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SUMMARY

Presented case was a 2-year-old baby girl who had been treated for nearly one year with the indication of multifocal epileptiform anomaly. She was found
dead in her bed in morning hours, autopsy was planned after prosecutors investigation. On internal autopsy examination, shrinkage of gyral structures in the
frontal, and parietal lobes of the left hemisphere, markedly enlarged sulci, and a hypoplastic appearance were noted. Histopathological examination revealed
evidence of pneumonia, brain exposed microgyral formations, disordered cortical stratification, hypercellularity, dysmorphic neuronal structures, balloon cells
with diagnosis of cortical dysplasia. Pneumonia was reported as a cause of death. We aimed to discuss in the light of the literature a case with cerebral hypo-
plasia which is rarely seen at forensic autopsies.
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Nekropticky pripad hypoplazie/dysplazie mozku

SOUHRN

| kdyz existuji pouze omezené tdaje o frekvenci vyskytu vyvojovych malformaci mozkové kdry, jedna se o vyznamné pric¢iny mentalni retardace, epilepsie a
dalSich neurologickych postizeni. Vzhledem k sofistikovanym neuroradiologickym metodam jsou detekovany castéji nez drive. | kdyz jejich pficina neni iplné
znama, zda se, Ze se jedna o odezvu mozku na genetické faktory a vliv prostiedi. Je zndmo, ze faktory prostredi mohou v téhotenstvi ovliviiovat migraci neurob-
lastt a rovnéz je znam i geneticky ptivod mnoha poruch neuronalni migrace. Epilepsie, psychomotoricka retardace a loziskové neurologické postizeni patfi
rovnéz mezi vyznamné klinické symptomy. Epileptické ataky mohou byt lokalizované ¢i generalizované. V nasem pripadé se jednalo o divku ve véku dvou let,
kterd byla dle udajl rodiny [é¢ena po dobu témér jednoho roku s diagnézou multifokalni epileptiformni anomalie. Postupné u ni dochazelo k omezeni hybnosti
a ke konci jiz stézi udrzela hlavu ve vzpfimené poloze. Casto téz trpéla zachvaty kieci a chybéla aktivni hybnost dolni poloviny téla. Byla nalezena bez znamek
zivota dopoledne se své posteli, pficemz byla nafizena pitva ke zjisténi presné priciny smrti. Pitva byla provedena na pracovisti v Burse, Turecko, kdy pfi zevni
prohlidce nebyly zjistény zadné stopy nasili. Pri vlastni pitvé bylo pozorovéno ztenc¢eni mozkovych zavitl v celnim a temennim laloku levé hemisféry, vyrazné
prohloubeni mozkovych ryh a celkové hypoplasticky vzhled mozku. Histologickym vysetfenim byla zjisténa pneumonie, v mozkové tkani mikrogyralni forma-
u ditéte s kongenitalni multifokaIni epileptiformni anomalii byla stanovena jako pneumonie. Nasim cilem bylo prezentovat pfipad hypoplazie mozku, ktery je
i s ohledem na literaturu v pitevnim materialu zfidka vidanym jevem.
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Though limited information is available about the cortical
developmental malformation, these types of malformations
are known to be among important causes of mental-motor re-
tardation, epilepsy, and other neurological disorders. Owing to
sophisticated neuroradiological methods, it is more frequently
detected (1-8). Although its underlying pathological etiologies
are not completely known, it has been evaluated as a cerebral
response to genetic, and environmental factors. Besides many
factors in pregnancy are known to effect migration of neurob-
lasts, and genetic origins of many neuronal migration disorders
have been also indicated in the literature (1-3).
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CASE REPORT

As we learnt from her family, our case was a 2 —year-old baby
girl who had been treated for nearly one year with the indicati-
on of multifocal epileptiform anomaly, and his physical activity
slowed down with age, and she could hardly hold her head at
erect position. Besides she couldn't move her lower part of her
body by herself, and suffered from frequent convulsive seizures.
Her family was a housekeeper of a farmhouse, and she was fou-
nd dead in her bed in the morning hours by her grandmother.
The prosecutor requested autopsy to determine the precise
cause of her death. On her autopsy, external physical exami-
nation of the corpse performed in Bursa Morgue Department
could not reveal any traumatic lesion except for an ecchymotic
area on the lateral part, and upper eyelid of her right eye of
this baby girl who was 90 cm in height, and 10 kg in weight.
On internal examination, her brain (569 gr), heart (76 gr), right
lung (134 gr), left lungs (120 gr), and liver (569 gr) were weighed.
On cerebral dissection, macroscopic differences were detected
between cerebral hemispheres. Shrinkage of gyral structures in
the frontal, and parietal lobes of the left hemisphere, marked-
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Fig. 1. Macroscopic view: A hypoplastic appearance of frontal,
and parietal lobes of the left cerebral hemispheres.

ly enlarged sulci, and a hypoplastic appearance relative to the
contralateral hemisphere were observed (Fig. 1). In the same
region, markedly enlarged meningeal capillaries, and conges-
tion were detected. Mottled appearance of the lungs, signs of
congestion in the heart, and kidneys, and fatty liver were also
observed. On histopathological examination, microgyral forma-
tions, increase in the number of meningeal capillaries, disorde-
red cortical stratification, hypercellularity, dysmorphic neuronal
structures, balloon cells, and cortical dysplasia were detected
(Fig. 2). Mottled appearance of the lungs, infiltration of neutro-
philic leukocytes within alveoli, and brochial lumens, signs of
edema, congestion, and pneumonia were detected. Chemical
analyses revealed the presence of therapeutic doses of antiin-
flammatory paracetamol (126 ng/mL), and antiepileptic valpro-
ic acid (2526 ng/mL) in blood which were excreted in urine. On
systematic biochemical analyses, any other toxic material was
not detected in blood, and urine samples. Cause of death of this
baby with the diagnosis of congenital multifocal epileptiform
anomaly was reported as pneumonia. Herein, we intended to
discuss hypoplastic-dysplastic cerebral anomaly which is rarely
seen in forrensic autopsies in the light of the literature findings.

DISCUSSION

Though limited information is available about the frequen-
¢y, and causes of cortical developmental malformations of
the brain, these types of malformations are among important
causes of mental-motor retardation, epilepsy, and other neu-
rological disorders (1-8). Epilepsy, motor- mental retardation,
and focal neurological problems are the most important clini-
cal presentations as is in our case. Besides epileptiform seizures
with partial, and generalized attacks have been reported (1-4).
Similar to our case, Fauser et al.(5) emphasized that despite
antiepileptic treatment, history of epileptiform seizures can be
detected. They also indicated that in some cases these epilep-
tic seizures can not become manifest for years, and also de-
monstrate resistance against certain antiepileptic drugs which

Fig. 2. Disordered cortical stratification of the brain, hypercellula-
rity, and proliferation of meningeal capillaries (HE 40x).

are predominantly seen in cases with cytoarchitectural abnor-
malitities. In the developmental anomalies of the brain, symp-
toms in a wide spectrum have been reported on macroscopic
examinations, while some authors also indicated the presen-
ce of hypoplastic lesions, and asymmetries in cerebral lobes
(1,2,3,6). Cortical dysplasias of the brain were firstly defined by
Taylor, and Falconer in the early 1970s (6,7). Nowadays, as for
neuropathological, and clinical features, non-Taylor-types of
focal cortical dysplasia have architectural, and cytoarchitectu-
ral subtypes, while Taylor-type cortical dysplasia is categorized
as subtypes with or without balloon cells.Generally three main
subtypes of cortical dysplasia have been defined. In neuropat-
hological classifications of cortical dysplasias, in the presence
of dysplastic cytorarchitecture, cortical laminar disarrange-
ment, dysmorphic neurons, and giant balloon cells have been
detected (6,7). Microscopic examination of our case revealed
microgyral formations, increase in meningeal capillaries, and
also characteristic histopathological findings of cortical dyspla-
sia including disordered cortical stratification, hypercellularity,
balloon-type cells. Despite some attempts at categorization of
cortical dysplasias based on the presence of certain microtubu-
le-associated proteins, and genes effective on migration, irre-
futable conclusions which might lead to detailed classification
of cortical dysplasias have not been suggested up to now (3,8).
It has been also emphasized that among radiological modali-
ties, cerebral MR might reveal some characteristic differences
between Taylor-, and non-Taylor type dysplasias which might
also have a favourable effect on organization of preoperative
planning. The researchers also underlined some potential dif-
ferences between surgical treatments of Taylor, and non-Taylor
type cortical dysplasias (7,8). Rapid advances in biological, and
imaging techniques increase our knowledge about cerebral
cortical dysplaisas (6). However, as is revealed in our case, nec-
roptic examinations have proved that especially in pediatric
cases histopathological analysis of cerebral specimens should
be more carefully conducted, and also evidenced that autopsy
examinations is helpful in detailed comprehension, and preci-
se classification of cerebral malformations.
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VI. ro¢nik Mezinarodniho kongresu
urazoveé chirurgie a soudniho lékarstvi

Ve dnech 4.-5.z4fi 2014 probéhl v Mikulové Sesty ro¢nik Mezindrodniho kongresu Urazové chirurgie a soudniho lékafstvi. Poradate-
lem akce byla Klinika Grazové chirurgie LF MU a Traumacentrum Fakultni nemocnice Brno spolu s Ustavem soudniho lékafstvi LF MU
a Fakultni nemocnice u sv. Anny v Brné. Zastitu nad kongresem prevzal dékan Lékaiské fakulty Masarykovy univerzity prof. MUDTr. Jifi
Mayer, CSc. a feditel Fakultni nemocnice Brno MUDr. Roman Kraus, MBA. Odborné garance se ujala Ceska spole¢nost pro urazovou
chirurgii CLS JEP a Spole&nost soudniho lékafstvi a toxikologie CLS JEP.

Mistem kondni zUstal jiz tradi¢né hotel Galant, situovany pod Svaty kopecek v Mikulové. Zvolené hlavni téma bylo stejné jako v lon-
ském roce, tj. ,Polytrauma a komplikace v chirurgické péci”. BEhem dvou kongresovych dni zaznélo celkem 63 Ustnich sdéleni. Od-
borny program organizatofi rozdélili do sesti blokl s podtitulem Soudni Iékafstvi, Traumatologie |, Il, Pfednemocnic¢ni péce, Urgentni
pfijmy a Varia. Rovnéz cely letosni ro¢nik bylo mozno sledovat online na portédlu www.akutne.cz. Mikulovsky barokni zamek a viahy
Ctvrtedni vecer vytvorily dokonalou kulisu pro netrpélivé ocekdvany spolecensky vecer. Bohaty raut, zivd hudba a dobré moravské
vino predstavovaly idedlni podminky pro neutuchajici zdbavu a vasnivé kuloarni diskuze.

Mezioborové zaméreni kongresu, kvalitni program, ale také pfijemné pocasi babiho Iéta a malebna pfiroda Palavy, pfispivaji ke stale
vétsi popularité této akce, coz letos dokazalo ocenit piiblizné 350 registrovanych Gcastnikd. Na zavér nezbyva nez se tésit na piisti
ro¢nik, ktery probéhne na stejném misté v terminu 3. — 4. zafi 2015.
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