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Sir,
We read with great interest the article by Thogmartin et al. (1)

describing a case series of sickle cell trait (SCT)-associated deaths
with a review of the literature. It is noticeable that a great majority
of the 16 documented cases were deaths arising in a context of
sport activity (i.e., exercise-related) or physiological stress, ‘‘which
lasted from several minutes to several hours’’ (1, p. 1356). The
same was found in another case series by Scheinin and Welti (2).
Without criticizing any part of these articles, and based on our own
forensic experience, we would like to insist on the fact that sudden
death may occur also in SCT patients far away from any physical
activity (3).

In 2002, a Black-African (Cameroon) 30-year-old clergyman
suddenly collapsed at the end of a normal meal, far away from any
air travel, physical activity, or physiological stress. A short resusci-
tation was realized, without any success. His height was 1.82 m
and he weighed 72 kg (body mass index = 22). Autopsy revealed
no particular injuries. Heart showed left ventricle concentric hyper-
trophy (maximal thickness: 1.7 cm; heart weight: 415 g). Micro-
scopic examination of the viscera showed the presence of an
intravascular sickling associated with focal acute myocardial ische-
mia, interpreted as the cause of this sudden death. Vascular conges-
tion with sickled erythrocytes was found in many organs (brain,
lungs, liver, spleen, kidneys, testicles, pancreas, tongue, adrenal
glands, and prostate). Coronary arteries were free of any atheroscle-
rosis lesion. Hemoglobin electrophoresis (on peripheral blood)
revealed HbS = 58%, HbA1 = 37.6%, and HbA2 = 4.4%. Exten-
sive toxicological testing failed to show the presence of alcohol
and drugs.

If all the cases presented by Thogmartin et al. (1), as well as
other case reports of sudden deaths associated with SCT (2–8),
were related to sport activities or physiological stress, our forensic
case clearly confirms that such sudden death may also occur during
quiet and rest periods.

As a matter of fact, in our case, usual complication factors
(dehydratation, hyperthermia, hypoxic states, poor physical

conditioning, and comorbidity) (9,10) were not found; in fact, no
one cause of acute sickling was found.

Last, our case highlights the fact that intravascular sickling as an
underlying cause of death requires systematic histological examina-
tion after any autopsy, particularly in a forensic context (11).
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