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ABSTRACT
Sudden unexpected cardiac death remains one of the most challenging diagnoses 
in forensic pathology, particularly when gross autopsy findings are uncertain. 
Myocardial infarction in the first few hours after symptom onset may produce faint 
or absent gross morphological changes, making microscopic evaluation necessary. 
In Nepal, histopathological examination is not routine in medicolegal autopsies.

We present two cases of sudden unexpected natural death involving middle-aged 
men who presented with nonspecific symptoms shortly before and were declared 
brought dead upon arrival at health care facilities. Medicolegal autopsies revealed 
minimal gross cardiac findings. First case, a localized whitish patch was identified 
over the right ventricular surface without significant coronary artery obstruction. 
Histopathological examination demonstrated early myocardial infarction involving 
the left ventricular wall and interventricular septum, accompanied by focal 
lymphocytic myocarditis and early coronary atherosclerosis. Second case, gross 
examination revealed severe calcific narrowing of the left anterior descending 
coronary artery. Microscopic examination confirmed early myocardial ischemic 
injury of the right ventricular myocardium with advanced atherosclerotic plaque 
characterized by cholesterol clefts and foamy macrophages.

Routine histopathological examination should be strongly considered in medicolegal 
autopsies involving sudden unexplained deaths. Integrating microscopic evaluation 
into standard forensic practice improves diagnostic precision, reduces uncertainty 
in determining the cause of death, and enhances the scientific credibility of 
medicolegal investigations in resource-limited settings.
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INTRODUCTION
Medicolegal autopsy remains the gold standard for 
investigating sudden, suspicious, unexplained, and 
unnatural deaths.1,2 Besides determining the medical 
cause of death, forensic autopsy plays an important role 
in establishing the manner of death, reconstructing the 
circumstances surrounding the fatal event, documenting 
injuries, recovering forensic evidence, and assisting judicial 
investigations.2,3 Accurate autopsy findings are basic 
to criminal justice, mortality statistics, epidemiological 
surveillance, and public health planning.2 Modern 
forensic pathology promote a multidisciplinary approach 

that combines gross examination with histopathology, 
toxicology, microbiology, molecular investigations, 
postmortem imaging, and other supporting techniques to 
improve diagnostic accuracy and strengthen medicolegal 
conclusions.4-6

Cardiovascular disease remains the leading cause of 
mortality worldwide, accounting for approximately 20 
million deaths annually, with ischemic heart disease 
representing the largest contributor.7 Sudden cardiac death 
(SCD), defined as an unexpected natural death due to 
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cardiac causes occurring within one hour of symptom onset 
or within 24 hours of the individual last being seen alive, 
constitutes a significant proportion of these deaths.6,8,9 
Although many cases result from advanced coronary 
artery disease, sudden death may also occur during the 
earliest phase of acute myocardial ischemia, when gross 
morphological changes are absent or inadequate to be 
detected during routine autopsy.6,10,11

Early myocardial infarction is a well-recognized diagnostic 
challenge in forensic pathology.1 During the first few 
hours after coronary artery occlusion, the myocardium 
may appear grossly unremarkable despite irreversible 
cellular injury.12,13 Histopathological examination can reveal 
characteristic early changes, including myocyte waviness, 
hypereosinophilia, loss of cross-striations, nuclear pyknosis 
or disappearance, contraction band necrosis, and interstitial 
edema, followed later by inflammatory cell infiltration.8,12,13 
Identification of these microscopic features requires 
systematic tissue sampling and expert interpretation, 
making histopathology essential in the investigation of 
sudden cardiac deaths.1,3,6

Recognizing its diagnostic value, the Association for 
European Cardiovascular Pathology recommends 
comprehensive histological examination of the 
myocardium and coronary arteries in all cases of sudden 
unexpected cardiac death.14,15 Likewise, the Royal College of 
Pathologists and other international forensic organizations 
advocate routine cardiac histopathology whenever the 
cause of death remains uncertain or cardiovascular disease 
is suspected.8 These recommendations address that 
microscopic examination frequently detects pathological 
changes not evident on gross examination alone.9,16

Several studies have shown that histopathological 
examination significantly increases the diagnostic yield 
of medicolegal autopsies by establishing, confirming, or 
modifying the cause of death in cases initially considered 
uncertain after routine autopsy.4,5 Histology is particularly 
valuable for identifying early myocardial infarction, 
myocarditis, cardiomyopathies, infiltrative myocardial 
diseases, vasculitis, and occult infections.5,6,9 Correlation of 
microscopic findings with clinical history, gross pathology, 
and toxicological investigations enhances the scientific 
reliability of forensic opinions and improves the accuracy 
of death certification.1,17

Despite these advantages, routine histopathological 
examination is not universally practiced in many low- and 
middle-income countries because of limited laboratory 
infrastructure, financial constraints, shortages of trained 
personnel.4,5 In Nepal, medicolegal autopsies in sudden, 
suspicious, and unnatural deaths are performed by 
authorized government medical officers or forensic 
specialists under the prevailing legal framework.18 However, 
tissue sampling for histopathology is generally reserved for 
selected cases with uncertain gross findings or suspected 
specific pathology.19 As a result, faint myocardial lesions 

and early ischemic changes may remain undiagnosed when 
microscopic examination is omitted.10,16

This case series describes two middle-aged men who 
died suddenly following nonspecific symptoms, in whom 
conventional medicolegal autopsy failed to fully explain 
the fatal event. Histopathological examination of the 
myocardium demonstrated characteristic features of 
early acute myocardial infarction, enabling definitive 
determination of the cause of death. These cases highlight 
the important role of routine cardiac histopathology in 
improving diagnostic accuracy, strengthening medicolegal 
conclusions, and supporting the incorporation of 
systematic microscopic examination into medicolegal 
autopsy protocols, particularly in resource-limited settings 
such as Nepal.

CASE REPORT
Case 1

Clinical History

A 40-year-old Nepalese male with no documented history 
of chronic medical illness suddenly developed severe 
epigastric discomfort while spending the evening with 
friends in his rented room. According to the police inquest 
report, the discomfort was acute in onset and progressively 
worsened over a short period. Recognizing the severity of 
his symptoms, his companions immediately transported 
him to the nearest healthcare facility. Despite immediate 
transportation, he was declared brought dead on arrival. 
There was no reported history of preceding trauma, 
seizures, intoxication, or fever. Due to the sudden and 
unexplained nature of death, a medicolegal autopsy was 
ordered by the investigating authority to determine the 
cause and manner of death.

External Examination

The autopsy was performed at the Department of Forensic 
Medicine, Kathmandu University School of Medical 
Sciences, Dhulikhel Hospital, Kathmandu University 
Hospital. The deceased was moderately built and had 
early postmortem changes, consistent with the reported 
postmortem interval. Multiple superficial abrasions were 
present over both lower limbs and the lower back. These 
Injuries were recent, superficial, and non-fatal, and were 
considered compatible with minor contact during collapse 
or transportation. No significant external injuries or other 
findings indicating poisoning and mechanical asphyxia.

Internal Examination

Systematic internal examination demonstrated no evidence 
of significant traumatic injury involving the thoracic, 
abdominal, or cranial cavities.

The heart weighed approximately 300 g, which was within 
the expected range, a localized whitish patch was observed 
over the anterior aspect of the right ventricle. The 
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pericardium was intact without hemorrhage or effusion. 
The cardiac chambers were normally configured, and the 
myocardium maintained its usual consistency. Cardiac 
valves, papillary muscles, chordae tendinae, and great 
vessels appeared grossly unremarkable. The coronary 
arteries appeared patent on routine gross inspection 
without significant luminal narrowing or thrombosis.

Examination of the lungs, liver, spleen, kidneys, brain, and 
gastrointestinal tract revealed no significant pathological 
abnormalities that could account for death. Because the 
gross examination failed to establish a definitive cause of 
death, the entire heart was preserved and submitted for 
detailed histopathological evaluation.

Histopathological Findings

Gross Pathology

The intact heart measured 10x9x8 cm.

The ventricular wall thicknesses were as shown in table 1.

artery, aortic wall, and cardiac valves showed no significant 
pathological abnormalities.

Final Pathological Diagnosis

The combined gross and microscopic findings established 
the diagnosis of 

● Early acute myocardial infarction involving the left 
ventricular wall and interventricular septum.

● Mild coronary atherosclerosis involving the left coronary 
artery.

● Focal non-infective lymphocytic myocarditis.

The absence of significant extracardiac pathology, together 
with the histopathological evidence of acute ischemic 
myocardial injury, supported ischemic heart disease as the 
cause of sudden natural death

Case 2

Clinical History

A 52-year-old Nepalese male experienced severe abdominal 
pain while staying at a local guest house. According to the 
police inquest report, the pain developed suddenly during 
the early morning hours. He was transported urgently to 
a nearby hospital but was declared dead at 06:40 hours 
before resuscitative measures could be initiated. Available 
investigative records revealed no history of recent trauma, 
assault, poisoning, or prolonged illness. Given the sudden 
unexplained nature of death occurring outside a healthcare 
setting, a medicolegal autopsy was requested.

External Examination

The deceased was a moderately built and postmortem 
examination revealed multiple superficial abrasions over 
both lower limbs and the lower back, like those observed in 

Table 1. Ventricular wall thickness.

Cardiac Structure Thickness (cm)

Right ventricular wall 1.4

Left ventricular wall 2.4

Interventricular septum 1.8

External examination confirmed the presence of focal 
whitish discoloration over the right ventricular surface. 
Serial sectioning failed to demonstrate obvious hemorrhage, 
fibrosis, infarction, calcification, or myocardial scarring. The 
cardiac valves were structurally normal. The right coronary 
artery and left anterior descending (LAD) coronary artery 
appeared grossly patent.

Microscopic Examination

Representative sections were obtained from both 
ventricles, interventricular septum, atria, major coronary 
arteries, aortic root, and pulmonary trunk.

Histological sections from the left ventricular myocardium 
and interventricular septum demonstrated characteristic 
features of early myocardial ischemic injury, including:

● Wavy myocardial fibers. (Fig. 1A in 10X and Fig. 1B in 40X)

● Loss of cross-striations (Fig. 1C)

● Loss of nuclear staining (Fig. 1C)

● Patchy lymphocytic inflammatory infiltrates (Fig. 1C)

These microscopic alterations were consistent with the 
earliest stages of acute myocardial infarction. Section 
from the right ventricular myocardium were largely 
unremarkable.

Microscopic examination of the left coronary artery 
demonstrated focal intimal atheromatous plaque formation 
without critical luminal obstruction (Fig. 2A in 10X and Fig. 
2B in 40X). The remaining coronary arteries. pulmonary 

Figure 2. Sections from the left coronary artery show the vessel 
wall with focal atheromatous plaque (Fig. 2A in 10X and Fig. 2B 
in 40X).

Figure 1. Sections from the left ventricular wall and 
interventricular septum show some muscle fibers with increased 
waviness (Fig. A in 10X and Fig. B in 40X), loss of nuclei and cross 
striations, and lymphocytic infiltrations (Fig. C).

A

A B

B C
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case 1. These injuries were insignificant. No other external 
injuries were present, leading to no obvious cause of death 
could be identified.

Internal Examination

The cranial, thoracic and abdominal cavities contained 
no abnormal fluid collections or traumatic injuries. The 
heart demonstrated a smooth glistening epicardial surface 
without pericardial hemorrhage.

Careful examination of the coronary arteries identified 
marked pathological change involving the left anterior 
descending coronary artery (LAD). Approximately 5 cm 
distal to its origin. A 1 cm segment exhibited marked 
calcification with complete luminal occlusion by a firm 
atherosclerotic plaque. No acute coronary thrombosis was 
identified grossly.

Cardiac valves, papillary muscles, and chordae tendinae 
appeared structurally intact. No ventricular rupture or gross 
myocardial infarction was identified on serial sectioning.

The remaining thoracic and abdominal organs were grossly 
unremarkable. Because gross myocardial infarction was 
absent despite severe coronary artery disease, the entire 
heart was submitted for histopathological examination.

Histopathological Findings

Gross Pathology

The heart measured 12 x 10 x 7.5 cm.

The myocardial wall thicknesses were as shown in table 2.

These findings were consistent with the earliest microscopic 
stage of acute myocardial infarction.

Microscopic examination of the LAD revealed advanced 
fibroatheromatous disease characterized by:

● Severe intimal thickening with flattened ednothelium 
(Fig. 4)

● Cholesterol clefts (Fig. 4)

● Numerous foamy macrophages (Fig. 4)

● Fibrous cap formation (Fig. 4 and Fig. 5) 

● Marked luminal compromise (Fig. 4 and Fig. 5)

The right coronary artery, left circumflex artery, ascending 
aorta, pulmonary artery, and cardiac valves showed no 
significant microscopic abnormalities.

Table 2. Myocardial wallthickness

Cardiac Structure Thickness (cm)

Right ventricular wall 1.3

Left ventricular wall 1.6

Interventricular septum 2.1

Figure 3. Sections from the right ventricular wall show some 
muscle fibers with increased waviness, loss of nuclei, and cross 
striations.

Figure 4. Sections from the left anterior descending artery show a 
vessel wall linked by flattened endothelium with a compromised 
lumen. The subendothelial region shows cholesterol clefts and 
foamy macrophages.

Figure 5. Sections showing atherosclerosis plaque in the left 
anterior descending artery (Fig. A in 10X and Fig. B in 40X)

Serial sectioning demonstrated yellow-white atherosclerotic 
deposits producing marked narrowing of the LAD lumen, 
consistent with autopsy findings. The remaining coronary 
arteries showed no grossly significant disease. No gross 
myocardial fibrosis, infarction, hemorrhage, or scar 
formation was identified.

Microscopic Examination

Histological sections from the left atrium, left ventricle, 
right atrium, and interventricular septum demonstrated 
preserved myocardial architecture without significant 
pathological abnormalities.

In contrast, sections obtained from the right ventricular 
wall demonstrated early ischemic myocardial injury 
characterized by:
● Wavy myocardial fibers (Fig. 3)
● Loss of cross-striations (Fig. 3)

● Nuclear fading (Fig. 3)
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Final Pathological Diagnosis

Histopathological examination established:

● Early acute myocardial infarction involving the right 
ventricular myocardium.

● Advanced calcific atherosclerosis of the left anterior 
descending coronary artery with critical luminal stenosis.

● Ischemic heart disease, secondary to severe coronary 
artery atherosclerosis.

The correlation of gross coronary pathology with 
microscopic evidence of acute myocardial ischemia 
established ischemic heart disease as the definitive cause 
of sudden natural death.

Comparative Summary of Both Cases

Despite differences in age and gross pathological findings, 
both decedents presented with sudden death following 
nonspecific symptoms and exhibited either absent or 
minimal gross evidence of acute myocardial infarction at 
autopsy. Histopathological examination proved decisive in 
both cases by revealing early ischemic myocardial injury 
that would likely have been overlooked on macroscopic 
examination alone. While the first case demonstrated slight 
coronary atherosclerosis associated with early myocardial 
infarction and focal lymphocytic myocarditis, the second 
case showed advanced calcific atherosclerosis of the left 
anterior descending coronary artery with corresponding 
early myocardial ischemic changes.

Together, these cases illustrate the indispensable role of 
routine cardiac histopathology in medicolegal investigations 
of sudden unexpected death, particularly when 
conventional autopsy findings are equivocal or insufficient 
to explain the fatal event. This clinicopathological 
correlation forms the basis for the expanded discussion 
that follows, emphasizing the diagnostic, forensic, and 
public health significance of histopathological examination 
in sudden death.

DISCUSSION
Medicolegal autopsy is the reference standard for 
investigating Sudden, unexpected, suspicious, and unnatural 
deaths.20,21 While gross examination establishes the cause 
and manner of death in most cases, it may be insufficient 
when fatal pathological changes are small or occur before 
recognizable macroscopic alterations develop.1,13 In such 
situations, supplementary investigations, particularly 
histopathological examination, provide critical diagnostic 
evidence that strengthens medicolegal opinions and 
improves the accuracy of death certification.4,5

Cardiovascular disease remains the leading cause 
of mortality worldwide, with ischemic heart disease 

accounting for most sudden cardiac deaths.7,9 Although 
advanced coronary artery disease is frequently identified 
at autopsy, fatal myocardial ischemia may occur during the 
early stages of infarction when gross examination reveals 
no significant abnormalities.13,22 Failure to recognize these 
early lesions may result in an incorrect or uncertain cause 
of death, potentially affecting judicial investigations, 
mortality data, and public health surveillance.1,20

Histopathological examination plays a important role in 
resolving this diagnostic challenge.1,6 Early myocardial 
infarction is characterized by microscopic changes including 
myocyte waviness, hypereosinophilia, contraction band 
necrosis, nuclear pyknosis, and interstitial edema that 
precede gross pathological findings and may provide 
the only objective evidence of acute ischemic Injury.13,23 
Accordingly, histopathology frequently establishes or 
confirms the cause of death when conventional autopsy 
findings are uncertain, particularly in cases of sudden 
unexpected cardiac death.4,5,16

Recognizing its diagnostic importance, the Association 
for European Cardiovascular Pathology and the Royal 
College of Pathologists recommend systematic histological 
examination of the myocardium and coronary arteries in 
unexplained sudden cardiac deaths or when cardiovascular 
disease is suspected.6,24 Multiple studies have demonstrated 
that microscopic examination improves the diagnostic yield 
of medicolegal autopsies by identifying occult myocardial 
infarction, myocarditis, cardiomyopathies, infiltrative 
myocardial disorders, and other cardiac pathologies that 
may not be apparent on gross examination.4,5,16

Despite these recommendations, routine cardiac 
histopathology remains inconsistently practiced in many 
low- and middle- income countries because of limited 
laboratory infrastructure, financial constraints, and 
shortages of trained forensic pathologists.4,5,18 In Nepal, 
histopathological examination is generally performed 
selectively when gross autopsy findings fail to explain death 
or when a specific pathological process is suspected.19 
Consequently, early myocardial infarction may remain 
undiagnosed, reducing diagnostic certainty and potentially 
compromising medicolegal conclusions.

The present case series describes two sudden unexpected 
deaths in which conventional medicolegal autopsy failed to 
identify the fatal pathology. Histopathological examination 
of the myocardium demonstrated characteristic features 
of early acute myocardial infarction, enabling definitive 
determination of the cause of death. These cases highlight 
the forensic significance of routine cardiac histopathology 
in resolving diagnostically challenging autopsies and 
support its wider incorporation into medicolegal autopsy 
protocols, particularly in resource-constrained settings.

Case Note



KATHMANDU UNIVERSITY MEDICAL JOURNAL

Page 410

ACKNOWLEDGEMENTS
The authors would like to thank the Department of Forensic 
Medicine and Toxicology, Department of Pathology, 

Dhulikhel Hospital, medicolegal authorities and and the 
families of the deceased for their support and cooperation.

REFERENCES
1.	 Pathak A, Mangal HM. Histo-pathology examination in medico-legal 

autopsy pros & cons. J Indian Acad Forensic Med. 2010; 32: 128-31.

2.	 Medicolegal Investigation of Death. Springfield (IL): Charles C Thomas.

3.	 Kumar V, Abbas AK, Aster JC. Robbins & cotran pathologic basis of 
disease. 10th ed. Philadelphia, PA: Elsevier - Health Sciences Division, 
2020.

4.	 Shubhendu K, Mundri S, Kumar S, Kumar A. The Impact of 
Histopathology on Medical Board Autopsies. Cureus. 2025 Feb 
7;17(2):e78675. doi: 10.7759/cureus.78675. PMID: 40062106; 
PMCID: PMC11890611.

5.	 Mukherjee B, Ropmay AD, Slong D, Das P, Patowary AJ, Khonglah 
Y, et al. Role of Histopathology in Determining the Cause of Death 
in Medicolegal Autopsies. Cureus. 2025 Mar 23;17(3):e81055. doi: 
10.7759/cureus.81055. PMID: 40271294; PMCID: PMC12014862.

6.	 Basso C, Aguilera B, Banner J, et al. Guidelines for autopsy investigation 
of sudden cardiac death: 2017 update from the Association for 
European Cardiovascular Pathology. Virchows Arch 2017; 471: 691–
705.

7.	 Basso C, Aguilera B, Banner J, Cohle S, d’Amati G, de Gouveia RH, et 
al. Guidelines for autopsy investigation of sudden cardiac death: 2017 
update from the Association for European Cardiovascular Pathology. 
Virchows Arch. 2017 Dec;471(6):691-705. doi: 10.1007/s00428-017-
2221-0. Epub 2017 Sep 9. PMID: 28889247; PMCID: PMC5711979.

8.	 Basso C, Aguilera B, Banner J, Cohle S, d’Amati G, de Gouveia RH, et 
al. Guidelines for autopsy investigation of sudden cardiac death: 2017 
update from the Association for European Cardiovascular Pathology. 
Virchows Arch. 2017 Dec;471(6):691-705. doi: 10.1007/s00428-017-
2221-0. Epub 2017 Sep 9. PMID: 28889247; PMCID: PMC5711979.

9.	 World Health Organization. Cardiovascular diseases (CVDs): Fact 
sheet. Geneva, 2023.

10.	 Saukko P, Knight B. Royal College of Pathologists. Guidelines on 
Autopsy Practice: Sudden Death with Likely Cardiac Pathology. Boca 
Raton (FL; London: CRC Press, 2024.

11.	 Sheppard MN. Aetiology of sudden cardiac death in sport: a 
histopathologist’s perspective. Br J Sports Med. 2012; 46 Suppl 1: 
i15–21.

12.	 Konjhodžić A, Skokić F. Histopathological changes in early myocardial 
infarction: diagnostic significance in forensic pathology. Forensic Sci 
Med Pathol. 2021; 17: 411–20.

13.	 Thygesen K, Alpert JS, Jaffe AS, Chaitman BR, Bax JJ, Morrow DA, 
et al. Fourth Universal Definition of Myocardial Infarction (2018). 
J Am Coll Cardiol. 2018 Oct 30;72(18):2231-2264. doi: 10.1016/j.
jacc.2018.08.1038. Epub 2018 Aug 25. PMID: 30153967.

14.	 Virmani R, Burke AP, Farb A, Kolodgie FD. Pathology of the vulnerable 
plaque. J Am Coll Cardiol. 2006 Apr 18;47(8 Suppl):C13-8. doi: 
10.1016/j.jacc.2005.10.065. PMID: 16631505.

15.	 Burke AP, Virmani R. Pathophysiology of acute myocardial infarction. 
Med Clin North Am. 2007 Jul;91(4):553-72; ix. doi: 10.1016/j.
mcna.2007.03.005. PMID: 17640536.

16.	 Virmani R, Burke AP, Kolodgie FD, Farb A. Vulnerable plaque: the 
pathology of unstable coronary lesions. J Interv Cardiol. 2002 
Dec;15(6):439-46. doi: 10.1111/j.1540-8183.2002.tb01087.x. PMID: 
12476646.

17.	 Basso C, Burke M, Fornes P, Gallagher PJ, de Gouveia RH, Sheppard M, 
et al. Guidelines for autopsy investigation of sudden cardiac death. 
Virchows Arch. 2008 Jan;452(1):11-8. doi: 10.1007/s00428-007-0505-
5. Epub 2007 Oct 20. PMID: 17952460.

18.	 de Noronha SV, Behr ER, Papadakis M, Ohta-Ogo K, Banya W, Wells 
J, et al. The importance of specialist cardiac histopathological 
examination in the investigation of young sudden cardiac deaths. 
Europace. 2014 Jun;16(6):899-907. doi: 10.1093/europace/eut329. 
Epub 2013 Oct 22. PMID: 24148315.

19.	 College of American Pathologists. Autopsy Performance and 
Reporting Guidelines. Northfield.

20.	 Atreya A, Subedi N. The Need to Strengthen Medicolegal System of 
Nepal : A Forensic Medicine Perspective. J Nepal Health Res Counc. 
2025 Jun 29;23(1):200-204. doi: 10.33314/jnhrc.v23i01.5628. PMID: 
40776494.

21.	 Subedi N, Bhattarai S, Ranabhat S, Sharma BK, Baral MP. Determination 
of causes of adult deaths using minimally invasive tissue sampling in 
Gandaki province of Nepal: a multicenter hospital-based study. Eur J 
Med Res. 2023 Oct 7;28(1):407. doi: 10.1186/s40001-023-01392-0. 
PMID: 37805504; PMCID: PMC10559450.

22.	 Byard RW. Pekka Saukko, Bernard Knight: Knight’s forensic pathology 
4th ed. : New York. CRC press, Taylor and Francis Group, 2016. Forensic 
Sci Med Pathol. 2017; 14: 147.

23.	 Kutlu E, Avci E, Acar K. Postmortem biochemistry in deaths from 
ischemic heart disease. J Forensic Leg Med. 2023 Nov;100:102599. 
doi: 10.1016/j.jflm.2023.102599. Epub 2023 Oct 9. PMID: 37839363.

24.	 Buja LM. Myocardial ischemia and reperfusion injury. Cardiovasc 
Pathol. 2005 Jul-Aug;14(4):170-5. doi: 10.1016/j.carpath.2005.03.006. 
PMID: 16009313.

25.	 RC Path Guidelines on Autopsy Practice - a guideline document by the 
Royal College of Pathologists. 2020.


