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CAR FIRE FATALITY: A CASE REPORT ON URINARY TRACT INFECTION
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Abstract

A woman in her 70s, with a history of lung cancer, pancreatic cancer, and diabetes mellitus, was
discovered deceased in the driver’s seat of her car. She went out with her family in the morning
but felt unwell and attempted to drive home. As she drove, the car burst into flames, prompting
a passerby to call an ambulance. Her head and anterior surfaces of the extremities exhibited
burns, with the thorax and abdomen showing III-IV degree burns on the anterior surface and
I-IT degree burns on the dorsal surface in some areas. There were fractures of the sternum, left
clavicle, and bilateral ribs, and damage to the mesentery. Soot was observed in the trachea and
bronchi, and examination revealed no traumatic changes in any viscera. The blood’s carboxyhe-
moglobin (COHb) concentration was 15%. Histological examination indicated neutrophils in the
blood vessels of the brain, heart, and liver, as well as neutrophil infiltration in the renal paren-
chyma. Consequently, the determined cause of death was a urinary tract infection.

The chest severity rating, determined by the Abbreviated Injury Scale (AIS), was 6, signifying
multiple rib fractures on both sides. The injury severity score (ISS), which is the sum of the
squares of the highest AIS code in each of the three most severely injured body regions, was
determined. The ISS score was 75 due to an AIS code of 6 for the chest. Generally, an ISS score
of 25 or higher is associated with a high mortality rate. Consequently, even in the absence of
the car fire, saving her life would have been challenging. Through this case, the importance of
meticulous observation becomes evident, especially when histological examination is conducted
during the autopsy of a burnt corpse.

Key words: car fires, infection, Abbreviated Injury Scale, Injury Severity Score



2) Noboru INOUE, et al.

1

E N T OB K KB L OTCHBULAE % RAEIC D
. R 21 AEILHE K SE AT 5326 1, SEHHAT175 N (Z
D) BRKEBEEE BRI AB 56 A) Tho7ans,
AN 3 AR T I A KA 3512 1, AEEEASTI A (1A 32
N) EREBALTWD Y, B SIC X B A
FEEASR VA0S, MR SRR L H 5.
FHEMAK T XTI oHERE RO, K&k
HMHEB L O B O EREBGAIAR HND Z EHL .
Al HUR K D 72 D\ BEREIRAR & 7 o 7228, HIRIC
LRI L KA L 72 1 Bl &R L 7O THiET 5 .

i

= 1

704, ik BEAE MR, WiasA, WIS A.
RN 2% AR L CHOAS ARG FR DT b LTz, 3BT
L HOW 10 2?5, KiEEIMELTwize 2 A4k
FARRERY) —ANTREDLDIEE L. 0%k
BEIZAEZE L CF L o H B B8RS TRk R Je o T
WpEIARFERIN, BAEFHI N EFEPICH
B AT B LA S N7228, SEEHMER SN .

ERMREIR
JeteAy 1 H CREEIBIAG. B IR 152cm, fRIE 36.5kg.

FETRAIE 35 & ORI M BEREFIC & 0 REIA I CTH o
7z, VHERB X OVUBHITE O BRI BE LTz, e
FRATIN LIV RS T, B mE—5C LI B %
Bz WEFEE2MHOBESTERLTBY, A
FREHETER 2RO, GBS 2hE, 58
LB ETERSDY, B3IMWE»SEIMEICIE
ZIE I R RO EWE S L IhE 2 58 10 Mg
FTEIBD Y, H2ME2 o8 7T EICIEL G
A Bz (Fig 1a). BRI IEBIZRA A S, K5
ST - MRS HEZ R0 72 (Fig 1b, 1c). EEEe
OFE RN 0 1300g, (O : 217g, FENli - 255g, Ahli
400g T o 7. CIEPINCREAR IR BY I % 65ml 5.
MR (B S 7 7 IR S AT LA RO 2 o 72

ML R RAS T, O IR DR L 2 300, -
L O PN I ER DR % 78 72 (Fig. 2a, 2b,
2¢). "BBIE—HEBO RANE B X OSSR ERAR O R 75 A
Sh, MEICEBEDITRROREIA LN (Fig
2d). TN C I NEEEAI NG O BT 35 & OB R I |2 IR 52 1Y
AT RE RS %o 72 (Fig. 2e) .

AL A Cld CRP 1 10.3mg/ml & EfETH 1,
RIED -T2 b DELFEZ 5N A, HbAleix 6.1% &
EETIER L, 3- e FaF UEEED 258umol/L & 4
N7 Y R=VRZEEIMETIE R o7z Mp— bR
TR 15% L HMAKOMAEFEL TV EZ S
N5, ST Vva— Vgl &Nk o7,

Fig. 1. ribs, mesentery, bronchi
a. multiple rib fractures

b. mesentery injury

c. Soot in the trachea/bronchus
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Fig. 2. pathological images of various organs

a. HE stain  (x400) . Neutrophils in cerebral blood vessels

b. HE stain (x400) . Neutrophils in blood vessels of the heart.

c. HE stain  (x400) . Neutrophils in blood vessels of the liver.

d. HE stain (x100) . Severe neutrophil infiltration of the kidneys.

e. HE stain  (x100) . No cancer cells in the pancreas.
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