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H6 Adult Epiglottitis:  A Case Series Review in an Autopsy Population

Maggie Bellis*, Ontario Forensic Pathology Service, 25 Morton Shulman Avenue, Toronto, ON M3M 0B1, CANADA; Jayantha Herath, 
MD, Ontario Forensic Pathology Service, 25 Morton Shulman Avenue, Toronto, ON M3M 0B1, CANADA; and Michael S. Pollanen, 
MD, Ontario Forensic Pathology Service, 25 Morton Shulman Avenue, Toronto, ON M3M 0B1, CANADA

After attending this presentation, attendees will be informed of the incidence, presenting complaints, and postmortem and laboratory 

¿QGLQJV� LQ�FDVHV�RI�VXGGHQ�GHDWK�GXH�WR�DFXWH�HSLJORWWLWLV� LQ�DGXOWKRRG�� �$WWHQGHHV�ZLOO�DOVR�EH�DZDUH�RI�ZKDW� WKH�PDLQ�GLIIHUHQWLDO�
GLDJQRVHV�DUH�DQG�KRZ�WR�GLVWLQJXLVK�RQH�IURP�DQRWKHU�EDVHG�RQ�KLVWRU\��DXWRSV\�¿QGLQJV��DQG�ODERUDWRU\�VWXGLHV�

This presentation will impact the forensic science community by bringing awareness to pathologists and forensic pathologists of 

how this disease has now shifted from being a disease of children to a disease of adults and that it can often present with sudden death.  

7KLV�SUHVHQWDWLRQ�ZLOO�KRSHIXOO\�PDNH�DWWHQGHHV�DZDUH�RI�WKH�FKDUDFWHULVWLF�KLVWRU\�DQG�SUHVHQWLQJ�FRPSODLQWV�LQ�WKHVH�W\SHV�RI�GHDWKV�
DQG�ZLOO�JXLGH�GHFLVLRQV�LQ�RUGHULQJ�VSHFL¿F�SRVWPRUWHP�DQFLOODU\�WHVWV�LQ�RUGHU�WR�PDNH�WKH�FRUUHFW�GHWHUPLQDWLRQ�UHJDUGLQJ�WKH�FDXVH�
of death.

Objective:��7KLV�VWXG\�ZDV�FRQGXFWHG�WR�JDLQ�LQVLJKW�LQWR�WKH�LQFLGHQFH�RI�GHDWKV�LQ�DGXOWV�IURP�DFXWH�HSLJORWWLWLV�DQG�FKDUDFWHUL]H�
the population affected, presenting symptoms, gross and microscopic features, and to discuss the main differential diagnoses at autopsy. 

Method:  A retrospective review was performed on medicolegal autopsy cases within the province of Ontario, Canada, in which the 

FDXVH�RI�GHDWK�ZDV�JLYHQ�DV�HSLJORWWLWLV�EHWZHHQ�WKH�\HDUV������DQG�-XO\������LQFOXVLYH���'HPRJUDSKLF�IHDWXUHV��FOLQLFDO�KLVWRU\��JURVV�
DQG�PLFURVFRSLF�DXWRSV\�¿QGLQJV��DQG�WKH�UHVXOWV�RI�ODERUDWRU\�LQYHVWLJDWLRQV�ZHUH�GHVFULEHG���,Q�WRWDO�����FDVHV�ZHUH�LGHQWL¿HG�

Results:  The incidence of acute epiglottitis as a cause of death was 1 in every 8,000 cases, or just under one case per year.  The mean 

DJH�RI�GHFHGHQWV�ZDV����\HDUV�ZLWK�D�PDOH�SUHGRPLQDQFH���7KUHH�ZHUH�VPRNHUV��WKH�PRVW�FRPPRQO\�UHSRUWHG�FRQFRPLWDQW�GLVHDVHV�ZHUH�
diabetes mellitus, hypertension, hyperlipidemia, and chronic obstructive pulmonary disease.  The most common presenting symptoms 

were sore throat, dysphagia, and low-grade fever with duration of symptoms ranging from several minutes to three days.  All decedents 

complained of sudden shortness of breath before collapsing, except for one unwitnessed case.  Three decedents had initially been seen 

by a physician and discharged home on antibiotics with a diagnosis of Streptococcal upper respiratory tract infection, only to collapse 

VKRUWO\�WKHUHDIWHU���*URVV�SRVWPRUWHP�¿QGLQJV�LQFOXGHG�K\SHUHPLD�DQG�HGHPD�RI�WKH�HSLJORWWLV�DQG�DU\HSLJORWWLF�IROGV�ZLWK�RFFDVLRQDO�
VZHOOLQJ�RI�WKH�JORWWLV�DQG�DLUZD\�QDUURZLQJ���0LFURVFRS\�VKRZHG�YDVFXODU�FRQJHVWLRQ��VWURPDO�HGHPD��DQG�DFXWH�LQÀDPPDWLRQ�ZLWK�D�
few cases also positive for the presence of stromal hemorrhages, abscess formation, and vasculitis.  Five cases had positive blood and/

RU�WLVVXH�FXOWXUHV�ZLWK�D�YDULHW\�RI�RUJDQLVPV�LGHQWL¿HG��6WUHSWRFRFFXV�ZDV�WKH�SUHGRPLQDQW�JHQXV�DQG�LQ�QR�FDVH�ZDV�Haemophilus 
LQÀXHQ]DH isolated.  Results from immunological tests performed in some cases were non-contributory.

Conclusions:��6XGGHQ�GHDWKV�IURP�DFXWH�HSLJORWWLV�LQ�DGXOWV�PD\�EH�PRUH�FRPPRQ�WKDQ�SUHYLRXVO\�DSSUHFLDWHG���,W�VKRXOG�EH�NHSW�
in mind by forensic pathologists and hospital pathologists in cases of sudden death in which the presenting symptoms are consistent 

ZLWK�DQ�XSSHU�UHVSLUDWRU\�WUDFW�LQIHFWLRQ�IROORZHG�E\�DQ�HSLVRGH�RI�DFXWH�VKRUWQHVV�RI�EUHDWK���7KLV�VWXG\�VXJJHVWV�WDNLQJ�EORRG�DQG�WLVVXH�
cultures in cases with such a history in addition to serum for immunological testing to assist in differentiating the diagnosis when little 

PRUH�WKDQ�D�VZROOHQ�HSLJORWWLV�LV�LGHQWL¿HG�DW�DXWRSV\�
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