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Postmortem Examination of Patients With COVID-19
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o AMREANT FI0UFTRERNAREESIRE

« ‘LT FERAB79% (64-90i%), B/UES 4

- FMEREBEERIBNEWFEIEREZIRSARS-CoV-2514

« I ERBREIFETRIREZT.SK(1~26K)

« BB RIYIGRERREE - 2] - KTIRES
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Table. Clinical Characteristics and Lung Pathology

Time from Duration i b
Symptom duration admission of ventilator Stage of diffuse alveolar damage
Patient No.? Known comorbidities before admission, d to death, d management, d Acute Organizing End-stage
1 Chronic myelomonocytic 7 26 21 = + ++
leukemia, hypothyroidism
2 Arteriosclerosis, arterial 14 15 14 + ++ -

hypertension, atrial fibrillation,
chronic lymphocytic leukemia,
coronary artery disease

3 Arterial hypertension, 7 7 6 + ++ -
arteriosclerosis, chronic
obstructive pulmonary disease,
diabetes, fatty liver disease

4 Arterial hypertension, atrial 21 9 8 + ++ -
fibrillation, chronic kidney
failure, dilated cardiomyopathy,
hypothyroidism, morbid

obesity*®

5 Hypertrophic cardiomyopathy 4 8 NAY ++ + -
Arterial hypertension, 6 3 NA® + ++ _
arteriosclerosis, atrial
fibrillation

7 Adenocarcinoma of the lung 5 7 NAY ++ + _

(stage IV), arterial
hypertension, chronic kidney
failure, hyperthyroidism

8 Chronic obstructive pulmonary 2 5 NAd ++ + -
disease, chronic kidney failure,
diabetes, morbid obesity"

9 Arterial hypertension, 3 1 NA¢ 4+ - -
arteriosclerosis, atrial
fibrillation, dementia

10 Arterial hypertension, 2 8 NAd ++ - -
arteriosclerosis
Abbreviation: NA, not applicable. © Morbid obesity was defined as body mass index greater than 40 (calculated as
2 Due to data privacy, patient numbers have been randomly assigned. weight in kilograms divided by height in meters squared).
b Scale for predominant stage of acute alveolar damage: ++, strong; +, “No invasive mechanical ventilation.

moderate: and -, weak/absent.
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Figure. Macroscopic and Microscopic Findings in the Lung
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- BEZMmEEE (diffuse alveolar damage) FWE HAFRIR S35 B HBIE Y A%
(hyaline membrane formation) - FeA7KHE (intra-alveolar edema) - /&
EIfRIE/Z (thickened alveolar septa) DLt B3k EASR AR ER0E (lymphocyte-

plasmocytic infiltration)

- BEZMMEEZE(diffuse alveolar damage) M2 E {EHFHA(organizing stage)
IR BE M A A IRIE & (fibroblastic proliferation) - %%K'fﬁ%ﬁﬁ%&ft(partial
fibrosis) - fAlAEIE 4 (pneumocyte hyperplasia) Z B & 1 E (interstitial
thickening ) & e #335(collapsed alveoles) ~ BUK A AR HEIKR B (patchy
lymphocyte infiltration)
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- EREMEZIMESENEE, e =2 R IEMINE{E(reactive osseous)d
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« 15Rm AR EBE IR e 2 AU AE(C(fibrosis), ERME BT HE

- SIEmARRIEIREMAP MEKRE (neutrophil infiltration), fZ&RB2RIE

sl 2 B /& BRI IR AV B

« B4{ER A BEMrIMEIKR B O AL% (lymphocytic myocarditis), B2
ARIZBDIMER (epicarditis)

o NTRRRYAE AT 23R BRI T P9 B B M B3k B 2R Al iR = B (periportal
lymphoplasmacellular infiltration) DUK @4 {ERVIE R
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