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Unexpected and sudden deaths from natural causes
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Fig. 13.24 Myocardial infarction
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fig.13.31 Mitral incompetence. A npetence. The mitral valve has become acutely incOm
nupture of the capillary muscle. [B] (mucoid degeneration of the mitral valve). Note the —
this postmortem specimen

al causes anc ciir <. («atures of mitral and aortic valvular lesions

Valvular lesion Pathological cause Clinical feat=
Mitral stenosis Rheumatic fever Pulmonary hyes

ventricular
Opening snagm
L e i e R Al pening snagm
Witea incompetence Rheumatic fever Variable haer=
Dilatation of mitral valve annulus Pa‘nsystollc_ =
Papillary muscle fibrosis and dysfunction Mid-systolic =
i Mucoid degeneration of valve cusps (mitral valve prolapse) mitral prol=
stenosis Calcific degeneration Ejection syst—
Rheumatic fever Left yemncul—
Angina, synce=
sudden de=
Intompﬂence Rheur;m a;;c fever = Diastolic murmm
Dilatation of aortic root (age-related or syphilitic) Wide pulse pr=
Some rheumatological disorders, e.g. theumatoid arthritis, left ventricL

ankylosing spondylitis




