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H16 Rapid Unexpected Death in Late Pregnancy Due to Ruptured Iliac Artery 
Dissection

Julia Choi*, 22 S Greene Street, Baltimore, MD 21201; Stephanie M. Richards, University of Maryland School of Medicine, 655 W 
Baltimore Street, Baltimore, MD 21201; Christine Yoo, University Maryland Medical Ctr, Dept of Pathology, 22 S Greene Street, 
Baltimore, MD 21201; and Allen Burke, MD, University of Maryland School of Medicine, 22 S Greene Street, NBW51, Baltimore, MD 
21201

The goal of this presentation is to introduce a case report and associated literature review which will provide the attendees with 
a better understanding of the incidence of arterial dissections during pregnancy and the postpartum period as well as the potential 
hemodynamic and hormonal causes of such dissections.

This presentation will impact the forensic science community by providing attendees with increased competence in identifying 
arterial dissections that may cause morbidity and mortality in pregnancy and the postpartum period.  This presentation will also caution 
DWWHQGHHV�WR�ORRN�IRU�DUWHULDO�GLVVHFWLRQV�LQ�FDVHV�RI�XQH[SHFWHG�GHDWK�LQ�SUHJQDQF\�DQG�WKH�SRVWSDUWXP�SHULRG�

Arterial dissections associated with pregnancy and the postpartum period have been reported since before the Civil War.  The most 
FRPPRQ�VLWHV�DUH�WKH�DRUWD�DQG�WKH�FHUHEUDO�DQG�VSOHQLF�DUWHULHV���7KH�HWLRORJ\�LV�XQFOHDU�EXW�OLNHO\�GXH�WR�D�FRPELQDWLRQ�RI�KHPRG\QDPLF�
and hormonal changes.  A case of sudden death due to a ruptured iliac dissection in late pregnancy is presented.

$� ���\HDU�ROG� ZRPDQ� LQ� WKH� WKLUG� WULPHVWHU� RI� SUHJQDQF\� SUHVHQWHG� WR� WKH� HPHUJHQF\� GHSDUWPHQW� LQ� KHPRUUKDJLF� VKRFN�� �$�
FRPSXWHUL]HG�WRPRJUDSK\�VFDQ�VKRZHG�D�UHWURSHULWRQHDO�KHPRUUKDJH���:KLOH�LQ�WKH�RSHUDWLQJ�URRP��D�OLQHDU�WUDQVPXUDO�GLVUXSWLRQ�ZDV�
LGHQWL¿HG�DW�WKH�ULJKW�LOLDF�DUWHU\�ELIXUFDWLRQ���7KH�SDWLHQW�H[SLUHG�GXULQJ�WKH�SURFHGXUH�EHIRUH�YDVFXODU�UHSDLU�FRXOG�EH�SHUIRUPHG���$Q�
DXWRSV\�ZDV�SHUIRUPHG�DQG�FRQ¿UPHG�D�ULJKW�LOLDF�DUWHU\�GLVVHFWLRQ���+LVWRORJLFDO�VHFWLRQV�RI�WKH�DUWHU\�VKRZHG�PHGLDO�GHJHQHUDWLYH�
changes. 

7KH�FDXVHV�DQG�ULVN�IDFWRUV�RI�SUHJQDQF\�DVVRFLDWHG�DUWHULDO�GLVVHFWLRQ�DUH�XQFOHDU���7UDGLWLRQDO�ULVN�IDFWRUV�IRU�DUWHULDO�GLVVHFWLRQ�
include hypertension, atherosclerosis, pre-existing aneurysm, extreme physical exertion, and trauma.  Systemic diseases can also 
SUHGLVSRVH�SDWLHQWV�WR�DUWHULDO�GLVVHFWLRQV���1RQH�RI�WKHVH�ULVN�IDFWRUV�ZHUH�SUHVHQW�LQ�WKLV�SDWLHQW���5DWKHU��WKH�PDMRULW\�RI�ZRPHQ�ZLWK�
pregnancy-associated dissections were otherwise healthy, without a history of trauma, and with normal peripartum blood pressures.1,2 

It has previously been suggested that the physical pressure and hemodynamic stresses from the gravid uterus may contribute to 
dissections related to pregnancy.1��7KLV�PD\�EH�D�FRQWULEXWLQJ�IDFWRU�LQ�LOLDF�GLVVHFWLRQV��KRZHYHU��WKH�PDMRULW\�RI�GLVVHFWLRQV�RFFXU�DERYH�
the diaphragm (aorta and cerebral arteries) and cannot be fully explained by this hypothesis.

0RVW�GLVVHFWLRQV�RFFXU�LQ�WKH�WKLUG�WULPHVWHU�RU�WKH�SRVWSDUWXP�SHULRG�DQG�QRW�GXULQJ�ODERU��VXJJHVWLQJ�WKDW�WKH�VWUHVV�DQG�H[HUWLRQ�
associated with labor is not the cause of arterial dissections.  In one study, there was no correlation between dissection and the length of 
the second stage of labor.2  One case of aortic dissection occurred in a patient who underwent an elective cesarean section with no active 
laboring.3  These support the idea that the stresses of labor are not the cause of arterial dissections.

The most promising hypothesis involves hormonal changes that may contribute to alterations in the arterial walls, which increase 
WKH� ULVN� IRU� DQHXU\VPV� DQG� GLVVHFWLRQ�� � 7KH� KLVWRORJLF� FKDQJHV� GHVFULEHG� LQ� GLVVHFWLQJ� DUWHULHV� LQ� SUHJQDQF\� LQFOXGH� IUDJPHQWHG�
UHWLFXOLQ�¿EHUV��DOWHUDWLRQV�LQ�WKH�DPRXQW�RI�DFLG�PXFRSRO\VDFFKDULGHV��ORVV�RI�QRUPDO�FRUUXJDWLRQ�RI�HODVWLF�¿EHUV��DQG�VPRRWK�PXVFOH�
hypertrophy.3,4  Comparable changes have been observed in pregnant women without clinical dissection, suggesting that these arterial 
alterations are due to hormonal changes in pregnancy.5 

7KH�PHFKDQLVP� IRU� SUHJQDQF\�DVVRFLDWHG� DUWHULDO� GLVVHFWLRQV� LV� XQNQRZQ�� KRZHYHU�� WKLV� LV� D� VHULRXV� SUREOHP� WKDW� FDQ� OHDG� WR�
VLJQL¿FDQW�PRUELGLW\�DQG�PRUWDOLW\�LI�QRW�SURSHUO\�GLDJQRVHG���)XUWKHU�UHVHDUFK�QHHGV�WR�EH�XQGHUWDNHQ�WR�GHWHUPLQH�RWKHU�SRWHQWLDO�ULVN�
factors and to aid in early detection of such dissections.
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