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Revisiting Clinical Autopsies: Lessons to be Taken 
from the COVID-19 Pandemic
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 Dear editor,
The number of clinical autopsies has been decreasing 

significantly in most European countries, with great variabil-
ity of autopsy rates, from 3% to 40%.1

Nevertheless, it is still performed as a tool for quality 
assessment, as teaching method, as last resource for undi-
agnosed cases and to gain insight into disease pathophysi-
ology. 

There are variable reasons for the decrease in autopsy 
demand. The most important one is perhaps the improve-
ment of diagnostic capacity of complementary tests, but 
also the increase in the number of lawsuits against physi-
cians and the fear of diagnostic error.

Pathologists also play a role in this decline, since au-
topsy activity is frequently regarded as a low priority and 
commonly assigned to low experienced residents, mostly 
because of the overload of work with increasing complexity. 

Autopsy is a very complex technique, requiring physi-
cal skills and integrated theoretical knowledge, since it is 
not error-free, particularly when performed by untrained pa-
thologists. Some countries, as the United Kingdom, have 
defined clinical autopsy as a subspecialty of Pathology,1 to 
increase celerity and confidence in this procedure. 

Discrepancies between clinical and autopsy findings 

are not infrequent, with reported rates ranging between 
10% and 40%, usually classified under Goldman criteria.2 
In Centro Hospitalar e Universitário de Coimbra, a 11-year 
review, revealed a discrepancy between antemortem and 
postmortem diagnoses of 38% in adult autopsies.3

The redefinition of autopsy methods is imperative, with 
some recent procedures reported, such as minimally inva-
sive autopsies, where radiological tests and guided biopsies 
are performed, with similar results to those of conventional 
autopsy.4 This method requires that pathologists undergo 
some basic training in radiological studies, but may be 
safer, particularly in cases of infectious diseases. It would 
also minimize execution time and provide faster answers, 
which is particularly relevant given the generalized lack of 
pathologists.

The COVID-19 pandemic highlighted the importance 
of clinical autopsy, as a way of gaining knowledge about 
emerging infectious agents. The typical findings in COV-
ID-19 are respiratory tract lesions, but there are also less 
common manifestations, such as liver injury,5 so autopsy 
may enlighten the pathological spectrum and provide in-
sights on treatments.  

Carrying out an autopsy is even more challenging dur-
ing the pandemic, since very few pathology departments 
have the proper working conditions. A reasonable alterna-
tive would be the establishment of protocols with forensic 
departments that have these facilities.

In short, a redefinition of autopsy methods, the develop-
ment of protocols with forensic departments and the crea-
tion of a subspecialisation in clinical autopsy would be use-
ful in order to improve this crucial medical procedure.
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