IRU�DXWRSV\�
Review of medical records revealed a medical history negative for obstructive airway disease and positive for seasonal allergies 

only.  Gross examination of the body revealed moderately congested lung parenchyma with no other pathologic abnormalities in any 

RWKHU�RUJDQ�V\VWHP��LQFOXGLQJ�WKH�KHDUW���0LFURVFRSLF�¿QGLQJV�RI�WKH�OXQJ�VKRZHG�DQ�H[XEHUDQW�SHULEURQFKLDO�EURQFKLRODU�LQÀDPPDWRU\�
LQ¿OWUDWH�ZLWK�D�SUHGRPLQDQFH�RI�HRVLQRSKLOV��EDVHPHQW�PHPEUDQH�WKLFNHQLQJ��PXFRXV�JODQG�K\SHUSODVLD��DQG�VPRRWK�PXVFOH�K\SHUWURSK\���
Sections of lung also showed mucous plugging with abundant eosinophils.  Given the intensity of bronchial/bronchiolar constrictive 

¿QGLQJV�DQG�HRVLQRSKLOLF�LQ¿OWUDWH��WKH�¿QGLQJV�DQG�FDXVH�RI�GHDWK�DUH�FRQVLVWHQW�ZLWK�DFXWH�EURQFKRVSDVP�GXH�WR�XQGLDJQRVHG�DVWKPD���
0XOWLSOH�VHFWLRQV�RI�P\RFDUGLXP��LQFOXGLQJ�WKH�FDUGLDF�FRQGXFWLRQ�V\VWHP��ZHUH�DOVR�H[DPLQHG�DQG�IRXQG�WR�EH�XQUHPDUNDEOH��

This death was unexpected due to the relatively mild or asymptomatic nature of her prior clinical picture.  Prior to death, the subject 

GLG�QRW�FDUU\�WKH�GLDJQRVLV�RI�DVWKPD�DQG�LW�LV�OLNHO\�WKDW�KHU�DVWKPD�ZDV�PLVWDNHQ�IRU�VHDVRQDO�DOOHUJ\�V\PSWRPV���7KLV�FDVH�UHSUHVHQWV�
an unusual presentation of asthma and its disease course.  Within minutes of being presumably free of symptoms, the subject experienced 

cardiopulmonary arrest. 

Asthma-related deaths usually result from a combination of physiological abnormalities involving respiratory failure with hypoxia, 

hypercapnia, and acidosis, right ventricular failure secondary to pulmonary hypertension, and/or pulmonary infection.1  The mechanism 

IRU�D�K\SHUDFXWH�DWWDFN�LQFOXGHV�ERWK�EURQFKRVSDVP�DQG�LQÀDPPDWLRQ�2��+LVWRSDWKRORJLFDO�¿QGLQJV�LQ�IDWDO�DVWKPD�KDYH�EHHQ�VKRZQ�WR�
UDQJH�IURP�JOREDO�PXFXV�¿OOLQJ�RI�DOO�DLUZD\V�WR�PRGHUDWH�LQYROYHPHQW�WR�YLUWXDOO\�HPSW\�DLUZD\V�1  Postmortem examinations have 

revealed mucous plugging in up to 74% of cases.2  Asthma mortality rates are particularly high among women, African Americans, and 

children aged 5-14 years.2  This case serves as a rebuttal of the general misconception that bronchial asthma is seldom, if ever, a fatal 

disease.1��,QGLYLGXDOV�VXIIHULQJ�IURP�D�IXOPLQDQW�IRUP�RI�EURQFKLDO�DVWKPD�DUH�DW�SRWHQWLDO�ULVN�IRU�UDSLG�SURJUHVVLRQ�IURP�D�UHODWLYHO\�
controlled state to death within minutes.1��(YHQ�SDWLHQWV�ZKR�DUH�DV\PSWRPDWLF�RQ�D�GDLO\�EDVHV�FDQ�KDYH�D�IDWDO�DWWDFN�2  The possibility 

of idiosyncratic anaphylactic reaction cannot be ruled out, as patients with bronchial asthma may be more susceptible to anaphylaxis 

than the general population.1 
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