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H62 Hemorrhagic Death With Particular Postmortem Computed Tomography 
Findings Associated With Decompression Illness:  A Case Report
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7KH�JRDO�RI�WKLV�SUHVHQWDWLRQ�LV�WR�GHVFULEH�DQ�XQXVXDO�FDVH�RI�IDWDO�LQWUDSHULWRQHDO�KHPRUUKDJH�ZLWK�'HFRPSUHVVLRQ�,OOQHVV��'&,���
7KLV�SUHVHQWDWLRQ�ZLOO�LPSDFW�WKH�IRUHQVLF�VFLHQFH�FRPPXQLW\�E\�LOOXVWUDWLQJ�SDUWLFXODU�SRVWPRUWHP�FRPSXWHG�WRPRJUDSK\�¿QGLQJV�

DVVRFLDWHG�ZLWK�'&,�
'&,�LV�FKDUDFWHUL]HG�E\�D�ZLGH�UDQJH�RI�V\PSWRPV�FDXVHG�E\�GHFRPSUHVVLRQ�RI�WKH�ERG\�DQG�LQFOXGHV�WZR�V\QGURPHV���$UWHULDO�

*DV�(PEROLVP��$*(��DQG�'HFRPSUHVVLRQ�6LFNQHVV��'&6����,Q�$*(��DOYHRODU�JDV��VHFRQGDU\�WR�SXOPRQDU\�EDURWUDXPD��RU�YHQRXV�JDV�
HPEROL��YLD�D�FDUGLDF�VKXQW�RU�WKH�SXOPRQDU\�YHVVHOV��HQWHUV�WKH�DUWHULDO�FLUFXODWLRQ���'&6�LV�FDXVHG�E\�in situ bubble formation from 

inert gas dissolved within body tissues.  Clinical manifestations range from trivial to fatal.1

7KLV�UHSRUW�GHVFULEHV�D�FDVH�LQYROYLQJ�D�GLYHU�LQ�KLV�PLG�¿IWLHV�ZKR�ZDV�ZRUNLQJ�DW�D�GHSWK�RI��P�EHORZ�WKH�VHD�VXUIDFH���$ERXW�
WHQ�PLQXWHV�DIWHU�KH�VWDUWHG�ZRUNLQJ��WKHUH�ZDV�DQ�H[SORVLYH�VRXQG��DQG�KH�UHWXUQHG�WR�WKH�VHD�VXUIDFH�UDSLGO\���+H�ZDV�FRQVFLRXV�DW�WKDW�
WLPH��EXW�VDLG�WKDW�KH�FRXOG�QRW�EUHDWKH�DQG�FROODSVHG�VKRUWO\�WKHUHDIWHU���+H�ZDV�WUDQVIHUUHG�WR�D�KRVSLWDO�DQG�XQGHUZHQW�FDUGLRSXOPRQDU\�
UHVXVFLWDWLRQ��EXW�KH�FRXOG�QRW�EH�UHVXVFLWDWHG���$�GRFWRU�LQ�WKH�HPHUJHQF\�URRP�LGHQWL¿HG�DLU�EXEEOHV�ZLWKLQ�WKH�EORRG�GXULQJ�EORRG�
sample collection. 

Postmortem Computed Tomography (CT) revealed massive hemorrhagic ascites and a large amount of gas within the heart chambers 

and blood vessels of the brain, liver, and groin region.  In particular, the heart appeared to be expanded with gas.  A radiologist stated 

WKDW�DOO�RI�WKH�JDV�ZDV�QRW�OLNHO\�WR�KDYH�EHHQ�SURGXFHG�E\�SXWUHIDFWLRQ�
An autopsy was performed approximately 18 hours after the patient’s death.  No antemortem injuries were apparent on the surface 

of his body.  The autopsy revealed traumatic rupture of the mesentery and approximately 2,600ml of blood with soft blood clots in the 

DEGRPLQDO�FDYLW\���2QO\��PO�RI�EORRG�ZDV�SUHVHQW�LQ�WKH�KHDUW��DQG�WKH�OLYHU�DQG�NLGQH\V�ZHUH�LVFKHPLF���1R�SRVWPRUWHP�SXWUHIDFWLRQ�
FKDQJHV�ZHUH�YLVLEOH���9LVXDOL]DWLRQ�RI�JDV�EXEEOHV�ZLWKLQ�WKH�FLUFXODWLQJ�EORRG�ZDV�LPSRVVLEOH�EHFDXVH�WRR�OLWWOH�EORRG�UHPDLQHG�ZLWKLQ�
WKH�EORRG�YHVVHOV���1R�EXEEOHV�ZHUH�SUHVHQW�LQ�WKH�KHPRUUKDJLF�DVFLWHV���7KH�GHFHGHQW�ZHLJKHG���NJ�DQG�VXFK�PDVVLYH�KHPRUUKDJH�ZDV�
undoubtedly fatal.  Therefore, the autopsy report concluded that the cause of death was attributable to intraperitoneal hemorrhage caused 

by traumatic rupture of the mesentery.

7KH�FKDUDFWHULVWLF�¿QGLQJ�LQ�WKLV�FDVH�ZDV�D�ODUJH�DPRXQW�RI�JDV�LQ�WKH�FDUGLRYDVFXODU�V\VWHP��ZKLFK�ZDV�GHWHFWHG�RQ�SRVWPRUWHP�
CT.  According to the literature, AGE can occur after ascent from a depth as shallow as 1.0m to 1.5m, and the minimum diving depth 

DIWHU�ZKLFK�YHQRXV�JDV�HPEROL�FDQ�IRUP�LV����P��ZKHUHDV�'&6�LV�XQFRPPRQ�DW�GHSWKV�RI����P�1,2  In the present case, some of the gas 

may have formed gradually after death and it was impossible to determine the extent to which the gas contributed to the patient’s death.  

7KHUHIRUH��LW�ZDV�FRQFOXGHG�WKDW�WKH�JDV�KDG�IRUPHG�VHFRQGDU\�WR�'&,��EXW�WKH�LQÀXHQFH�RI�WKH�JDV�RQ�WKH�SDWLHQW¶V�GHDWK�ZDV�QRW�FOHDU�
5HSRUWV�RI�'&,�ZLWK�VXFK�SDUWLFXODU�&7�¿QGLQJV�DV�GHVFULEHG�LQ�WKLV�FDVH�DUH�UDUH���

References:
1. 9DQQ�5'��%XWOHU�).��0LWFKHOO�6-��0RRQ�5(��'HFRPSUHVVLRQ�LOOQHVV��Lancet�������������������
2. (FNHQKRII�5*��2OVWDG�&6��&DUURG�*��+XPDQ�GRVH�UHVSRQVH�UHODWLRQVKLS�IRU�GHFRPSUHVVLRQ�DQG�HQGRJHQRXV�EXEEOH�IRUPDWLRQ��

J Appl Physiol�����������������

Decompression Illness, Postmortem Computed Tomography, Gas Embolism


