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[ Abstract] Objective  To investigate the forensic characteristics of death cases of EV71 through retrospective
analysis of 9 death forensic cases of Enterovirus 71 (EV71) . Methods Nine cases of EV71 death cases were
collected, and the population characteristics, histopathological change, toxicology, pathology and causes of death
of these cases were discussed. Results All 9 patients had fever, cough, emesis, and were treated as influenza or
hand-foot and mouth disease (HFMD) in local hospitals, the condition was still deteriorating and finally died. The
9 autopsy cases were diagnosed as brain stem encephalitis and death in forensic diagnose. Conclusion The HFMD
disease caused by EV71 infection progresses rapidly often leads to medical disputes, the patient's family and
hospital's opinions on the causes of death in patients are often different, identifying the cause of death is conducive to
resolve the disputes.
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Fig. 1 Case 1: maculopapule in the palm
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Fig. 3 Lymphocytes infiltration surrounding the
blood vessels in the brain stem parenchyma
showing typical oversleeve-like change ( x
200)
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Fig. 4 Lymphocytes infiltration surrounding the blood
vessels in the brain stem parenchyma showing
typical oversleeve-like change ( x 40)

e -;L-. It-:-_.a%-.' 'I ."-.. .‘ ; }'. 1 3 ‘I.:_‘
B 5 BEw RN RABMEENE (x200)

Fig. 5 Local microglia accumulation ( x 200)
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