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’7-':*44'BSTRACT-? o

e Altlwugh adaleseents make up abaut 20 percent of the worla' s popu[anon, they have rmd:tmnally S
e -'--3been neglecred as a dfstmct rarget graup Combmanou of deveiopmental changes, nsk-takmg behawor- e

R and g7 eater mdependence in ihi is age graup somet:mes lead to undeszrable cansequences mcludmg death e

| This study mmed to evaluate adolescent death regmdmg age, geuder, cause, mauner of death, locauou, EE
B deatlz scena rco perpetraior m cases referred to Insnrute of Fa orens:c Mea'!cme M lmstry af Jusnce al Zen-'-".- S : :.
i imm, Cau 0 durmg the penad (2003~2004) Thetr ages ranged berween 1 0 19 years Por.mns detecttou and i

i for emic pnll:olagy anm’ ysrs were dane for rhe sfud:ed cases. T} Ize most common marmer of death s was hom- B

S :crde fa!lowed by acc:dent smerde, namrm’ and mrdetermmed in: rl:e averall age graups ]n comrast Ihe SRR

most common mamler m tlze yauuger age group 1 0- 14 years was accidem In hom:czdal death rhe perpe»I:_ ORI
N trarar was not. a fam:ly member in6l. 5% of deceased cma' stab womads were !he comman cause (61 5 %), :
' i Tlxe majonry of acctdental deaths (84 2%) were burus drowmug and traﬁ?c acmdenrs Smcrda! a‘eaths __ _; L
were common in the older age. group ( >J4-1 9y) and .ftressﬁd fife evems were lhe prectp;mtmg factors m L
~all of them and 'nsecrm:des mgest:ou was the common methad (38%) Regardmg natural death cam'm- '
- vascu!ar drseases constituted rhe largesr percent (50%) Pozsons deteetmn results Were posmve for 35 i L i

. (31 %) of cases, carbon monoxrde and mseenc:des were ﬂze eammon detected po;sons ( 85 8 %)

_'-vary by Culture. In the Umted States, ado-

. _liescence generally begms at age . 13, and___ o

end at, 20 years. Adoiescents are an inter-

'estmg group, as they enter the penod as_ -

children dependent on thexr families and

- -leave as self~ sufflaent young adults (WIS- __
QARS 2004) L |

IN.TRODUCTION: o

Mortahty is condlhoned by b1ologxcal :'
poimcal and social, factors, as well as ‘oy_ '
cultural!y defmed behavxors and attltv.des_ :
that hxstoncalIy charactenze the stage of ..
development of a country or a region (Oh-
veira et al., 2007), The World Health Or—zl_

garuzatlon (WHGO, . 1998) defines. adoles—_;
cence as the perlod of life between 10 and -
19 years of ages. The ages oE adolescenc:e: :

Maunsoura J, Forensic Med, Clin, Toxicol.

Analyszs of the fatality ciata in adoles— _
cent deaths. allows 1dent1f1catzon of hxgh- |
rlsk groups and potent1a1 mterventl.on :
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strategres (Shepherd and Schwartz 1998)
CarefuI

3_deaths as a whole might provrde informa-
-'-j.tlon to aid death mvestigators and. those_ L
“cerlify these deaths (‘Batahs and Collms, __

.~ 2005).

_-_3'._-MATERIALANDMETHODS :f-'-

y Thls study was performed on. 114 cases: L
* of adolescent, deaths referred to the Foren- .- .
'.__dlfferent 1n both age. groups, in the 10—14 :
- ‘year age. group the order was accrdent 8 -
-_.(44 4%)], natural [n 4 (22 2%)], hornrcrde
“[n.3.(16. 7%)], undetermined [n2 (1L 1%)], )

- sic Medlcme Instltute, Mlmstry of Tust{ce_
at Zenhum in Calro durmg the. perrod.jf-_--
(2003—2004) They were32 females and 82..-
~ males. Their ages ranged between 10-19__-_"_
- years and subdivided into two age .
groups: group (1) 10-14 years(n 18cases);

L '_and group(2) >14—19 years(n 96cases) The...
. age, gender of the vrchms, cause and. man- .-
ner of death, the’ death scenario and loca-
tion, perpetrator All cases were anEStl—-'_:'
pathology__'- -
exammatzon and poxsons detectron HlStO- R
- pathologmal examination of ‘heart, lung s
and liver were performed Organs were
fixed in 10% buffered formahn Gross ex-
amination of the organs was made, each
organ was dlssected and rouhne trssue' _'
sections ‘were taken for hrstopathology g
Tissue sechons were processed paraffln
blocks were made and serial sections of 4-
micron thickness were prepared ‘Sections -

gated regardmg forensrc

were stained with Hematoxylm and Eosin
(H&E) for routme hght rrucroscoprc exam-

ination. Poasor\s detection was ‘done by_:
spectrophotometer HP 84524, colour tests,

Mansoura J. Forensic Med. Clin. Toxicol.

undcrsiandmg of adolescent .
) doarray detector

:. 26
 and high performance liquid chromatog-
raphy HP 1050; column C18 and photodlo-

o .”RE_SUL_IS

The cornrnon manners of death were :

g -.'homlclde [n 39. (34 3%)], followed by acci- -
-dent [n 38 (33 3 %)], suxcrde [n 21 (18. 4 %)},
'.-.'_and natural [n 12 (10 5 %)] Undeterrmned_ :

manner. was [n4 (3 5%)] Thrs order was .

s and surmde [n 1 (5 6%)] 'I'he order in the
>14-19 year age group was ‘homicide [n 36
@7 5%)], -accident [n.30 (3L 2%)], and sui-
- cide [n. 20 (20 8%) and naturai [n8. (8 4%)]
-."3-_'--.:and undeterrmned [n2 (2. 1%)].The most
’_common gender was maie [n 82 (71 9 %)]

-_:(Table, 1 and Frgure, 1) i

I—Iorrumde was the frrst leadrng manner

- of adolescent death in the >14-19 year age
“group and the thlrd manner of death in
“the 10-14 year age group. Deaths among
-maies were predommant [n.28 ('71 8 %),

whlle female number was [11 (28 2%)] (Ta- h
ble,2) Stab Wound accounted for n. 24
(61.5 %)], asphyxra due to strangulatlon or
drowmng dccounted for- [n6 (15. 5%)]1, .
head mjurres accounted for [n5 (12. 8%)],'
flrearm mjurles accounted for [n2 (5.1
%)], and burrung by kerosene stove [n2
(5.1 %)] (Flgure, 2). The perpetrator was a
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"_-:'fafhi'ly"meiﬁber"(fath'e'r "(I)r"'brothet)'in' 15
'_'.'(38 5%)] ‘and fuend or. stranger in [n. 24"'-'_
(615 %)), l“he 1ocat10n of the. hon’umde_"
'-"was outdom (farm street Nﬂe water) in
[n 24 (61 5 %)}, and mdoor {home) in [n 15' :

| _'_:(38 5%)](Table,3)

_ Acc1dent Was the most common man—
__fner of death in the 10- 14 ‘age group. and -
{f'_'.'was the second manner ‘of death m the o '-
- >14-19. year age. group Acc1dentai causes
of death | mcluded burns In. 14 (368 %)],;.
"drowmng [n. 12 (31. 6%)], traffxc accxdent a
- [ni6 (15.8 %) faH from hexght [n 4 (10 5 -
: %)] and. tox1c1ty [n 2. (5. 3%)] (Figure, 3) :
‘Male numbers [n .26 (68.4%)] exceed fe-
‘male numbers. [n: 12 (31, 6%)}(Table,2). -

*Burns were due to acczctental kerosene

L Stove or electric burns There was. hlstory_
E of epllepsy in two cases of cirowmng Traf-__
= flc accxdeuts mclude car and tram accx».

B dents

Suxmde was the thlrd manner of death

in the >14-19 year group. Males accounted
for [n.12 (57, 1%)], -and females n9

.(42 9%)], of: whom one femaie only’ (5 6%)

in the 10-14 year group (Table, 2). Suicide
“deaths were due to insecticides mgestton
n8 (38" %)}, kerosene stove burn -[n.6

(28.6%)], falling’ from helght [n4, (19 %)},_
'hangmg [n2. 6%)}, and fxrearm m)urles-

[n 1 (4 8 %)] (Plgure, 4)

: --Naturai deaths.-_aecoun_ted fot .the.;s_ec—
ond death manner in the 10-14 'year age

‘Maznsoura ], Forensic Med, Clin. Toxicol.

: tlon

-.__group and the least number of deaths 1n""'
>14-19 year age group Cardlovascular: .
: Edlseases ‘was the leadmg cause of deathin
 the over all group followed by pulmonary -
d1seases and Iastiy hver dlsease

Cardlovascular dlseases mcluded card1~_ 5
omyopathy, myocardxal xschemxa asare-

~sult of coronaty. artery spasm and ‘congen- _
teiralogy).
: -_'_qulmonary dlseases mcluded pulmonary :
-emboli and. pneumoma Liver. dISGaSE was

: bzlharzlal liver cell faxlure There were
"-_-_four cases. (33 3%) thh pulmonary dtseas- '

*es in the . age group 10-14 years, six cases -
:(50%) of cardmvascular chseases ended in |
‘heart fallure and two. cases (6. 7%) of hver o

~ disease in the age group >14—19 years S
'..:_(Figures .

ital anomalies  (Fallot -

Results of hlstopathologlcal examma- o

Gross exammatlon of the dlssected or- ._

_ gans - show no gross abnormahhes of lungs
ot hvers ‘While the heart show charactens- a
' _t1c changes 1Ilustrated 1n pxcture (1) Pic-

tures (2-5) show mlcroscopic exammatzon

: of the d:ssected organs

The manner of death was. undeter—

_ rnmed in four cases (3 5%) in both age __

groups

Pmson detectlon results ‘were. posmve

in 35(31%) of all cases of which 22 cases
(62.9 %) were carbon monoxide, eight cas-
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es were (22 9%) 1nsechc1des (terrmruck lan-__'
' -'_"nate, rodentlc;des), lwo cases: (5 7%) were -
'alcohol (melhyl ethyl alcohol) two cases: _'
| "':_'f-(5 7%) were cannab1s and one- case (2 8%) :
'phenobarbltorxe The alcohol, ‘cannabis :
. and phenobarb1tone posmve results were_
©in the >14-19 years age group (Table,

: _and Flgure 6)

- _,preventton programms of future fatalmes :
i ﬁSo, this: study aimed to evaluate adoles—

cent deaths i in Cairo’ among autopsxed cas-

' -_'es referred to the, Forensic Medicine Insti- -
- 'tute, M1msiry of Iustlce at. Zenhum durmg :
.~the period (2003 2004). A fotal. of 114:
'-.'_-corpses, males accounted for 71. 9 % and -
i females were 28. 1 Yy has been evaluated ;
A -concermng cause, manner, scenarm loca-.

- “tion . of death perpetrator pmson “detec- -
CoREmSLUE e s L Hon! and forensn: pathology mvest;ga—:m_f
The World Health Orgamzation (WHO SR L :

tlons

_:1998) defmes adolescents as persons be- S S

- tween 10 and 19 years of age. Although_
'adolescenis make up’ about 20. percent of

the world populahon (of whom 85 percent

- livein developmg countnes, they have tras
: _d1t1onally been neglected asa. dlstmct tar—.

; :get group (Dehne and Rledner 2001)

Adolescents are’ characterlzed by hxgh« :

Zusk behamors thch increase their risk of

_111}ury Major modes of: m]ury in adoles-

'cents mclude motor vehicie colhslons,
_-dxownmg, su1c1de and homlﬂde {(McIn-
_losh and MOlGllO, 2000) i

No pubhshed study, to our. knowledge

has studied age, gender, causes of adoles-

cent death’in Egypt. Although,-it is very .

crucial for medical examiners: and forensxc:
experts to be familiar with the most com-
mon circumstances, causes and manners,
perpetrators -and natural ‘diseases. in ado-
lescent deaths, hopmg to improve cerhfy—

ing, investigating ‘adolescent - death" and

Mansoura J. Forensic Med. Clin. Toxicol.

Homlcxde Was the most common man~ '

. ner of death [n = 39 (34.3%)] in this study
..'WhICh is inconsistent ‘with: Mclntosh and
- Moreno, (2000) who reported that homi-
' c1de is'the thxrd leadmg cause of death in
N -adolescents in’ Wlsconsm and the ‘second
leadmg cause of - death in: the Umted
" ‘States. Also, Batalls and Collms, (2005)
= found that homicide was the second lead-
: mg cause of death m hlS study in. South
-Carohna L = '

llonu(ndes We,rc more common m the
>14—19 year age group. than the 10- 14 ‘year

: 'age group. and this: coincides with WIs-
" QARS, (2004) who reported the same re-
sult. Aiso, honucxdal deaths were predom—
._mant among 1 males Thls is consistent with

the results of Runyan and Gerken,' (1989)
and NAHIC, (2007) who. ellcxted that vio-
lent behavior is experienced more by male
adolescents than their female peers. Males

are much more likely .to-have been in a

2 Vol XV, No. 2, July -2007 i
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phys1cal fight and be injured with a Weap
fon In addmon, they are more hkely to car-

in [15 (38 5%)] and stranger in 24

i (61 5%)], in contrast to the fmdmgs of Bat-

alis and’ Coihns, (2005) ‘who concluded

:ﬁ that the perpetrator of hormc1de was'a -
' "_Zfamﬂy member or cIose acquamtance m

< 68%  of studxed ‘cases. The commonest
“homicide method in’ thls study was stab

' wound Wthh doesn t comcrde wrth NAH— o

:".IC (2007) who reported that . most horru-
. “cide mortahty among adolescents and
1-“young adults are caused by firearms. This

-dxfference is attrrbuted to the. culture and

g socxal mequahty between the counmes in
8 whxch each study was performed

“_As regardS'-'aCciden'tal deat_h,' _'it:was the
_most common manner of death "in ‘the
-10-14 year age group [n. 8 (44.4%)] and
- this is consistent with the findings of Bat-
~alis and Collms, (2005) and those of Byard,
~(2000). Concermng the age group >14-19

‘year, ‘accidental death  was the’ second

-"'manner of ‘death n. 30 (31 2%)] and in
"_-'both age groups in- this study In. 38

(33.3%)]. Kochanek et al., (2004) reported_

‘similar .results ‘that ‘the. common leadmg
cause “of ‘death is uruntenhonal injury
arnong adolescents ages 15- 19 year

In contrast , Pan et aI ( 2005 ) found
substantial decrease in mortality rate of

“unintentional injuries in Canadian adoles-

- Mansoura J, Forensic Med. Clin. Toxicol.

29

“cents Which Was in accordance 'With those
: ; '1eported in other couniues, _such as Fin- .
é.;ry a weapon than females The perpetrator ~ land( Mattila et al,, 2005 ) ; Sweden ( Jo-
:_was a famrly member (Father or brother) o .__hansson et ali; 2005) Engiand and Waies( _
: Roberts et al,, 1998 Israei [§ Morad et al '

3 '-2004 ) and Mex1co (Cehs et aI 2003 ) E

BUII'IS were the COHH’I'IOII causes Of accr—

"-.dental death in our study (burmng ‘was
_ '-'commonly by kerosene stove and was 2nd
. and 3rd degree burns followed by electric
“burns) followed by traffic’ ‘accidents,
' ---drowmng, fall from hexght and lastly tox-
: icity.- These resutts don't: comc:de ‘with
--:those of’ Batalrs and Colhns, (2005) and
Pan et al (2005) who concluded that traf—
' 'fzc: acc1dents were. the most common caus—
~es of accidental death in their: study in
"South Carohna and Canada respecnvely

g Ther_e _Was-}ristory 'of_ ep_il_epsy 'finf_two
“cases of drowning. So, -_'accur_ate “autopsy
- must be: done in 'drow'nirig"cases to rule
“out drug use, hom;cxdal and naturai caus-
‘es ofdeath : : R

CA preventwe strategy for accrdental

death " is - needed " like educahonal ‘cam-
'pargns, commumty safety programs, legrs-

lation and - safety regulations; -improve-

“‘ment-of enforcement of 1u1es, regulahons
-and road condrtlons & o

g _Th_e third manner of_ deat_h in both age

“groups [n. 21 (18.4%) was suicide]; twenty

(20.8%) in the >14-19 years group and one

Vol. XV, No, 2, July 2007
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. _[group 15- 19 year and 1ts prevalence had
been found to be mcreased two or three -
3t1mes m thls age category accordmg to'_ _

prevrous hterature (Hoberman and Gar— o

El-Dakroory & Hasan

_ _-:'-:(5 6%) in the 10 14 years age group ThlS is
-_'conszstent with the results .of. Agrltrms

et al, (2004 ) who reported that the high
of suicide ‘was in the age

fmkei 1998)

Male mcndence in: su1c1dal death was_ .
the predommant [n 12 (57 1%)] Also, Pan - -

- The most common causes of death in

. Eadolescent' 'su'icides are. inset:t”i'cides’ inges-
- .tionand: kerosene stove burns foilowed by
-'_fallmg from helght hangmg and Jastly
_'_.f1rearm mjunes ‘This fmdmg may be due .
(o easy.. access to. 1nsect1c1des In Israel
'_-'_:USA and Turkey, frrearms have been
* found to be the most commonly used tools
. in su1c1des (Lubm etal,; 2001; Erden, 1999;
E 'f_Agrltrms et al, 2004) respectrvely due fo -
casy geltlng a gun hcense and common |

“etal,, (2007) found - that although males. B RO R

'_;--were more than four times aslikely | to die

_ ‘ from suicide attempts as females, females -
_f:were more likely to attempt suicide, a srtu- -

' ation similar to those in the United States _
- (Sells and Blum, 1996) and New. Zealand

| N '(Kypri et al., 2002) . .The reason for the gen-
*der. difference nught be related ‘to “the

: method of suxc:ide, females tend to use less
Su1c1dal behavror -

B :. dangerous methods
_ ; may be assoc:ated wrth a complex array of
"_factors mcludmg social and educattonat
disadvantage, childhood and. farmiy mis-
fortune, individual and personal vulnera-
blhhes, ‘exposure to stressful life events
-and “circumstances, “and. socxai isolation,

-substance ‘abuse: with - the. strongest risk

factors as mentat and substance abuse dis-
-orders {Beautrais, 2000).This ensures. our
fm_d_mg that stressful life:events. include
school probl_e_ms, poverty, arguments with
the farniiy and death of a: reIative'Were im-
portant causes of suicide.in both groups in
~-this study. - - &

Mamnsoura J. Forensic Med, Clin. Toxicol,

: _accounted for. the second manner in. the
. age group 10-14. year and. the least in the
-»14-19 year age group. This. fmdmg is sim-
B '-11ar to results of Batalis and Collins, (2005) ‘
~who reveaied that natural deaths had
_-'compnsed a much hxgher percentage of
. the 10-14 year group. Cardxovascular dis-
_'eases represented the hlgher percentage

- (16, 7%)} in our study

Multlfaceted su1c1dal preventlon strate—

'-_.__'-.gres are. needed focusmg on behavrorai
: change in the general school populatxon,
___'skllt training and social support for at-risk -
'students wath pnontles on 1mp10vement :
| ‘in recogmtlon, treatment and management
- of adolescents: w1th mental and substance
' abuse dlsorders :

Concermng natural manner of death it

[n.6 (50%)] followed by pulmonary diseas-
es [n. 4(33.3%)] and hver dlsease [n 2L

In many countnes, these natural deaths

Vol. XV, No,2, July 2007
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_ .}.form the 1argest proportlon of Inedlco—
-':iegal autops:es (Di Maio ‘and Di. Maio
- 2001). While in Egypt, natural deaths. are_' .
rarely s referred for autopsy, as the autopsy_ |
s only performed when there is any suspi- "
- cion of homicide or su1c1de on the: part of_
: .r'the doctor of the medzcat ofﬁce who issues.
| the death cex t1f1cate, or. on the part of the'_ :

frelatwes of the deceased or if the death

- Was un-witnessed eseemaﬂy.m youngage.

are caused by a lesion in. the cardiovascu-

_':lar system Ischermc heart chsease (IHD) 13_' o
'.the leading cause and it is defmed as.actte -

or chronlc forrn of cardiac disa‘mhty from

E and the: demand for oxygen blood. Coro-

nary atheroscierosm is by far:the most fre-
~quent and the ma]m cause of Ischermc_' ;

'_heart dlsease, but in some sxtuahons thxs
imbalance is caused by reduction of blood

{low and oxygen supply secondary to in- -
Creased coronary vascular tone (spasm) In .
this situation, 'when reperfusmn occurs,

| pathologlc findings of- re-perfusmn in-

farcts in the re~perfusmn zone are detected
(Schoen 2005) Sl i

Cardlomyopathy and heart -anofn_alies
are frequent causes of SUDs especially in
young age (Saukko and Knight, 2004).

Pulmonary embolism is the major cause

Mansoura |, Forensic Med. Clin. Toxicol.

; Forensm pathologists deal w1th a w1de_
_range of: deaths from natural ‘causes and_ -
- ‘most- sudden unexpected deaths (SUDs)_-

- 'of SUDs w1thxn i"he resplratory system_
wh1ch in fact the most under- dlagnosed

cause of death. In the ma;onty of cases, the -

“source of the embolus is in . the leg veins. -

_ '_and about 80 % of pulmonary embohsm -
_ '_: deaths. have a. predlsposmg cause such as_'__-_
.-'__.fractures, tlssue trauma, surglcal opera-_j =
Bt 'tion, bed rest forced 1mmob1hty, etc but[_
:".'the remamder (20%) occur u:o.expectedly
| '_m normai people Pulmonary embolism
- was a cause of death'in a case in the 10-14

. years age group after tibia fracture. Other

causes of SUDs in the resplratory system _.

' "__'_are airway pathology and it ‘has ‘been
’ '__-:Iound that-asthma and pneumoma are fre—_ '
‘quent. resplratory diseases assoc1ated thh
cardiac’ arrest in populahon (Saukko & '
: -nght 2004) Sl R
' _1mba}ance between the myocard1a1 supply .

Sudden death due to hepanc chsorders '
is uncommon Advanced czrrhoms of the

_ _:hver from any. cause may be the. only find- -

ing’ preseut in cases of SUD, with or with-

_ _' ‘out ascxhs, hepatxc faxlure, metabohc dlSOl-

- ders.and electrolyte 1mba1ance (Saukko

R "and nght 2004). In Egypt, c1rrhos1s isa
* vety common disease- mostly: caused by

b11harz1a31s Wthh is endemlc '

Parham et all (2003) reported that
many ‘natural diseases in children and ad-
olescents present with sudden death. So,
the background history of the victim of
sudden death should be elicited including
preceding symptoms, previous medical

'history, and circumstances of death, fami-

Vol XV, No.2, July 2007
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. Hea}th care professmnals manage al-'
_ -most all-natural deaths -with ‘a physmlan_' 3
L _-sxgnmg the death cernﬁcate Some of these .
‘deaths’ may be from intentional or non- _'
o '-_mtentlonal 1n]ury and 1mproper1y classrﬁ
".fled as: natural. ‘Some coroner's. cases may"
" be seen as. xn}ury related and w1th investi-.
- gahon changed to natural B
Pcnson detechon results in thls study_
were posmve in 35(31) %.of cases; the ma-
_ :]orily ‘was : carbon monox1de p051t1ve : ‘_
(62.5%) followed by 1nsect1c1des (22, 9%). - -
Alcohol, cannabis and phenobarbltone

'_ _iwere p051t1ve (14 2%) in the >14 19 year

Shepherd and Schwartz, (1998) found L
in. their study: that calbon rnonox1de pot-

soning was common in accxdental and sui-
cidal deaths On the other. s;de, Batalis and

Coilxns, (2005) ehczted posxtlve screens of

ethanol, marijuana or. cocaine in: the >14~
19 year group. T_hes_e_re_sult_s were consis-
tent with our findings_. R

To be concluded adolescent deaths is a

serious prob]em requxnng intervention.

Mansoura |, Forensic-Med, Clin, Toxicol.,

- ly history 3includ1’ng any histories of unex- .~ - Analysis of the "fatality data allows identi-
*“plained, syncope, sudden death and mus-'  fication of hxgh-risk groups : and future po-
P e 3tent1al intervention. 1t is also considered a

| gmde for. death mvestlgators, medlcal ex-

- aminers: and forens1c pathologlsts for bet- -.

ter death cerhhcahon, iaw enforcement :

-'and epldermologlsts for 1mprovmg pre~ 3
'vennon sfrategles : S

A thorough scene mvestlgatlon isre-

””'quired in-all deaths in order to collect .g
~as much mformatlon as: possxble to aid
in’ death certificahon A detailed medlcai -_
: .h:story can prov1de valuable mformanon :
*in sudden natural deaths |
'-screen for drugs of abuse should be per-
formed in every case of adolescent death
: _.:to conflrm causes of sudden death, ‘Also it -
s helpful in understandmg other deaths
'_-such as. drowmng and motor. vehlcle acci-
"dents Cornplete autops1es must be per-
' formed in: the majority of adoiescent
B deaths to determme the cause and manner
: '_'of death - ;

Tox1cology :

Acknowledgement. .The authors would

| '. .hke ‘to .thank ‘Dr.Kamal M. Ei-Saadany
'_"Deputy Chlef forensxc doctms“ -Medico-

Legal Adnumstrahon, Mm}stry of ]ushce,
Egypt, for his generous help and coopera-
tion in supplylng us w1th the matenais for

_-thls study

- Vol. XV, No. 2, . July 2007




| El-Dakroory & Hasan e 33 3

Table (1) : Classification of gender, mamier and causes of deaths in the
studxed adolescent groups, ' : S :

Age groups S P T L IG—l4years RN L >14-19years
A8 1% | e 100% |

.Sek.. '_ R SRR SRS R, _ _
M“'e o b en% || e
. Female ] S 7 389% 25 RS 26% R
Mannerofdenth. S A N b T )

o -Homlgid
. Stab waund

: ".'j-'Asphyxia

e ."Head injurlés

B6% | 23] 2309

5.6% . A 5 5.2%

56% | 4 ) daw
2

2%

3 '.Flrearm injuries R - L.
2.1% :

Cadd% | 300 | ma% |

| omaw [ | s |

| LoI% | 100 ot0d% |

'"-i:‘.Tramcawdeuts il w2 | |

.'-Fall_l'_romhmght [ I R N 4| d2%
Toxteity . 2 2.1%

- Suicide; 56% | 20 | 208%

Insecticides C56% | 7.2%

.:.Kerosene stove burns B e _ P : 63% B

il mght L L AR a2 |

':. -:Hangmg o o R ;.. _ . 21% T

. e e R

84% |

L 63% |

Liver disease - 21%
Undetermined 2 I1.1% 2 2.1%

'_'Acci:ient. S
-Burns '

o8 Drowning

BRRJe |

Do ]

. F:rearm mjur[es : 5 L
Natural. B ey : T22%

--'Cardmvasculard:seases RV I

- -:Pulmpnaryd[s_eascs o T4 222%

]
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Tabie (2) Clasmﬁcatwn of gender 1n the dxfferent marmers of adolescent

deaths

¥ ;MSHBB_I_‘._-_;- . R

-Malef'ﬁ E

" Female =~

- Homicide (11 39}

. 28 %

' Accident (n 38)

26

- Suicide (n.21) -

T

" Natural (n,12) 7 T
"Undesermlned(n 4) P e

| Table ®): Perpetrator and locetionin homicde dolesent deaths.

Homicide ado]escent
deaths

Perpatrator

- Location .

| Family member. .

Non i‘amilymember "

‘Outdoor -

Indoor

' n..(39)_ X i

R Y SRR

Y

C6L8% |

% (100%) |

eLs%

Ta_b_le (4) POisondetectlon resultsmthestudled _adole_scent deaths. : 8 i

’I‘oxicologacal Causes

10-14years(n.18)

>l4-19years(n 96)

Carbon monoxide

S 2(11.1%)

- 20 (20, 8%)

lnsechcides

7 (7.2%)

A]CDth ALY

. '1"(_5.6%)"

2. 1%)

Caﬁhabi:s:’:' SRR

2(2.]%) T

Phenobarbitone -

Mansoura J. Forensic Med. Clin. Toxicol,
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Mannsroldeat |

- Fig. (1) : Classification of manncr in all adolescent deaths.

FIREARM INJURES ; 5.1% - BUIHING ;5.1%
HEAD INJURIES ; 12.0% '

I=
o AS PHYA

o HEAD NJURIES
o FIREARM INJURES
~a BURNING : :

. ASPHYXA ;15.5% HTAB WOUND; 64.5% 0 0

- -Fig.(2) : Distribution of_ déa_ih caﬁsé_s in .homicidal_adolcscent deaths (n.39),

TOXIOTY ; 5.3%

FALL FROM HEIGHT ; 10.5%

TRAFFICACCDENTS ;

D asew T = DR )

% |6 TRAFFICACCDENTS .

= FALL'FROM HEIGHT
= YORIOTY

' DROWNNG ; 218%

Fig. (3) : Distribution of death causes in accidental adolescent deaths (n.38).
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R HANGING
FALLING FROMHEKGHT
SR

B g 5 - Fig. (4_)§Ijiétﬁbution'.'of.de'ath'icahsesi suicidaii'adoiéscem deaths:(n.:-?l)

Liver diseases ; 167% -

S o . [ACardGvascU AT o seanss
i Cantiovascuar dseasss | . i |mPuimonary dssmes ’
. . B0.0% . j=ilverdseases L

Puimonary dRegses | 33,346

..'Fig.(_S) : Dnsmbutlonof natural causes in adt.j:}'e__s._i:éﬁ_t dealhs (.'h_._:12')'.:_ i

Canmabla; 5736 - Phenobarbkone [ 25% .
Arohol; 5.7% " - i

| Carbon monoxide

. 7] wimectcites
| o Alcohal

.| @ Cannabis

| = Phanobarblone

lmechcides [ 228%

Crbon micnoxee : 82,89 700

Fig. (6) : Distribution of toxicological causes in adolescent deaths (n. 35).
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Fig. (1) : A photograph of the heart of male aged 15years died from cardiom-
yopathy showing hypertrophic Cardiomyopathy with marked in-
crease in the thickness of the inter-ventricular septum in relation to
the left ventricle. The cavity of the left ventricle is compressed into"
banana—like" configuration by bulging of ventricular septum into lu-
men.

Fig. (2) : A photomicrograph of the heart of male a%ed 19 years died from
myocardial ischemia showing myocardial schemia with reperfu-
sion hemorrhage necrosls in the myocardium (H& E, x 400).

Mansoura J. Forensic Med, Clin, Toxicol. Vol. XV, No.2, July 2007 .
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Fig. (3) : A photomicrograph of the lung tissue of male aged 14 years died
from pulmonary embolus showing obstruction of one of the pulmo-
nary arteries by an embolus.(H& E,x 400).

Fig. (4) : A photomicrograph of lung tissue of male aged 10 years died from
acute pneuomonia showing congested septal capillaries, extensive
white cell exudation mainly neutrophils with RBCs in the lung alve-
oli(stage of red hepatization)(H& E, x 400).

Mansoura |, Forensic Med. Clin. Toxicol. ) " Vol.XV, No.2, July 2007
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Fig. (5) : :_A_photomicrograph_of liver tissue of male aged 19 years died from
bilharzial liver failure showing Bilhazial ova surrounded by chronic
inflammatory cells and eosinophiles) (H& E, x 400).
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