
* Presenting Author

Pathology/Biology Section - 2015

Copyright 2015 by the AAFS. Unless stated otherwise, noncommercial photocopying of editorial published in this periodical is permitted by AAFS. 

Permission to reprint, publish, or otherwise reproduce such material in any form other than photocopying must be obtained by AAFS. 

971

H150 Quality Assurance of Autopsy Cultures

Christopher B. Rogers, MD*, Los Angeles County MEO, 1104 N Mission Road, Los Angeles, CA 90033; and Nicole Ellis, DO, Orange 
County Coroner, 1071 W Santa Ana Boulevard, Santa Ana, CA 92703

After attending this presentation, attendees will be able to implement a quality-assurance system for autopsy culture results and list 

IDFWRUV�WKDW�LQÀXHQFH�LQWHUSUHWDELOLW\�RI�FXOWXUHV�
This presentation will impact the forensic science community by providing information on a quality-assurance program for 

PLFURELRORJ\�VSHFLPHQV�WDNHQ�DW�DXWRSV\�
5HVXOWV� RI� EDFWHULDO� FXOWXUHV� IURP� DXWRSVLHV� DUH� IUHTXHQWO\� GLI¿FXOW� WR� LQWHUSUHW� EHFDXVH� RI� SRO\PLFURELDO� FRQWDPLQDWLRQ�� �7KH�

IRUHQVLF�OLWHUDWXUH�HPSKDVL]HV�WKH�LPSRUWDQFH�RI�SURSHU�FROOHFWLRQ�WHFKQLTXH��DV�ZHOO�DV�LQWHUSUHWLQJ�FXOWXUH�UHVXOWV�LQ�WKH�FOLQLFDO�FRQWH[W�
RI�WKH�FDVH���7KH�PRVW�SURGXFWLYH�DUHDV�IRU�FXOWXUH�DUH�EORRG��OXQJ��DQG�FHUHEURVSLQDO�ÀXLG�

&XOWXUHV�IURP�DXWRSVLHV�DW�WKH�/RV�$QJHOHV�&RXQW\�&RURQHU¶�2I¿FH�ZHUH�UHWURVSHFWLYHO\�UHYLHZHG�IRU�D�¿YH�PRQWK�SHULRG�WR�ORRN�
IRU�IDFWRUV�WKDW�DUH�DVVRFLDWHG�ZLWK�SRO\PLFURELDO�FXOWXUH�UHVXOWV���'XULQJ�WKH�VWXG\�SHULRG��WKHUH�ZHUH����EDFWHULDO�FXOWXUHV�IURP����FDVHV���
Fifteen pathologists obtained cultures, with a range of 1-12 cultures per doctor. 

7KH�ERGLHV�ZHUH�UHIULJHUDWHG�DIWHU�DUULYLQJ�DW�WKH�FRURQHU¶V�RI¿FH��EXW�WKH�WLPH�EHIRUH�UHIULJHUDWLRQ�DQG�WKH�WLPH�EHWZHHQ�GHDWK�DQG�
autopsy varied.  The preferred technique for obtaining cultures was to heat a scalpel blade and apply it to the surface to be cultured in 

RUGHU�WR�VWHULOL]H�LW���)RU�FXOWXUHV�RI�VNLQ�OHVLRQV��WKH�DUHD�ZDV�VWHULOL]HG�E\�VZDEELQJ�ZLWK�LVRSURS\O�DOFRKRO���%ORRG�FXOWXUHV�ZHUH�WDNHQ�
IURP�WKH�LQIHULRU�YHQD�FDYD�DQG�RWKHU�FXOWXUHV�ZHUH�WDNHQ�IURP�DUHDV�VXVSLFLRXV�IRU�LQIHFWLRXV�OHVLRQV���&XOWXUHV�ZHUH�WDNHQ�XVLQJ�HLWKHU�
swabs put into transport media or by using a sterile needle and syringe to inoculate blood culture bottles.  Cultures were transported 

within a few hours to a microbiology laboratory.

+LJKO\�VSHFL¿F�FXOWXUHV��LQFOXGLQJ�FXOWXUHV�IRU�HQWHULF�SDWKRJHQV��DFLG�IDVW�EDFLOOL��IXQJL��DQG�UHVXOWV�REWDLQHG�E\�PROHFXODU�SUREHV�
ZHUH�H[FOXGHG�EHFDXVH�RI� LQVXI¿FLHQW�QXPEHUV�RI� VSHFLPHQV�DQG� WKH� UDULW\�RI� IDOVH�SRVLWLYH� UHVXOWV�� �$OVR�H[FOXGHG� IURP� WKH�VWXG\�
ZHUH�RUJDQLVPV�WKDW�DUH�XVXDOO\�FRQWDPLQDQWV��LQFOXGLQJ�FRDJXODVH�QHJDWLYH�6WDSK\ORFRFFL��'LSKWKHURLGV��6WUHSWRFRFFXV�YLULGDQV��DQG�
Enterococcus.  Cultures were considered interpretable if they either showed no growth or showed a single pathogenic organism.

7KH�PRVW� LPSRUWDQW� IDFWRU� LQ�SUHGLFWLQJ�ZKHWKHU�D�FXOWXUH� UHVXOW�ZRXOG�EH� LQWHUSUHWDEOH�ZDV� WKH�SDWKRORJLVW� WDNLQJ� WKH�FXOWXUH���
Results sorted by pathologist showed a range from 0/8 to 8/8 interpretable cultures.  The most common postmortem cultures were of 

blood (6/8 interpretable), bronchus or lung (11/25 interpretable), and meninges or brain (5/7 interpretable).  Conditions that were most 

associated with interpretable cultures included intravenous drug use (5/6 interpretable), meningitis (3/3 interpretable), and abscess (3/5 

interpretable).  The data did not show an effect of time between death and autopsy, perhaps because of the small number of cases.

7KH�FRQFOXVLRQ�LV�WKDW�FDUHIXO�FXOWXUH�WHFKQLTXH�LV�YHU\�LPSRUWDQW�LQ�REWDLQLQJ�LQWHUSUHWDEOH�UHVXOWV���+LJKO\�VHOHFWLYH�FXOWXUH�PHGLD�
or molecular probes are helpful in avoiding confusing culture results.
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