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Abstract
Objectives: The purpose of the study was to determine the circumstances of occurrence of these sudden
deaths, risk factors, to identify the causes of sudden death in adults at autopsy.

Results: A total of 318 sudden death cases were recorded. The sex ratio (M/F) was 1.8, and the mean age
was 43 ± 0.36 years. Sudden deaths were the second most common reason for autopsies after tra�c
accidents. The place of death was home in 76.7% of cases and in hospitals in 23.3%. Obesity was noted
in 59.4%, with an umbilical adipose panicle varying between 7 and 12 cm thick. Cardiovascular causes
excluding cerebral involvement (n=173cases, 54.40%) followed by pulmonary causes (n=100 cases,
31.44%) were the most common cause of sudden death. The predominant cardiac pathology was
infarction accounting for 32.07% of all causes of sudden death, and pulmonary embolism with 19.49%
was the leading cause at the pulmonary level.

Introduction
Sudden death is a natural death that occurs unexpectedly in an apparently healthy person within less
than an hour of the onset of possible symptoms, after a brief agony [1]. This mode of occurrence is
dramatic: with nearly 40.000 new cases /year of sudden death in France and around 300.000 cases /year
in the United States, it constitutes a real public health problem whose solution will essentially be the
prevention of Cardiovascular diseases [2,3]. In adults, cardiovascular, pulmonary and cerebral causes are
predominant [1]. Although sudden death in adults is not exceptional in Africa, publications on this subject
are rare [1]. The objectives of this work are to determine the socio-demographic characteristics of sudden
deaths, and to identify causes in Togolese adults over 18 years of age.

Methodology
This is a retrospective study of cases of sudden death in Togolese adults over the age of 18 who were
autopsied in the pathology anatomy department at the Sylvanus Olympio University Hospital Center in
Lomé (Togo). All cases of autopsies performed from January 2009 to December 2018 (10 years) were
included in the study. The documents studied were the requisitions issued by police authorities or the
gendarmerie, the autopsy register, the autopsy reports. The parameters studied were the socio-
demographic characteristics of sudden-death deaths, risk factors, the causes of sudden death in adults at
autopsy, with a view to improving prevention.

The data was recorded on the Epidata 3.1 software. The data analysis was done on the software R in
version 3.4.3. For the descriptive analysis, the quantitative variables were presented as mean and
standard deviation and the qualitative variables as numbers and percentages.

Results
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In total, there are 318 cases of sudden death recorded an average of 31.8 cases per year. There were 202
men and 116 women, a sex ratio of 1.8. The average age was 43 ± 0.36 years, the extreme 18 years and
75 years. Sudden deaths (18.89%) were the second most common cause of autopsy after tra�c
accidents (74.2%) (Table1). The place of death is at home (n = 244 cases, 76.7%) and in hospitals (n = 74
cases, 23.3%). Regarding risk factors, we noted obesity in 189 cases (59.4%). with an umbilical adipose
panicle varying between 7 and 12 cm thick.

The causes of death were dominated by cardiovascular causes excluding cerebral involvement (n =
173cases, 54.40%) followed by pulmonary causes (n = 100cases, 31.44%) (Table2). The most common
cardiac pathology was myocardial infarction. Myocardial infarction (n = 102cases, 58.96%) and
accounted for 32.07% of all causes of sudden death. Coronary thrombosis ranked second with 33 cases
(19.08%) (Table3). There has been an increase in sudden cardiac deaths on a regular basis over the entire
study period, from 7 cases in 2010, to 17 cases in 2018. This increase is mainly due to myocardial
infarction, which represented 3 cases. in 2009 and 12 cases in 2018. We found in our series four broncho-
pulmonary causes of sudden death: pulmonary embolism (n = 62 cases), acute pulmonary edema (n =
16cases), bronchopneumopathies (n = 15cases) and tuberculosis (n = 7 cases). Pulmonary embolism
accounted for 19.49% of all causes of sudden death. Gynecological causes represented by erupted
ectopic pregnancies in 10 cases, 4 cases of endometrial adenocarcinoma and one case of ovarian
angiosarcoma. The digestive causes were hemoperitoines (n = 11cases) and peritonitis (n = 2cas).
Haemoperitoines were secondary in 6 cases with complicated cirrhosis hepatocarcinoma, in 2 cases with
adenocarcinoma of the pancreas, in 2 cases with adenocarcinoma with renal cells and one case with
small cell carcinoma of the pancreas.

The cerebral causes are intracranial hemorrhages in 10 cases and brain tumors in one case. The cerebro-
meningeal haemorrhages were composed of 8 cases under chronic dural hematoma, a broken aneurysm.
Malaria is diagnosed in 6 cases of sudden death cases in patients who were immunocompromised for
HIV.

Discussion
Sudden adult death is a major problem in both developing and developed countries. We identi�ed 318
cases in 10 years, an annual frequency of 31.8 cases. Mohamed et al [4] had noted 476 cases in 3 years,
an average of 158.7 cases /year. Ossei et al [5] found 1,470 cases over 9 years, an average of 163.33
cases /year. The frequencies of the African series are much lower than those of the developed countries.
Indeed it is 300 000 cases /year in the United States according to Zheng et al [3]. These low frequencies
of the African series could be explained by still negligible demands of autopsies in the event of sudden
death, linked to the sacred cultural character of death in our countries and the lack of systematic
realization of scienti�c autopsies in hospitals. We noted a male predominance with 202 cases, a sex ratio
(H/F) of 1.8. This observation is consistent with the majority of series where there was a male
predominance. Mohamed et al [4] noted a sex ratio (H/F) of 2.97; Ossei et al [5] found a sex ratio (H/F) of
3.1. This male predominance is explained by the higher and earlier incidence of ischemic heart disease in
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men, a different susceptibility to ischemia, a different distribution of structural heart disease and the
protective nature of estrogens [6,7]. The average age of our patients was 43 ± 0.36 years with extremes of
9 years and 75 years. Mohamed et al [4] noted an average age of 45.5 years. In developed countries,
sudden death occurs mainly in the elderly with an average age of 68 + 20 years [2,8]. This relatively low
average age of African series can be explained by the much lower life expectancy in these developing
countries.

Regarding risk factors, we noted obesity in 189 cases (59.4%). with an umbilical adipose panicle varying
between 7 and 12 cm thick. The speci�c association between abdominal obesity and sudden death has
been described. In the Paris prospective study, there was a speci�c risk gradient between the abdominal
diameter level and sudden death, while there was no association with death from myocardial infarction
[9].

The causes of death were dominated by cardiovascular causes excluding cerebral involvement (n =
173cases, 54.40%) followed by pulmonary causes (n = 100 cases, 31.44%). Cardiovascular causes are
the leading cause of sudden death in all series. Mohamed et al [4] noted a predominance of
cardiovascular causes with 48.7% of the causes of sudden death, followed by bronchopulmonary causes
with 36% of the causes of sudden death. In Western countries, the incidence of sudden cardiac death is
88% of sudden deaths in middle-aged and elderly adults. In these developed countries in general the
mortality was related to the complications of atherosclerosis. The prevention of nutritional and metabolic
risk factors has reduced this mortality [10]. The most common cardiac pathology was myocardial
infarction (n = 102 cases, 58.96%) and accounted for 32.07% of all causes of sudden death, followed by
coronary thrombosis, concordant with most reported series in the literature [11, 12]. There has been an
increase in sudden cardiac deaths on a regular basis over the entire duration of the study, from 7 cases in
2010, to 17 cases in 2018. This increase is mainly in myocardial infarction, which represented 3 cases in
2010 and 12 cases in 2018, concordant with certain African series [4, 13]. This situation in the developing
countries is explained by the urbanization anarchic with emergence of bad habits hygieno-dietary. We eat
too much fat, too much sugar, too much salt and we do little physical activity, hence the appearance of
cardiovascular risks factors.

Limitations
All cases of sudden death do not systematically, the subject of an autopsy. In addition, there is an
absence of clear legislation of practice of the autopsies in our country.
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Tables
Table 1: Place of Sudden Death in Autopsy Patterns
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  Number of cases (n) %
Public road accident 1249 74.21
Sudden adult death 318 18.89
Blows and wounds 46 2.73
Drowning 23 1.37
Works accidents 22 1.31
Suicide 19 1.13
Hanging 6 0.36
Total 1683 100

 
 

Table 2: Distribution of Sudden Deaths by Cause
  Number of cases (n) %

Heart pathology 173 54.40
Bronchopulmonary pathology 100 31.44
Gynecological pathologies 15 4.72
Digestive pathologies 13 4.09
Brain pathology 11 3.46
Malaria 6 1.89
Total 318 100

 
 

Table 3: Distribution by Type of Cardiac Pathology
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  Number of cases (n) %

Infarct 102 58.96
Thrombosis 33 19.08
Cardiomyopathy 23 13.29
Aneurysm rupture 11 6.36
Endocarditis 03 1.73
Pricarditis 01 0.58
Total 173 100

 


