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Pathological Autopsy During COVID-19 Pandemic : Trends and Current Status

Kazuyuki Ishida

Department of Diagnostic Pathology, Dokkyo Medical University

At the beginning of the coronavirus disease 2019
(COVID-19) pandemic, there was a tendency to refrain
from undertaking pathological autopsies, although they are
now being performed as usual. However, the risk of infec-
tion is high in pathology departments because of the han-
dling of unfixed specimens. Infection control measures for
autopsies are based on standard precautions, and biosafety
level 2 or higher is recommended as the minimum require-
ment. While contact and droplet infections can be prevent-
ed by wearing personal protective equipment (PPE), air-
borne infections caused by tuberculosis, measles, and
varicella require the maintenance of ventilation facilities
and the use of N95 masks or powered air-purifying respi-
rators. In a COVID-19 autopsy, measures against airborne

infections are required in addition to standard precautions,

as with tuberculosis. If these measures are taken, the risk
of infection to pathologists and technicians is low and they
are not estimated as close contacts. Currently, when
COVID-19 is not suspected clinically, autopsies are per-
formed using standard precautions after consultation
between the pathologist and the clinician in charge. There-
fore, as with other infectious diseases, infection information
from the department is critical. We must collaborate with
each department if we perform autopsies with appropriate

infection control measures.

Key Words : COVID-19, autopsy, standard precaution,
personal protective equipment, measures

against airborne infection



