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The purpose of this letter very simply put is a fi@a Action” for complete, detailed autopsies in
patients who have succumbed to COVID-19 infectiofhere have been a number of reports in the
Chinese medical literatuf8 and recently in Lancé? describing large case series of patients who have
had COVID-19 infections, and a subset of which hdieel as a result of their infections. A number of
these decedents clinically had involvement of ottrggan systems besides the lungs. However, to the
best of our knowledge, at this point in time, thex@nly one report describing pathologic findingsa
single decedent who had a “complete” autopsy. dtial recently reported in the Journal of Forensic
Medicine on their findings in an 85 year old Chimesale who died following COVID-19 infectioff!
Briefly summarized, the gross autopsy revealed yaaws with copious amounts of gray-white viscous
fluid, but otherwise the heart, liver and kidneysr& unremarkable. However, no pathologic diagnoses
were made and unfortunately histopathologic exatitinavas not reported by Liu, et@l Therefore, it
is difficult at this time to make any more specifiagnoses than the gross findings summarized above
In contrast to the report of Liu, et &,Xu, et al'? performed “biopsies” of tissue from a 50 year

old man who had died as a result of COVID-19 irifattand detailed information on the histopathatogi
but not the gross changes seen in the lungs, teattliver of the decedent were described. Based o
these “biopsies” both lungs demonstrated changasistent with diffuse alveolar damage (DAD) and a
clinical diagnosis of acute respiratory distressdsgme (ARDS). Interstitial lymphocytic infiltragevere

seen in both lungs and atypical large pneumocytdsgtopathic changes consistent with a viral etgl

were identified. A few interstitial mononuclearflammatory infiltrates were seen in the heart and



moderate microvesicular steatosis with mild lobalad portal activity were seen in the liver, whinhy

not have been related to COVID-19 infection. Basedheir autopsy of one decedent Liu, €t'atated
that the fibrotic and consolidative changes wess lgevere than that seen in patients who had died t
Sudden Acute Respiratory Syndrome (SARS) and thddMi East Respiratory Syndrome (MERS).
However, the short course of the disease in thed#at (15 days, from diagnosis to death) doesuiet r
out the involvement of other organ systems. Agyested by Chen, et afl who reported that diarrhea
was seen in COVID-19 patients, there also mighehmen significant Gl pathology.

Gu and Korteweg have described in detail the pathiolfindings associated with SARS and this
could serve as a future model for a similar reviw the pathology associated with COVID-19
infections. ™ The diverse pathology associated with SARS indesti suggests that multiple organ
systems probably are involved in a subset of patieho succumb to COVID-19 infections. Despite the
fact that fewer and fewer autopsies are being darmm@ighout the world, they still remain a poweitibl
[ to better understand the full scope of new andrgimg diseases such as COVID-19. Based on the
increasing number of deaths of patients who hagewubed to COVID-19 infections, we hope that there
will be one or more reports describing in detadl #utopsy findings in these decedents.

The OSHA recommendation notwithstanding, the CDG hmovided Interim Guidance

(https://cdc.gov/coronavirus/2019-ncov/hcp/guidapostmortem-specimens.html).
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