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contributed to  including the practice of forensic pathology. 2f3  External 
examination alone is less accurate than autopsy when drugs are present in the decedent,'4  even in 
the presence of scene findings that strongly suggest overdose as a possibility." Postmortem 
radiology imaging, such as computed tomography scans, seems to offer some promise, but the 
literature concerning virtual autopsy and overdose deaths is sparse. A few articles concentrate on 
prescription medication overdoses. U,17  A general study describes the use of postmortem CF 
scans in Australia as an integral part of the preliminary ease evaluation process, along with 
medical history, circumstances surrounding death, the external appearance of the body, and 
overnight toxicology screens.18  The report indicates that this process has reduced the office 
autopsy rate from 62% to 47%, but the report goes on to state that postmortem CT scans are an 
adjunct to autopsy by predicting findings at autopsy."' A study of the role of postmortem CT in 
the investigation of intentional medication overdoses found that in most cases of confirmed 
overdose the CT images showed no diagnostic features, though in some cases a well-defined 
layer of radio-opaque material was visible along the gastric mucosa. The authors of these 
studies do not mention the role of CT in overdose deaths involving illicit drug or substance 
misuse. One article reports a retrospective study of individuals that died of intoxication with 
heroin or methadone or both. ' The bodies in the study group and control group were examined 
after death by both whole body CT imaging and by conventional autopsy. The authors report that 
the triad of cerebral edema, pulmonary edema, and bladder distention was 100% specific but 
only 26% sensitive for a death due to oploid intoxication when compared to the control group. 
Given the paucity of scientific studies on the use of postmortem CT and other enhanced imaging 
in the investigation of suspected overdose deaths, the panel finds that this modality is best 
considered experimental and not ready for application in routine forensic practice until more 
studies comparing autopsy with postmortem CT imaging are published. 

Taking the factors discussed in the preceding paragraph into consideration, the panel 
continues to recommend that a medical examiner or coroner (ME/C) assume jurisdiction and 
perform, or cause to be performed, an autopsy to determine the cause and manner of death 
whenever intoxication is suspected as a possible cause for death (with one exception described 
below). Peer-reviewed articles showing evidence that external examination-only coupled with 
strong evidence of illicit drug use (such as a cooker spoon and syringe on a countertop) are just 
as accurate as autopsy in a similar type of death scene have not been published. Scientific articles 
have been published for decades showing that diagnoses will be in error when compared to an 
autopsy in up to 20-30% of cases,63  and death investigation offices can provide more accurate 
determinations of the cause of death in suspected overdoses as well as in other cases by 
performing autopsies in these cases. 

In an ideal world every death investigation office would have the resources and personnel 
to investigate each death reported to the office with an autopsy, but not every office operates in 
ideal circumstances. This leaves an office in the difficult position of not autopsying bodies that 
are best evaluated with an autopsy or else exceeding the NAME standard for maximum number 
of autopsies (250) per pathologist per year. Neither of these choices serves the public well. For 
the good of death investigation and for public health the panel strongly recommends that a ME/C 
office receive enough funding and personnel to allow fbr autopsy of these suspected overdose 
deaths without violating the NAME autopsy practice standards. 

An autopsy includes external examination, and in a suspected overdose death the 
pathologist should look for signs of illicit drug use, such as needle marks or needle tracks or any 
drug evidence or paraphernalia in the decedent's clothing. '0  The internal examination includes 


