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H83 Postmortem Changes on Computed Tomography (CT) Can Assist With the 
Diagnosis of Biliary Tract Disease

Michael J. Pickup, MD*, Ontario Forensic Pathology Service, 25 Morton Shulman Avenue, Toronto, ON, CANADA

After attending this presentation, attendees will gain an appreciation for some of the differences in postmortem imaging and clinical 
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This presentation will impact the forensic science community by illustrating a technology-based example of forensic theory — 
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Postmortem changes such as hypostasis in the lungs, hematocrit effect in the dural sinuses, and air collections caused by gas-forming 
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In another case, a 55-year-old man was found dead sitting upright in his bathtub.  At the time of discovery, he was slumped over, but his 
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interval to CT was less than ten hours.
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Pneumobilia is attributed to gas from the small bowel gaining access to the biliary tract.  In addition to pneumobilia, the second case 
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and ascending cholangitis was detected by histology.  Pneumobilia in this case is attributed to fermenting processes of gas-forming 

organisms in the biliary tract.

These cases illustrate the fact that not all postmortem changes seen on CT imaging should be discounted.  Occasionally, regional 

GLIIHUHQFHV�LQ�SRVWPRUWHP�FKDQJHV�RU�DUWLIDFWV�FDQ�EH�OHYHUDJHG�WR�JXLGH�VSHFLDOL]HG�GLVVHFWLRQ�DQG�VDPSOLQJ�DW�DXWRSV\���)RU�WKLV�UHDVRQ��
postmortem changes must be assessed in the context of the clinical history, external examination, the postmortem interval, their extent 
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