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Introduction

Materials and Methods

Results

The aim of this study was to investigate whether acute and lethal exposure to carbon monoxide is associated with subsequent changes in
globus pallidus, as can be visualized and measured with post mortem computed tomography (PMCT). The literature describes varying
prevalences in vivo of globus pallidus specific
radiological changes associated with carbon
monoxide exposure, but this has never been investigated in a forensic setting.

All forensic cases handled by the Institute
during a specified time period were screened.
A number of inclusion and exclusion criteria were applied. Autopsy reports and routine
PMCT images were retrieved for 10 individuals
whom had died following acute carbon monoxide poisoning as confirmed by blood chemistry
test. In addition, material from 10 cases without any exposure or confounding pathology was
retrieved. All images subsequently underwent
analysis of globus pallidus radio attenuation parameters (HU) in transverse sections by a board
certified radiologist, randomized and blinded for all details except for sex and age. Group
measurements were compared using two-sample t-test and the Mann-Whitney U test.

In the group of exposed individuals, we found
a significantly lower maximum attenuation of
globus pallidus, right-sided. (t-test: Δ-5,2, CI
= -8,995;-1,405, p=0,01, two-tailed) Left side
maximum and bilateral average attenuation
were consistently lower, but did not reach statistical significance.

Conclusion
- More pictures, please
The exposed group showed a significant lower
maximal attenuation right sided in globus pallidus; however, a bilateral response was to be expected. We reason that naturally occurring post
mortem changes together with components of
bias such as time alive after the exposure and
the design and power of the current study add
to the conclusion that further studies may be
proposed. These may include a larger population and/or one with another modality such as
magnetic resonance imaging.
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Fig 2: PACS-SoftAnalysis of globus pallidus - carbon monoxide posisoning
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