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Abstract
keywords : _Pathological, forensic medicine, autospy

Surveillance of the infectious disease, forensic autopsy in the Medica
Examiner’'s Office plays a crucial role in identifying the infectious agent.
Histological as well as immuno-histochemical studies of the autopsy specimen
are playing acritical role in clarifying the pathogenesis of the infectious disease.

Forensic pathologists have been satisfied with surgical pathologic
diagnoses rather than organism-specific diagnoses in infectious disease-related
deceased. To conduct effective surveillance, diseases must be accurately
diagnosed; infectious disease diagnosis requires access to an array of surgical
pathology and specialized microbiologic tests.

In this study, athough we are collaborated with pathologists,
microbiologist, molecular biologist who are specialists in the infectious disease,
to assist Center of Disease Control of Taiwan (Taiwan CDC) to perform autopsy
on infectious disease-related deceased. With the increasing awareness of this
project, specialists of infectious pathologist and other collaborates including
Center of Control Disease (US CDC) are encouraged to participate this project
including unique cases of confirmed or suspicious infectious-related or
suspicious cases, especialy information regarding immuno-histochemical
studies of the autopsy specimens. These results will be used to conclude the
cause of death and the etiology of the uniqueness of infectious disease.

This year due to the extremely restriction of the reporting system in
Taiwan DCD this year that excludes the infectious-related victims during the
medicolegal investigation resulting few cases of infectious disease-related
victim are under pathology investigation. Advantages of the medicolegal

investigation including the collection of the scene investigation, past history,
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hospital record, autopsy report, histo-patholoigcal studies etc can confirm the
final pathogen as well as transmit process. Although only five cases out of 144
suspicious infection disease-related victims out of 1980 forensic autopsy cases
in 2010 are collected in this study, the prospective view and surveillance of the
control of infectious disease including the sudden death and unexpected death
should be established. These results support Surveillance information of
medical examiner system as well as the concept of the control of the infection
disease that should be promptly disseminated to public health officials and
health care providers so that they can take immediate actions such as
disease-control efforts and is also useful to describe long-term trends of strategy
and patterns in disease occurrence and distribution, to portray the natura history

of certain conditions, and to evaluate control and prevention measures.
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