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Death Investigation of Cadavers Suspicious of Novel Coronavirus Disease 2019
— Construction and Application of the System in Shiga Prefecture —
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During the outbreak of novel coronavirus disease 2019 (COVID-19) over the country, National Police
Agency Japan has reported some novel coronavirus (SARS-CoV-2) positive fatalities investigated by the police.
We made a protocol for handling bodies of unnatural death suspicious of COVID-19 in Shiga Prefecture; we
showed the specific key symptoms to suspect COVID-19 so that the police investigators and police doctors
could protect themselves from infection and arrange postmortem computed tomography (CT) and PCR tests if
necessary. According to the protocol, we performed death investigation of 6 suspicious cases and 1 confirmed
case during May 2020 to July 2021, subsequently two of 6 suspicious cases were positive for SARS-CoV-2 by
PCR test. Postmortem CT of all three positive for SARS-CoV-2 revealed significant opacity in their whole lung
fields and we diagnosed them of death by COVID-19 pneumonia. To diagnose COVID-19 properly of those who
died unnaturally is important not only to prevent infection of personnel involved in postmortem procedures,
but also to give appropriate medical intervention for their family and prevent spread of infection in public. Fur-
thermore, aggressive postmortem investigation including autopsy would be necessary to clarify the morbidity
of sudden death by COVID-19.

(JJOMT, 70: 55—058, 2022)
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