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CORONER OFFICER GUIDE
SCD
• CIRCUMSTANCES OF DEATH

• Found dead in bed with no previous significant heart disease history

• Found dead in community with no previous heart disease history

• Found collapsed in community either brought in dead or died shortly after admission to AE

• department of local Hospital

• Witnessed collapse with failure to resuscitate at home or in the community

• Collapse during or after sport event

• Death Following impact to chest in sport or assault

• Cardiac arrest with resuscitation and survival to hospital admission but died with hypoxic brain

• damage

• Drowning where circumstances are no clear. Found dead at bottom of pool with no struggle.

• Road traffic accident where circumstances indicate driver collapsed before accident or car veered off

• road before impact. Found dead at wheel of car that is stationary

• Toxicology is negative or non-toxic levels of drugs are found
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CORONER QUESTIONAIRE
• Was the patient previously well/ Did patient have symptoms prior to the sudden death

• Had patient a previous history of heart disease or attended a heart clinic.

• Had patient a history of cardiac arrhythmias (irregular heart beat), Had patient a previous 

ECG

• Had patient a history of chest pain, blackouts, SOB, swelling of legs 

• Had patient a previous history of other disease, asthma, epilepsy, diabetes,  PE

• Was patient on any medication

• Is there a family history of heart disease

• Is there a previous family history of sudden premature death or infant death

• Was patient a smoker / drinker
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GENETIC MATERIAL 

• The 100,000 genome project has been laying the foundations for 

delivering personalised medicine 

• As of November 2018 this will form part of the new landscape of 

widespread provision of genetic testing across England. 

• Genetic testing in unexplained sudden death in the young will be 

available through the NHS provided the sample has been retained. 

• We therefore AS PATHOLOGISTS always aid the retention of such 

tissue as a matter of routine across the country at autopsy. 
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44-year old female, One episode of palpitations earlier same day. 

No past medical history.

Heart weight 341gm Normal

MID VENTRICULAR SLICE
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BEWARE AUTOLYSED HEART 
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Histologically burnt out HCM









CARDIOVASCULAR PATHOLOGY DEPT , ST 

GEORGES MEDICAL SCHOOL, LONDON 

HYPERCONTRACTED HEART 

DEATH IN SYSTOLE

NORMAL HEART WEIGHT 

INCREASED CIRCUMFERENTIAL THICKENING 

SMALL CHAMBER DIAMETER 
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Fig 3: Cross section of right and left ventricle showing dilatation of the right ventricle. There is also thinning of the right anterior and 

posterior walls with scarring. Scarring can also be seen on the right side of the septum.(*) There is transmural fatty hypertrophy of the 

right lateral wall. Note also pale adherent thrombus within the right ventricular trabeculae and  pale  thickening of the subendocardium

of the right ventricular wall.
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FATTY HYPERTROPHY





NORMAL APPEARING HEART



FATTY AREA 

Ablation site







Tansey and Sheppard, Histopathology 2007
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Histopathologic slides of: 1, an individual who exhibited coronary artery disease on 

autopsy and subsequent familial evaluation identified Brugada syndrome (BrS): 

A,macroscopic examination of the left anterior descending coronary artery in an 

otherwise norm...

Papadakis M et al. Circ Arrhythm Electrophysiol 

2013;6:588-596
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Hypertrophic Cardiomyopathy – Mutations of 

Troponin T especially 

Myocarditis/sarcoidosis

Idiopathic Fibrosis

Arrhythmogenic Right Ventricular 

Cardiomyopathy
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PULMONARY VEIN 

ISOLATION WITH ABLATION 

VIA TRANSSEPTAL ROUTE

FOR ATRIAL FIBRILLATION
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