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Forensic analysis of 81 cases of fatality of fat embolism syndrome

LI Guoliang ,SHAO Yuming ,DING Runtao ,WANGXu
(School of Forensic Medicine and Laboratory Medicine , Jining Medical University , Jining 272067 , China)

Abstract: Objective To analyze the causes,types of injury,and postmortem interval after injury,involve-
ment of fat suppository and the characteristics of organ forensic pathology in fat embolism syndrome ( FES) ,
and to provide reference for forensic pathology identification of such cases. Methods 81 cases of FES death
from January 1,2000 to June 20,2018 in a forensic center were selected. The components of fat suppository in
blood vessels were observed with regular HE staining, and then confirmed with frozen slice Sudan III stai-
ning. Results The time for FES death after injury was mainly 48h,accounting for 84. 0% (68/81). The dam-
age types were mainly simple fracture and fracture combined with soft tissue damage. The causes of damage
were mainly caused by road traffic accidents and beatings,accounting for 84.0% (66/81). The average num-
ber of fat suppositories per field of vision( 100 times) in lung tissue was 4. 33. Conclusion FES should clearly

identify the time of death,cause and type of injury after injury,and determine the number of adipose embolus

in lung strictly according to the diagnostic criteria of forensic pathology.
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