A6  Guidelines for autopsy investigation of fetal and perinatal death

All hospital post-mortem procedures are subject to parental consent that must not be
exceeded. The following guidelines apply to an unrestricted post-mortem examination.

A6.1 External examination

Body weight (to nearest gram if less than 5 kg)
Head circumference

Crown-heel and crown-rump lengths

Foot length

Apparent gestation

Maceration (if baby is born dead)

Meconium staining

Full description to include, e.g. fontanelles, eyes, ears, nose, mouth and palate, digits,
palmar creases, umbilicus and state of cord, genitalia, anus, etc.

Dysmorphic features, congenital malformations and deformities

Other abnormalities (e.g. oedema, abnormal pallor).

A6.2 Internal examination

Comment on cranial, thoracic and abdominal cavities

Retention and fixation of the brain where practicable, subject to informed consent
Systematic description of major organs and tissues

Specific reference to ductus arteriosus and umbilical vessels

Weights of all major organs in a digital balance (to 0.1 g)

Comment on muscle and skeleton.

A6.3 Placenta

Placenta to be examined in all cases. A convenient method of ensuring that the placenta is
available in each case may be to send all placentas from babies admitted to the special care
baby unit/neonatal intensive care unit to the pathology department. Whilst these need not
be examined unless the baby dies, many departments would, in any case, consider it good
practice to examine them.

Dimensions

Trimmed weight

Umbilical cord (length, vessels, abnormalities)
Membranes (complete, incomplete, colour, abnormalities)

Fetal, maternal and cut surfaces.

A6.4  Histology

At least one block of all major thoracic and abdominal organs (right and left lungs,
heart, liver, kidney, thymus, adrenals and pancreas)

Costochondral junction (over 24 weeks’ gestation)

Adequate sampling of brain (varies with case: minimum of one block from hind brain
and one from cerebral hemispheres)

Adequate sampling of placenta (cord, membranes, focal lesions, grossly normal
parenchyma to include amnion and decidua).
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A6.5  Special procedures and investigations

X-ray mandatory for suspected skeletal dysplasia and multiple malformations

Photography mandatory for dysmorphic fetuses and babies without ante-mortem
diagnosis; advised for other gross abnormalities

Bacteriology (blood/spleen/lung/CSF), if clinically indicated
Virology, if clinically indicated

Karyotype, if clinically indicated

Storage of fibroblasts/frozen tissue/DNA, if clinically indicated
Biochemistry, if clinically indicated

Haematologys, if clinically indicated

Neuropathology, if clinical or radiological evidence of CNS pathology or the brain
appears abnormal on external examination.

A6.6  Autopsy reports

Demographic details
Date of autopsy
Details of consent and any restrictions

Availability of clinical records at time of post-mortem, including anomaly scans
if relevant

Attendance of clinician
Clinical history

Systematic description of external, internal and placental examination and results of
X-rays and other ancillary investigations

Summary of major findings including sex and apparent gestation, estimated timing of
death in babies born dead, adequacy of growth and nutrition, presence/absence of
congenital abnormalities, major pathological lesions, evidence of chronic stress or
disease prior to death, placental examination

Commentary addressing the clinical questions and significance of pathological
findings

Mode/cause of death
Record of photographs and any samples retained
Record of disposal of any tissues or samples

A provisional report on the macroscopic findings should be issued within 24-48 hours
of the autopsy, with the histology and further investigations incorporated into a final
report when available

Timely dispatch to clinicians with particular reference to the timing of postnatal
appointments.
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