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H66 Cardiac Arrest During Police Restraint in a Man With Catecholaminergic 
Polymorphic Ventricular Tachycardia (CPVT):  Frightened to Death?

Ashwyn Rajagopalan, MD*, 25 Morton Shulman Avenue, Toronto, ON M5T 1V1, 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 able to better ascribe the cause of death in these controversial cases and will 

understand the role of the molecular autopsy in cases of sudden death.

This presentation will impact the forensic science community by highlighting the value of the molecular autopsy and by revealing 

KRZ�DQ�HYROYLQJ�NQRZOHGJH�EDVH�FDQ�OHDG�WR�UHLQWHUSUHWDWLRQ�RI�H[LVWLQJ�JHQHWLF�GDWD�
Instances of sudden and unexpected death while in police custody remain complex and controversial cases in forensic pathology, 

providing unique diagnostic challenges.  In general, the circumstances of these cases have resulted in two major theories to account for 

WKHVH�GHDWKV���³H[FLWHG�GHOLULXP�V\QGURPH´�DQG�SRVLWLRQDO��UHVWUDLQW��DVSK\[LD��KRZHYHU��VRPH�FDVHV�WKDW�DUH�QRW�HDVLO\�H[SODLQHG�E\�
one of these theories may be best explained by a theory from another emergent area in forensic pathology, non-structural genetic heart 

disease.  One such case, a sudden arrhythmic death during struggle/restraint, is presented.

$����\HDU�ROG�PDQ�ZLWK�GHYHORSPHQWDO�GHOD\�ZDV�ZDONLQJ�RXWGRRUV��ZKHQ��LQ�D�WUDJLF�FDVH�RI�PLVWDNHQ�LGHQWLW\��KH�ZDV�LGHQWL¿HG�
DV�D�VXVSHFW�E\�SROLFH�RI¿FHUV��ZKR�DWWHPSWHG�WR�WDNH�KLP�LQWR�FXVWRG\���+H�UHVLVWHG�WKLV�DUUHVW�YLROHQWO\���+H�ZDV�WDNHQ�WR�WKH�JURXQG�
DQG�UHVWUDLQHG�LQ�D�IDFH�GRZQ�SRVLWLRQ��IURP�ZKLFK�KH�PRYHG�KLV�H[WUHPLWLHV�DQG�SXVKHG�KLV�FKHVW�RII�WKH�JURXQG���+H�ZDV�VXEVHTXHQWO\�
REVHUYHG�WR�EH�F\DQRWLF�DQG�QRQ�UHVSRQVLYH���+H�ZDV�SODFHG�LQWR�D�UHFRYHU\�SRVLWLRQ�DQG�UHVXVFLWDWLRQ�DWWHPSWV�ZHUH�VWDUWHG���3DUDPHGLFV�
IRXQG�KLP�WR�EH�DV\VWROLF���+H�ZDV�WUDQVSRUWHG�WR�WKH�KRVSLWDO�DQG�SURQRXQFHG�GHDG���7KH�LQWHUDFWLRQ�ZLWK�SROLFH�ZDV�WRR�EULHI�WR�DFFRXQW�
for an asphyxial death.  There was no history of a delirious state.
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mild cardiomegaly with concentric left ventricular hypertrophy and sub-occlusive atherosclerotic luminal stenosis.  Toxicological 

testing was negative for common drugs, including cocaine and its metabolites.  Postmortem molecular testing demonstrated this man 
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H[SHFWHG�WR�FDXVH�GLVHDVH�LQ�D�KHWHUR]\JRXV�VWDWH���6XEVHTXHQWO\��WKH�PXWDWLRQ�ZDV�UHFODVVL¿HG�DV�D�FODVV�,�PXWDWLRQ��GHOHWHULRXV��WKDW�
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DXWRSV\�LQ�LGHQWLI\LQJ�GLVHDVH�FDXVLQJ�PXWDWLRQV��DQG�KRZ�DQ�HYROYLQJ�NQRZOHGJH�EDVH�FDQ�OHDG�WR�UHLQWHUSUHWDWLRQ�RI�JHQHWLF�GDWD�
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