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deposition in  the brain was detected in 70% (n: 19) of  
male and 80% (n: 20) of female cases. However, positive 
staining for hemosiderin in the cerebellum was observed 
in 63% (n: 17) of male and 72% (n: 18) of female cases, 
respectively. In all cases, hemosiderin depositions were 
detected in the interstitial area of the brain parenchyma, 
and in neurons and interstitial area of the cortex.

Among cases (n: 11) with sudden unexpected death 
(SUD), positive staining for Prussian blue dye was de-
tected in the brain (n: 6), cerebellum (n: 6), and in both 
(n: 4). Also positive staining was detected in cases with 
fetal distress prematurity (75%), food aspiration (80%), 
congenital diaphragmatic hernia-pulmonary hypoplasia 
(100%), epilepsy (50%), myocarditis (50%), traumatic 
subdural bleeding (50%), metabolic disease (100%), 
shaken baby syndrome (100%), strangulation with a 
ligature (100%), congenital cardiac abnormality (100%), 
and congenital kidney abnormality (100%). Hemosiderin 
deposition was not detected in the brain and cerebellar 
specimens in only 3 cases with pneumonia, while hemo-
siderin accumulation was observed in the brain (n: 13 and 
n: 2) and cerebellum (n: 12 and n: 1)  in cases with bacte-
rial and viral pneumonia, respectively.

No significant difference was found between postmor-
tem intervals (PMI) and patients’ gender (p =0.054), type 
of the trauma (p =0.683), death/crime scene (p =0.907), 
and diagnosis (p =0.464). Similarly, distribution scores of 
hemosiderin calculated for the brain did not differ signifi-
cantly with respect to patients’ gender (p =0.577), death/
crime scene (p =0.300), and diagnosis (p =0.253); and in-
tensity scores of hemosiderin calculated for the brain did 
not differ significantly with respect to patients’ gender (p 
=0.847), death/crime scene (p =0.722), and diagnosis (p 
=0.138). 

However, hemosiderin distribution scores in the brain 
were different in the presence of trauma and this was sta-
tistically significant (p =0.030). In the traumatic group, 

median hemosiderin distribution score estimated for the 
brain was 2.5 compared to the non-traumatic group where 
it was 2 (mean ± SD: 2.25 ± 1.24 vs. 1.44 ± 1.18 ). 

No statistically significant difference was detected 
between hemosiderin distribution scores in the cerebel-
lum and gender of the patients (p =0.630), traumatic in-
cident (p =0.443), and diagnosis (p =0.595). Also, for he-
mosiderin intensity scores in the cerebellum and gender 
of the patients (p =0.641), traumatic incident (p =0.427), 
and diagnosis (p =0.744). In 33 of the 35 cases (94.3%), 
diffuse hemosiderin distribution was detected both in the 
brain and cerebellum. In 11 of the 17 cases (64.7%), scat-
tered areas of hemosiderin distribution both in the cer-
ebellum and brain were detected. However, in 6 (35.3%) 
cases diffuse hemosiderin distribution was detected in the 
brain (p =0.0004).

A significant correlation was not detected between 
postmortem interval and distribution, and intensity scores 
of hemosiderin in the brain and cerebellum (Table 2). How-
ever a weakly negative, but statistically significant correla-
tion was detected between patients’ age and hemosiderin 
distribution scores in the brain (Spearman’s rho: -0.306) 
(Table 2). Also, a moderately positive and significant cor-
relation was observed between hemosiderin distribution 
scores in the brain, and distribution, and intensity scores in 
the cerebellum. (Kendall’s Tau b correlation coefficients: 
0.532 and 0.580, respectively) (Table 2). In addition, be-
tween hemosiderin intensity and distribution scores in the 
brain and cerebellum, a highly positive and significant cor-
relation was observed (Kendall’s tau b correlation coeffi-
cients: 0.805 and 0.909, respectively) (Table 2).

In our study, in the early neonatal period (first few 
days of life), Prussian blue stain-positivity was detected 
in the brain (13/17, 76.5%; p =0.0735) and cerebellum 
(12/17; 70.5%; p=0,722), whereas no statistically signifi-
cant difference was found between the brain and the cer-
ebellum as for positive staining with Prussian blue.

Table 2: Correlations between clinical parameters postmortem interval, age, and cerebral/cerebellar distribution/inten-
sity scores of the hemosiderin depositions of the cases.

Correlation 
Coefficients and 
p-values

PMI 
Hours

Brain 
Distribution Brain Intensity Cerebellum 

Distribution Cerebellum Intensity

Brain Distribution 
-0.018*
0.901

Brain Intensity
0.042* 0.805
0.770 <0.001

Cerebellum 
Distribution 

-0.122* 0.532 0.533
0.390 <0.001 <0.001

Cerebellum Intensity
-0.145* 0.580 0.589 0.909
0.305 <0.001 <0.001 <0.001

Age Days
0.017* -0.306 -0.150 -0.168 -0.238
0.912 0.046 0.336 0.282 0.125

PMI:Postmortem interval, *Spearman’s rho; the others Kendall’s Tau b correlation coefficients


