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ABSTRACT

This study was done between, April 1, 1993 to December 31,
1993. It was done to compare antemortem and post mortem
diagnosis. Full autopsy 'was performed on 30 subjects out of
888 patients who died under the care of Unit I in the
department of Medicine during the period of the study. The
study results were influenced by 2 disease epidemics:- The
HIV epidemic and an outbreak of meningococcal meningitis which
followed a vé?y severe drought described as the worst to have
affected the Southern African region in 40 years. Basic
laboratory workup was done in 12% of the cases. By comparing
antemortem, autopsy and the combined diagnosis it was possible
to evaluate the contribution autopsy would ﬁave on improving
the quality of clinical diagnosis for a phyéician working at
the University Eeaching hospital; At the timev;f this study
UTH lacked histopathology and sophisticated léboratory work up
and clinical postmortem was not being regularly conducted at

the hospital except for police cases.

Although many minor discrepancies were noted, on comparing
autopsy and -antemortem diagnosis, a major discrepancy wWas
considered as omission of the disease directly contributing to

the cause of death. The study showed that 63.3% of diagnoses
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were in agreement.! Sample size was not calculated before the
] .

study because there were no regular postmortems and no records

of postmortems being done in 4 years preceding the study.

Major discrepancies were found as follows:

25% in the central nervous system;

67% in the respiratory system;

40% in tﬁeﬂé;rdiovascuiéfbsystem;

0% in the genito-urinary system;

33% Gastrointestinal and liver disease

50% miscéllaneous diagnosis
This study co;cludes that its findings of 63.3%.overall agreement
between antemortem and autopsy diagncsis are similar to
literature results frém elsewhere but the hospital should
conduct regular autopsy in order to contribute to overall medical

wr

knowledge in the' field of medicine.

The number ofateaching staff at the hospital is small due to the
weak national economy such that between admission and being seen
by a senior registrar or consultant there may be a time lag of
between 4 hours and 72 hours. So the number of senior doctors

also needs to be improved.

The study sample was small (30 subjects) the results of this
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study should therefore be treated cautiously. .
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INTRODUCTION

The University Teaching Hospital (UTH)‘is situated in Lusaka
the National capital of Zambia. It is the biggest, multi
disciplinary and the national referral hospital. The immediate
catchment area is Lusaka with a population of 1.2 million
(1989 national census) and the surrounding central province.
All cases beyond the investigation or management scope of all
other hospitals in the country are hierarchically referred
from rural health centres to district and mission hospitals,

to central hospitals till they finally reach Lusaka's UTH.

The national “catchment area is, therefore, Zambia's population
of 8.2 million (projected population from 1989 census). The
institution (UTH) is built over an area of 1KM square. UTH is
managed by a Bqa;d of Management (the UTH Board) through an
Executive Diréétor, a depﬁgy director, departmental managers
and heads ..who formulate and implement hospital policies

»

through various éppropriate committees.

UTH offers }Ehe clinical  field of practice for the partial
fulfillment for the training programme for the undergraduate
dectors :and postgraduate doctors (under the University of
Zambia (UNZA) Medical School). It is also responsible for
training of Registered Nurses; Para-medical staff; Clinical

Of ficers and Post-Basic Nurses courses.
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The UNZA School of Mediciné opened in 1968 is the only training
school for doctors for zambia and has a gradu;te output of 40-50
per year;run§’4‘years posp/graduate programme leading to the
Masﬁers of Medicine, (M.Med) qualification in Surgery;
Paediatrics; Internal Medicine; Obs & Gynae. The school also runs
the post-basic nursing programmes leading to B.Sc. degree in
Nursing education.

UTH is equipped with the necessary consultants;specialist clinics
and in-patiefit wards, attends to all disciplines of patients
classed under the department of Surgery; Paediatrics; Internal
medicine; Obstetrics and Gynecology and various sub—specialities;
From UTH, Psychiatric patients are referred to a psychiatric
hospital (Chainama Hills Hospital) 10 KM away from UTH,
Tuberculosis;TB patients are referred to Kafue Gorge situated 120
KM south of Lusaka and Kabwe 140 KM north oflLusaga for male and

female patients respectiveliy.

UTH has a .beds/cots/incubator complement of 1,800 (Hospital
statistics 1992). The total attendance of outpatients was 372,208
(in 1992) with a total admission of 113,190, total deaths were

11,767 in the same year (UTH hospital statistics).

The study presented in this book was done at the height of the
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jIV epidemic in Zambia. . HIV therefore had a lot of influence on

“he trend of disease and revelation of this 'study.

THE IMPACT OF HIV ON DISEASE STATISTICS WORLDWIDE AND ZAMBIA

+

IV was discovered in American Homosexuals and drug abusers in
1981. (Nicholus 1989). In Zambia the first case of HIV was
seen  in 1985 (Hira 1989). This discovery was followed by
xtensive studies in the wards, skin and STD clinic and the
[ropical Disease research centre at Ndola - Zambia. Since the
jescription of” the first cases of HIV/AIDS in Zambia in 1985
"here has been an upward trend of diseases whose response to
“reatment requires - an intact body immune system (Hira et al

1989, Nkandu Luo et al 1989).

'his is reflected both in the general and the specific UTH
jisease statistics in which admissions were 93,454 in 1986 and
111,190 in 1992 (Hospital Statistics 1986-1992) and even

31lowing for population 1ncrease in Lusaka this is still
i :i( f

!
1igher than would be by prOJechlbnr Mortallty rate was 5% and

v,| EEENE
rose to 11% in 1992 a two f%ﬂd jncrease Even allowing for
i
spidemics like cholera and ysentery outbreaks, the trend

bbserved year: by year has shown a steady increase since 1986
o 1992 (Hospital Statistics UTH 1989-92) see tables. There

vas alsa increase in bed occupancy rate from 1986 to 1992
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(Hospital Statistics 1989-92).
In this upturn of events, the departmeﬁt of medicine and
paediatrics bore more burden than Surgery, Obs & Gynae, again
pecause the opportunistic infections associated with HIV/AIDS are
more often treated under internal medicine/ sub-specialities and
paediatrics than the other two departments (Hospital Statistics

1989-92) .

Worldwide literature shows an upturn in the statistics of
prevaleﬁce of oppqrtunistic infections in patients suffering from

HIV/AIDS (Nicholus, 1989).

In U.S.A AIDS was initially discovered on observing that diseases
which were initially only observed in Cancer patients taking
cytoxic and immunity suppressing drugs were occurring, seemingly
spontaneously in homosexual and drug abuser communities (Nicholus

»"

1989) .

In Zambia a similar trend has been observed in Heterosexual,
especially high risk behaviour groups since' 1985 [Hira et al
19891, (Luo gt al 1990], other feature characteristic of HIV/AIDS
have also beén described [Wadhawan, Watters 1989]. Most of the
studies done in Zambia are epidemiological and Clinical
(antemortem) . For any hospital to check on the quality of its

performance, regular autopsy is needed {Nicholus 1989}. This
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service has not been regulii at UTH. UTH autopsy records show
only police postmortems being done regularly since 1986. There

are very few clinical autopsies done since 1986 to-date.

For a University Training Hospital, with the amount of
responsibilities outlined before, in the middle of a new multi
system disease epidemic, the results of this study will highlight
the need fof fegular autopsy to support and improve the
confidence in clinical diagnosis at UTH and Zambia as a whole.
Lack of laboratory (Histopathology) workup should not be an
excuse to deprive clinicians of this audit process.

As a follow up to this study, larger studies done over longer
duration of time with more specific disease or pathology targets

will help in elucidating the effect of HIV/AIDS in various

internal organs or diagnoses.

LITERATURE REVIEW

The job of the pathologist is not to confirm the current errors
of clinical medicine but rather to establish the truth [Gresham
G.A Turner A.F 1979]. Many discrepancies between autopsy and
clinical diagnosis have been reported [Nicholus 1989]. "A 22 year
old Haitian woman, hospitalised after 9 months of fever, watery
diarrhoea, excessive weight loss, progressively became weaker,
diagnostic tests showed 4 intestinal parasites and a tubercular

brain lesion, response to anti-tubercular treatment was slight



and three modths later she died. Autopsy showed viral pneumonia
and toxoplasma gondii brain infection apart from the tubercular

brain lesion. The patient had AIDS" [Nicholus, 1989].

In hospitals where regular‘autopsy is done as many as 25% of
clinical diagnosis may be tétally or partially wrong (Greesham
& Turner 1979). In some studies the differences range from 35 to
70% (Greesham & Turner 1979). ‘Regular autopsies often reveal
further unsuspected disorders, enabling a better and fuller
understanding of the relationship between clinical observation
and disease processes which may in time, lead to better clinical

diagnosis and more appropriate treatment [Nicholus, 1989].

Since the upswing in morbidity and mortality is due to HIV/AIDS
"early diagnosis can prolong the life of a person infected with
the HIV virus.

3 ¥ !
LT L s

Antemortem and aﬁtopsy corréiation éllowé the physician to be on
the lookout for life threatening opportunistic infections that
may be the first clinical signs of immune suppfession [Nicholus,
1989].

According tomthe American experience, "In 1981 only 18% of HIV
infected patients diagnosed as pneumocystis cafinii pneumonia in
New york~City survived‘longer than 1 year, by 1985 survival had

increases to 48%" due to better understanding of the disease,

early diagnosis and improved treatment [Nicholus, 1989].
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Autopsy has an important role as a complement in the full
investigation of disease (Greésham & Turner 1979) and Various
studies have emphasised the need for continuous autopsy in
hospitals to support the quality of clinical diagnosis (Greesham
& Turner 1979). This is true even in developed countries which
can afford to have a lot of laboratory, radiological and other

antemortem inﬁestigation faéilities [Nicholus, 1989].

In another investigation in the USA, "He was a 40 year old
homosexual with a history of more than 900 anonymous sexual
encounters. He had been well until july 1982, when he began to
tire easily aﬁd was sometimes too weak to leave the house.
Later he developed persistent swollen glands and daily fevers.
When he entefed the héspital he had pneumonia, two kinds of
Cancer and a Viral infection that was destroying the retina in
both eyes. The Cancers and Pneumonia initially responded to
treatment but symptoms recurred when therapy was stopped.
Meanwhile he &evéloped signs of brain disease; his‘ﬁemory failed;
he appeared drowsy, and his handwriting changed. Four months

later he died. ([Nicholus, 1989]

Both the man and the Haitiqn woman cited earlier had AIDS and had
the typical clinical features of the early cases of AIDS
[Nicholus, 1989] most patients had multiple problems and failed
to respond to standard treatment, when they did respond, symptoms

often returned as soon as the treatment course ended. Although

i
i
'
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AIDS remains incurable, in America, more than 15% of patients now
survive at least 5 years after diagncsis [Nicholus, 1989].

Autopsy has had a strong contribution in the investigations and

management of this new disease [Nicholus, 1989].

Although a few clinical studies on HIV/AIDS patients have been
done 1in Zambﬁa [Wadhawan, Watters, Bem 1990], there are no
studies on thé survival trends of HIV/AIDS patients»in Zambia,
neither are there studies to correlate antemortem to postmortem

diagnosis in such patients in Zambia and UTH in particular.

Although the pathogénesis of HIV/AIDS infection is similar in
most patients with HIV disease the epidemiology and clinical
presentation vary, depending on a number of uniééntified risk
factors. In a study conducted at the AIDS clinic attached to the
dermato-venerology department at'UTH [Hira et al 1989] among
1,652 patients, 1,107 (67%).were seropositive for HIV antibody,
although this study is biased’in that it is a selected groups of
patients of the sexually active pbpulétion, it is a signal of
high prevalenée/bg HIV/AIDS disease in Zambia. It is the same
HIV/AIDs patients who form up to 80% of TB cases today seen in

hospitals and HIV associated in 58-60% of deaths in the medical



wards at UTH (Hira et al 89).

Tuberculosis, one of the specific opportuﬁistic infections
commonly associated with HIV/AIDS has received extensive
attention and clinical, epidemiological and biochemical studies
are going on to define the various aspects of the disease
[Elliot, Faussete, Mwiinga UTH, 1990]. The disease is a multi
system infection. Extensive clinical studies have been done on
Kaposis Sarcoma which is one of the common HIV related cancers

in Zambia [Bailey A. 89, Hira, Parme UTH 1989).

Subsequent studies with the correlation of macroscopic,
microbiological,. Histopathological, virology, biochemical and
immunological backing will go a long way in elucidating HIV/AIDS

in Zambia. i

METHODS

Definitions

A Major discrepancy between antemortem and autopsy diagnosis is

where the main condition leading to death was found at autopsy
but was not foreseen‘ante—mortem.

!
A minor discfepancy is where a condition was found at autopsy,

put not foreseen ante-mortem but was not the cause of death.
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SELECTION OF SUBJECTS

The population base for this stucdy were all patients who died in
hospital under the care of unit 1 of the department of Medicine

between the periods 1/4/92 to 31/12/92.

SELECTION OF STUDY SUBJECTS
Postmortems were done on all subjects:-
a. for whom the responsible relatives gave a written

consent for the postmortem to be carried out.

b. Burials were to take place within Lusaka.
c. Burials were to take place during weekdays.
d. When clinical duties were not so binding as to allow

1 the principle investigator time to carry out the post—‘

mortem.

L]

THE POST MORTEM ENVIRONMENT AT THE UTH
The UTH postmortem room where all the procedures of post mortem
were done is a clean area and had good lighting throughout the

period of this study.

DURING AUTOPSY
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The principal investigator (P.I) and the mortuary technicians
carried out normal: precautions to prevenf transmission of
infection. Any samples taken for example for microbiological

investigations were collected under sterile conditions in

accordance with the guidelines from Gresham & Turner 1979.

DATA COLLECTION

The time lég between death and post-mortem procedures ranged
between two and four days. During the waiting time, the bodies
were kept in the refrigerators in the mortuary to avoid
decomposition.

All autopsieg were done by the principal investigator with the
participation of the mortuary technicians, who were largely
concerned with subject identity and documentation.
Identification and verification of subject identity was done by
relatives, preparing the body for autopsy; opening the body wés
done in the presence of the (P.I.), exposing and removing the

w

internal organslwas done as instructed by the P.I.

All findings during the post-mortem procedure were entered in the
deceased patients's file; data relevant to the study was then

extracted from the file and entered on the study forms by the P.I

PROCEDURE BEFORE AUTOPSY
1. All deé%hs under unit 1 of tne department of Medicine were

considered for the study.
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2. A written consent was obtained from the relatives for the

study.
3; Clinical records were retrieved,
4, The body was identified and confirmed by the relatives.

POST MORTEM (P.M) EXAMINATION

All the post-mortem in thié study were done as full post mortem
because none of the consents were of limited nature.

The techniques foLlowed in a}l_cases was as described by little
with modifications suggestea by Grecham & Turner 1979,

CLINICAL DATA COLLECTION

Clinical dat;. extracted from the case records followed the
standard routine of the hospital. At UTH admitted patients are
generally first seen and documented by junior medical staff who
also arranged treatment and 1investigations. Patients are
subseqUently reviewed by more senior doctors whose findings and
conclusions are documented. The period betweep the initial
assessment and éubsequent senior review varied from four hours
to two or three daysidepending on clinical indications and the
period between admission and regular senior ward rounds.
Consequently clinical data was recorded by a number of different
doctors’with varying levels of experience. Patients dying soon

after admissions may not have been reviewed by senior doctors.

ANTE /PRE-MORTEM INVESTIGATIONS
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Investigatieh undertaken before death were based on clinical
indications and only those tests required for diagnosis and care
of the patients were undertaken. Not all investigations planned
could be coméieted in patients dying soon after admission.
Every Ante-mortem test reported in results will be listed;
POST-MORTEM INVESTIGATfON

Samples collected at autopsy were individualised according to the
ante-mortem diagnosis and gross findings at autopsy. Such
investigations were ‘limited to material for microbiological

b

examination. * The tests carried out and methods used were as

{

given below.

ESTABLISHING THE DIAGNOSIS

ANTE ~-MORTEM DIAGNOSIS

This was based on the documented conclusions reached by the
doctors caring for the patient at the time of death who utilised

clinical, laboratory and radiological data available to them.

#

POST -MORTEM DIAGNOSIS

The post mortem diagnosis waslbased on the gross findings at
rulf o |"

‘ !
autopsy and results of tests pnlsamples taken at autopsy and were

i
|

[N

|

i

described as conditions pfésenﬂ]at the time of death without
ol [
always stating the exact ca@se & death

T

P
1 i
RESULTS

A total of 888 deaths occurred under the care of unit 1 during
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he period of the study (departmental statistics - medicine) see
able 2. 50% of deaths had either direct or indirect
eiationship to HIV (departmental statistics) Table 7. Of the
bove deaths 30 met the .criteria for autopsy and also for
ecruitment into the study.

0 (66.6%) were males, while 10 (33.3%) were females (Table 2).

heir age ranged from 15 years to 60 (Table 2).

'he dominant diagnosis of conditions leading to cause of death
as concluded by considering antemortem, clinical and lab data
ith post mortem and data interpreted mainly at macroscopic level

nd findings were as follows:-

Table No. 1: Distribution of cause of death by diagnosis

Acute meniﬁéiéis ——————— 2 i 8
Friderichsen water-house syndrome (3)
Chronic meningitis/brain abscess--------- 2
Tuberculosis-——---——-=————————=——==——=————- 8
Cerebral malaria----- e 3
Subdurai\haematoma —————————————————————— 1
Renal failure-----—--—----———==——=——==--- 1
Septicaemia—————-=-——===---—————-——————— 2
Congestive cardiac failure-----—--—-----=- 1
Acute pancreatitis-----------=--—-——-—-- 1

Diagnosis undetermined-----=—--==—==—=—- -3
|

b
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TOTAL 30 Subjects

BLE 2

o

- PATIENT MORBIDITY & MORfALITY STATISTICS - DEPT. OF MEDICINE

T APRIL TO DECEMBER 1992 (UTH) MEDICAL RECORDS/STATISTICS DEPT

IONTH | ADMISSION | DISCHARGE | DEATHS | MORTALITY | %AGE

/ MORT

- | 1000 ADM

\PRIL | 2446 2094 352 143 14.3%
AY 2241 1902 339 153 15.3%
JUNE 3304 2941 363 110 11.0%
JULY 3626 3253 373 103 10.3%
\UG 2169 1794 375 172 17.2%
SEPT 2648 2270 378 74 7.4%
)CT 3139 2700 439 140 14.0%
IOV 2698 2284 414 153 - 15.3%
EC 2,223 1,965 258 110 11.0%
'OTAL | 27140 21203 3291 121 12;1%
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TABLE OF VARIABLES AGE/SEX OF STUDY SUBJECTS

AGE 15-25 YRS 26-35 YRS 36-45 YRS > 46 YRS
MALE 3 8 5 5
FEMALE ! 2 2 2 3
TOTAL ‘ 5 10 7 8
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3LE 3: RESULTS, DIAGNOSIS, DISCREPANCIES AND PERCENTAGE

CONGRUOUS NON-CONGRUOQUS TOTAL

YSTEM Nood NO 3 NO
NS NO % NO % NO %

9 75 3 25 12 40
VS 3 60 2 40 S 18.7
ESP 2 33 4 67 6 20
INITAL URINARY 2 100 0 0 2 6.7
T 2 67 1 33 3 10

-

5C 1 50 1 50 2 6.7
YTAL 19 63.3% 11 36.7% 30 1003
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ABLE 4 SUMMARY OF RESULTS

TOTAL NO %
AM-PM 30 19 63.3%
DIAGNOSIS
CONGRUOUS
AM-PM ) 30 | 11 36.7%
DIAGNOSIS
NON-CONGRUOUS

* the 30 subjects studied, 12 (40%) had affection of the central
2rvous system (CNS), of these, in 9 (75%) cases, there was no

L screpancy between antemortem (AM) and post mortem (PM)

.agncsis.

1ile 3 (12%) of the cases had discrepancies between AM and PM
agnosis. 6 (20%) of the cases had Lung and Pleufal disease of

ese 2 (33%) had no discrepancy between AM/PM diagnosis, 4 (67%)

d discrepancies.

(18.7%) of the cases had cardiovaséular (Heart, Pericardial and
scular) disease. In 3 (60%) cases there were no discrepancies
tween AM/PM diagnosis, in 2 (40%) there were discrepancies.

(6.7%) of the cases had kidney and Genito Urinary disease, 2

00%) had no discrepancies, 0 (0%) had discrepancies.
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(10%) had gastrointestinal and liver disease; in 2 cases
6.7%) AM and PM diagnosis were in agreement, 1 (33.3%) had

screpancies.

‘ I | | \
(6.7%) of the cases has miscellanéous disease of which 1 (50%)

1 no discrepancies between AM/PM diagnosisg 1 (50%) had minor

screpancies.

all cases studied, 19 © (63.3%), of the cases had no

screpancies between AM/PM‘ diagnosis, 11 (36.7%) had

screpancies.

-t

S CUSSION
otal of 30 subjects were entered‘into this study from a study
ulation of 888 patients who died under the care of UNIT 1 in
- department of Medicine. The rather small number studied was
- to the fact that:
Many families did not consent for post mortem on religious
grounds (80 cases),
Others did not consent on emotional grounds. Emotions were
high in cases of families where many family members had
died of HIV infection which some family misconstrued was
due to witchcraft thié was in turn believed to be due to
jealousy from neighbours who felt bad about the success of

the family life (600 cases),
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Others did not consent on grouhd of distance between UTH
aﬂd the village where burial would také‘place (120‘cases),
Day of week to bury - those wanted to bury during the
weekend could not have post mortem done during the week
because the mortuary would not keep the bodies after ppst

mortem (58 cases).

5 sample size is inadequate and conclusions drawn from it may

be universally applicable.

L ; -
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es No 5, 12, 14, 15, 20, 23, 24, 25, 28

ANTEMORTEM DIAGNOSIS

POSTMORTEM DIAGNOSIS

CASE No. 5

Coma

Miliary TB

CASE No. 12

Sépticaemia

Acute'Haemorrhégic

Pancreatitis

CASE No. 14

Lobar pneumonia

Constrictive Pericarditis

CASE No. 15

Meningitis

wt

-Pneumonia
~Caseating TB

medistimal glands

CASE No. 20

Hypoglycaemia

Pulmonary Embolism

CASE No. 23

Meningitis

Broncho pneumonia

Case No. 24
Septicaemia

Paralylicus ileus

Fulminant Colitis

Case No 25

Meningitis

Vomitus in the bronchus

Case No. 28

hronic febrile illness

(Puo)

TB mediastinal glands brain

abscess

NERVOUS SYSTEM




_35...

1ere was 75% congruity beltween Antemortem and postmqrtem
lagnosis in the nervous system. There was a high number of
“ute meningitis 7 of 30 éases (23.3%) and was the result of an
itbreak of meningococcal meningitis which followed the worst
ought in 40 years in Zambia and Southern Africa that occurred
ring the time of the study, otherwise meningitis
1eningococcal) normally constituted less than 5% (1990 UTH
atistics 1989-1992) in adults who died at UTH. Of these cases

meningitis, 3 developed acute adrenal haemorrhage and were
mitted with unrecordable blood pressure; high temperature;
eble pulse; peripheral cyanosis and peticheal haemorrhages or
~hymosis of” the trunk; pelvis and thighs. All the three were
2ated in the intensive care unit (I.C.U). Despite a high dose
2atment with hydrocortisone IV fanging from a bolus of 200 mg
start then 100 mg 4 hourly IV to 400 mg IV 4 hourly, they got
gressively worse till they died. <Clinical speculations were
tially "circulatory failure" a diagnosis based on admission
a which showed low blood pressure which never ;howed any rise
pite resuscitation throughout the period of monitoring from
ission till death. Clinically the cause of low BP was
pect.ed as Friderichsen-waterhouse svndrome which was later

firmed by the post mortem proceedings of this study.
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NIC MENINGITIS AND BRAIN ABSCESS

was encountered in 3 (10%) Cases, 1in these, there was

ory of headaches and fever ranging from 2 to 3 months. In the

s of Cerebral abscess, one patient had a fit on admission

> the other had hemiparesis.

le other two cases of cerebral abscess there were resistance
ck movement in all directions, in the two cases of chronic
gitis no fits or paralysis/paresis were mentioned in history
ysical findings. The aetiology of cerebral abscess in both

above could not be traced to penetrating skull injury or
nfection.” Both cases had multiple locules of pus so one may
ude that the source was possibly haematogenous [Davidson
] or Metastatic spread. Cerebral abscess is known to present
imes acutely with fever, headache, meningism and drowsiness
ferk Manﬁal 13th Ed 1977], but more commonly; over days or

with features of cerebral mass lesion with’little Or no
nce’ of infection [The Merk Manual], Epilepsy or raised

cranial (The Merk Manual 1977). In cases of raised

.lpmbar puncture would have been
P
‘\" |
| 1

cranial pressure in whicm
TR
IR o , . s
~indicated, C.T. scan wpqydﬁhave;shown ring lesions in the
SN
f foci of pus. White célﬁﬂquﬁt% might have shown raised,
L ! ; ‘;

|
!
- count but the patientsﬁﬁadfﬁeen on antibiotics which may

il

changed the picture. Treatmeént with Penicillin did not
i v
1oL

d in changing the downward course of patients condition in

cases. In suspected haematogeneous cases the organism
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spected would be streptococcus, bacteroides or proteus [A.

upp et al. 1987].

one of the cases of‘cerebral abscess, Nocardia was grown from
> pus from ﬁhe cerebral hemispheres, in the second case there
s mixed bacferial growth. The case of Nocardia did not respond
Penicillin to which it should have been sensitive. During the
bartmental Mortality meeting of 14th December, 1993. 1In a UTH
berience an Asian H1V negative adult male who was on standard
nicillin doses for meniﬁgitis treatment for 3 weeks in the
spital Intensive Care Unit did not respond and eventually died,
o microbiolé&y studies showed neisseria meningitides [Arthur
birige-personal communication 1992]. In case of cerebral
scess, a capsuleiaround the abscess is thought to explain
sistance to antibiotics [A. Krupp et al 1987]. Burr holes are
~ommended repeatedly if necessary in the treatment of such
tients [A. Krupp et al 1987]. Chronic meningitis or subdural
oyema 1§ said ‘to result from sinusitis or osgéomyelitis or
ddle ear disease. Epilepsy and hemiparesis are said to be

mon [Thomas Adams et al 1977] treatment is by burr holes and

bropriate antibiotics.

MPHO RETICULAR SYSTEM AND THE HIV SCENERIO

SEATING LYMPHADENITIS IN THE MEDIASTINUM
x (20%) subjects had caseating mediastinal lymphadenitis, all

00%) had fever ranging from 2 weeks to six months, 3 (50%) had
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dache which was severe, varying in character from throbbing

dull and giving a sensation of getting confused. Weight loss
recorded in 2 (33.3%) of the cases, 4 (66.6%) of the subjects
been treated for recurrent fevers diagnosed clinically as

aria. One (17%) of them had a positive MP slide. I n all cases

ited for malaria the fevers responded to chloroquine only to

1Ir afterwards.

subject (17%) had numbness of feet and hands for 3 weeks.
e (50%) were brought fo hospital with complaints of mental
usion. Three “(50%) had. both neck stiffness and positive
ing sign. “Five (83.3%) had cough ranging from 3 weeks to six
hs with wvarious degrees of chest pain and dyspnoea.
tional miscellaneous findings were: diarrhoea; oral thrush;
ting; anaemia; papular and‘pustular generalised skin rashes.
case had three to foﬁr different findings on post-mortem.
additional diagnosis ranged from anaemia; fibrinous
carditis, pleural * effusion with adhesion;; pneumonia;
irative lung disease; chronic meningitis; liver cirrhosis to
nephritis; Although HIV seroreactivity was not tested in all
patients, they satisfied the clinical ‘criteria for the

10S 1S of HIV (W.H.O 1990).

I

n_the study subjects

HO set up criteria for the diagnosis. of HIV/AIDS in adults

hildren and when this is applied to the data on each subject
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udies the following cases were élinically cases of symptomatic

V/AIDS.

ses No: 2, 4, 5, 7, 9, 10, 13, 14, 15, 23, 26, 28, 29, 30 /
, 21, 25 = 17 cases (56.6%)

ese were distributed under various systems as follows:-

BLE NO. 6 Table of HIV in the Study Subjects

No %
CNS | 7 23.3
CVs 2 6.6
Resp 5 16.6
Renal 1 | 3.3
GIT 1 3.3
Misc 1 3.3
TOTAL ) 17 “56.6%

om the above table, the overall percentage of influence of HIV
cause of death is similar between the findings of this study
d the statistics of the department of medicine (Dept of

dicine mortality meeting reports 1991,1992, unpublished).

e table shows a 56.6% overall influence of HIV in causation of
ath among the subjects studied, this is similar to the overall

partment of Medicine mortality data for 1990, 91, 92, 1993.
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It also sths the respiratory system and nervous system as
leading causes of mortality which is similar to the findings in

this study.

RESPIRATORY SYSTEM (RS}

RS - contributed 6.cases (20%) to this study, there was (33%)
congruity and 67% discrepancy.

In Zambia, due to tuberculosis of which 80% is linked to the
HIV epidemic, chest disease has since 1990 become the leading
cause of death in Zambian -adults 15 years and above (Ministry
of health statistics 1989-92). Since 1990 TB took over from
malaria as the leading cause of death in adults 15 years and

above. Percehfége lead of “death from tuberculosis increasing

each year since 1990. See table below:-

Table 7 Comparing TB vs Malaria as leading causes of death

in Zambian adults 15 years and above

Year 1989 1990 1991 1992
TB 14.9% 16.9% 16.5% 16.0%
Malaria 15.8% 15.2% 12.9% 11.73%
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i rt from the HIV epidemic PTB has iﬁcreased death rate froﬁ
st disease due to poor nutrition/poor 1living conditions,
yrtage of drugs, default to treatment due to ignorance of

1gers of the disease (Ketata 1993).

1er cases of TB with mediastinal caseating lymphadenopathy
sented with pyrexia and after antibiotic failure of treatment
y were labelled as pyrexia of unknown origin (PUO). The other

son for the large discrepancy is the actual number of cases

~
o

rolved (6)-which is a very small number and is therefore not
~epresentative sample of discrepancy incidence in the actual
spital practice. When chest disease 1is reported as PTB +
sumonia + asthma and other chest conditions, the percentage
‘tality is >20%.

> low conérufty1(33%) and high discrepancy (57%) are due to
ition (resulting in delaying the diagnosis) taken by admitting
tors in placing the diagnosis TB on clinical grounds.
\firmation of TB diagnosis based on sputum and radiological
dence often takes time to‘come because of administrative set
which causes a long time lag between admission of patients and
ray and sputum examination results. Some patients may
>refore die before the diagnosis label of PTB is placed on

m, even when such a diagnosis could have been suspected on
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1ical grounds.

other point to emphasise is the fact that due to the large
yer of tubercular lung and pleural disease seen in hospitals
e the start of the HIV epidemic, both pleural and lung
sase are easily diagnosed by even less specialised doctors and
bonse to treatment is good so the deaths are fewer than in

- enms which are less often affected or are less accessible to

hical or invasive investigation procedures and diagnosis.

“ The Cardiovascular System (CVS)

re were 5 study cases under this system which was 18.7% of

overall study cases. 3 (60%) were congruous while 2 (40%)
e not congruous diagnosis with postmortem findings.
diovascular disease contributes 5.6% of mortality in 15
rs and above ‘0f the Zambian population (Minigtry of Health
tistics 1989 to 92). The higher percent shown in this
dy 1is probably because of the small number of cases

died.

. cases were:-
CVA due : to "severe chronic hypertension 2 = (40%) of
cardiovascular cases.

Pericarditis possible due to tuberculosis 3 (60%).
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though the commonest cause of cardiovasculéf disease in Zambia
due to hypertension (dept of medicine mortality meeting 93),
this study the findings were 40% due to hypertension and 60%
icardial disease. In Table 39 case No. 9, the case of
rinous pericarditis the exudate was organised and solidified
. the pericardium was so adherent to the myocardium and the
anised exudate such that even the Echo could not show the
"ference between the layers of pericardium, exudate and
cardium. This gave the cardiologist the impression that the
s was all myocardium s0 the cardiac echo diagnosis was

ertrophic cardiomyopathy.

-t

et

GENTTO URINARY SYSTEM (GUT)

re were 2 (6.7%) cases of Genito Urinary disease.
gruity was in 2 (100%) of the cases between antemortem and
tmortem diagnosis. .In hespital practicek GUT disease
stitutes up to 4.1% of hospital admissions (Ministry of
1th 1990 statistics). But its contribution to hospital

ths is small so 1is not reflected in the national

tistics.

’ GASTROINTESTINAL TRACT DISEASE

~ases (10%) of gastrointestinal disease were encountered in
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this study. In 2 (66.7%) cases the diagnosis was congruous, in
1 (33%) the diagn9sis was not congruous. The Zambian national
nortality for:i991 in adulég 15 years and above shows GIT as
~ontributing to 8.5% of total deaths (Bulletin of health
statistics 90-92 Zambia Ministry of health). The department of
nedicine mortality reports put GIT at about 60%, which was mainly
due to chroni; gastroenteritis in HIV/AIDS patients (department

of medicine mortality statistics 91, 92, unpublished).

The low number in this study is because the chronic GIT deaths
are associated with long duration illness so the relatives refuse

to consent fof postmortem in such cases on emotional grounds.

CONCLUSION

In an analysis of 30 postmortems it was found that in 63.3% of
them there was agreement between antemortem and postmortem
diagnosis. Agreement was highest in the nervous system and

lowest in the respiratory system.

Two cases of brain abscess needed special investigations with CT
Scan. One case of nocardia brain abscess was found, this

neurological diagnosis would be difficult to make in life. The
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iing of norcardiasis brain abscess and pulmonary embolism is
itary and emphasises once again the need to do regular post
tem, "Deatb is able to assist life", Virchoff.

ite of the small sample size, certain perceptions have been
firmed in this study. The high incidencevof HIV albeit by
nical criteria, the high incidence of tuberculosis and the

n incidence of HIV positive patients.

agreement rate of 63.3% is perhaps low (between antemortem and
tmortem diagnosis). The mean length of stay of medical in
ients has Been estimated to be 4 days (Bagshawe) this is not
g enough to evaluate fully these rather ill patients. From
erience, at the time, it took at least 2-3 daysvfor lab
1lts of full blcod count and chest radiology and 5-7 days to
AFB sputum results from the study, we note that lab support

sted in 12% of the patients.

1

63.3% agreement rate, the performance of UTH met with Gresham
Turners estimates of reasonable quality of clinical diagnosis

en the constraints.

OMMENDATIONS

proliferation of General Practitioners, self medication and

calibre medical staff make Pyrexia syronymous with malaria,
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'his popular conclusion of diagndsis has made misdiagnosis a
ommon place with frequent missing of such life threatening

liagnoses as meningitis, tuberculosis, cerzbral abscess etc.
A

0l

\11 doctors, nursesband othefﬁhééﬁﬁh staff involved in patient
liagnosis and treatﬁent should thérefore bé=conscious of feﬁer
r even what patients refer to as I have "malaria" so as to
licit other clinical features which may reveal that the patiént

1as a different problem other than the popular diagnosis malaria

!

‘linical postmortems should be égregular feature of hospital
yractice at UTH so as to assist in medical auditing with the view

f improving the quality of “diagnosis.




DIX 1

8 TABLE OF COMPARISON OF ANTEMORTEM AND POST MORTEM DIAGNOSIS

"MORTEM MAJOR MAJOR PM FINDINGS PM FINDINGS | CLINICAL
3NOSIS UNPREDICTED | EVIDENCE
DURING OF
ANTEMORTEM ARC/AIDS
DIAGNOSIS ANTEMORTEM
AND
CARE 4ﬁ
~brovascular -Heamorrhagic YES
ident I cerebrovascular
pression accident;
200/130mmHg History thickened left
fall and collépse ventricle
Congruous
-Splenic rupture
ubdural Haematoma -subdural YES
V Encephalopathy haematoma
Congruous
Ca cervix -Multiple splenic Multiple NO
aria infarcts, splenic
ause of Headache -dermoid cyst (R) infarcts
Oovary -Dermoid
-Stage 11 Ca Cx cyst (R)
Ovary

Congruous
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xmortem and major

lings and diagnosis

Post mortem

findings and

Unpredictab

le findings

Clinical

evidence

diagnosis during of HIV/ARC
antemortem antemortem

ronic Headache -Pericarditis, YES
ptococcal -Genelised
ngitis Lymphadenopathy
meningitis (Non- caseating)

enteritis, Congruous

- Tubercles in the

Pia-arachnoid
ma? Cause - YES
ration Pneumonia
eck stiffness -miliary Tubercles TB
Cerebral malar%g_( in Pia-a;achnoid Meningitis

no asﬁirétion Not

material in lungs Congruous
ningococcal -Acute adrenal Congruous NO
icaemia R/O haemorrahage
erichsen i -Acute meningitis
rhouse syndrome (Pyogenic)

Syndrome

eningitis - Brain abscess YES
aria -suppurative Lung

umonia/suppurative

g disease

disease

Congruous
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Post mortem

nortem and major Unpredictab-| Clinical
Lngé and diagnosis findings and le findings | evidence
diagnosis during of HIV/ARC
aﬁtemortem antemortem
ingitis - Acute meningitis Congruous NO
sriéarditis -Fibrinous YES
odeficiency Pericarditis
-Tubercular Congruous
Lymphadenitis
- -Pleural fibrosis
with Adhesions
neumonia _pneumonia _Meningitis | YES
- -Meq;qgitis Congruous B
_Cerebral NO
erebral malaria Congestion
-Pulmonary Oedema Congruous
epticaemia shock _Acute -Acute NO
minated Int}a— Haemorrhagic Haemorrhagi-
lar -Pancreatitis c
lopathy (L) -
pneumonia Pancreatiti=-
s
Not
Congruous
ericardial -Empyema Congruous YES
ion HIV Disease -Pericardial
Effusion

-TB Lymphadenitis
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temortem and major Post mortem Unpredictab- [Clinical
ndings and diagnosis findings and le findings |evidence
diagnosis during of HIV/ARC
antemortem antemortem
Lobar pneumonia -Contrictive Not YES
xic Disease pericarditis Congruous
-Cardiac Cirrhosis
Meningitis 7 - (R) Upper lobar -Right YES
lung consolidation upper lobar
-Caseating pneumonia
mediastinal -TB
lymphadénopathy lymphadenit
-Multiple, Hard, is
) nodular calcified -Splenic TB
splenic masses _Genital
-Genital sores Sores
—Subpuratjvé _supportati
- Tonsillitis ve
Tonsillitis
Nop
Congruous
.Cerebral malaria No macroscopically Post mortem | NO

recognizable

abnormality

could not
tell cause

of death
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ortem and major

ngs and diagnosis

Post mortem

findings and

Unpredictab-

le findings

Clinical

evidence

diagnosieg during of HIV/ARC
antemortem antemortem
eningitis Acute pyogenic Congruous NO
meningitis
eningococcaemia Adrenal Apoplexy Congruous NO
ypertension _Congestive Congruous NO
congestive cardiac failure
ac failure -Rheumatic |
i Valvular
- ~Mitral Valve
Disease (stenosis)
ypoglycaemia -Pulmonary Pulmonary YES
ller's Diarrhoea Embolism Embolism
aria - -Chronic Not
Congruous
cute ?yogenic _Acute pyogenic Congruous YES
yitis meningitis
- -Pleural Fibrosis
eningococcal -Worms Infestation Congruous NO
caemia - Acute Adrenal
rgic Reactibn Haemorrhage
g reaction
ortem and major Post mortem Unpredictab-| Clinical
nge and diagnosis le findings | evidence

findings and

diagnosis

during

antemortem

of HIV/ARC

antemortem
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eningitis _Bronchopneumonia _Bronchopnea‘YES
bral malaria L/R Lung umonia, TB
-Cases mediastinal
Lymphadenitis due Lymphadenit-
to TB is Not
- | Congruous
epticaemia with Fulminant colitis Septicaemia | NO
.caemic shock Congruous
yticus
eningitis Vomitus in the Cause of NO
richsen bronchi death could
house syndrome - Meninges normal not be
- Adrenal normal blamed on
aspiration
with certa-
inity
erebral Malariq -Suppurative Lung Not YES
ided Disease Congruous
onia -Liver Cirrhosis
>rtem and major Post mortem Unpredictab | Clinical
1gs and diagnosis findings and le findings | evidence
diagnosis during of HIV/ARC
antemortem antemortem
ute AcuteAEntero— Congruous NO

enteritis

colitis
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,Chrénic Febrile -Chronic -Chronic YES
ness Meningitis ﬁeningitis
-Pleural Effusion -Pleural
_Acute Nephritis Effusion
_Caseating -Acute
Mediastinal Nephritis
Lymphadenopathy ;Creating
(Tuberculosis) mediastinal
-Left ventricular Lymphadenit-
hypertrophy is
Ventricular
hypertrophy
- Not
Congruous
Hypoproteinemic No NO
lema -Reﬁal Failure discrepancy
1al failure
.Syphilitic Parchy Cerebral Abscess Cerebral YES
1ingitis . B absceass
"ervical Cord/Spinal
nor Not
Posterior Congruous
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