




Additional metastatic lesion (cervical primary) 



A.  Venous thromboembolism 
Due to the highly cellular appearance of this embolism, a venous thromboembolism (VTE) is not 
likely. VTEs will be composed of intact and/or fragmented RBCs admixed with fibrin and 
platelets. Alveolar damage, thickening, and alveolar hemorrhage and edema may accompany 
pulmonary VTEs. While VTEs are associated with many comorbid conditions, some of which 
can cause back pain, it is not a specific enough finding on its own to be diagnostic. 
 

B.  Amniotic fluid embolism 
Amniotic fluid embolism (AFE) histology shows proteinaceous fluid mixed with fetal cells and 
possibly vernix, which is not seen. Additionally, decedent was not observed to be pregnant at 
autopsy or have a recent history of pregnancy. 
 

C.  Microtumor embolism (CORRECT ANSWER) 
These photomicrographs show a highly cellular embolism with a high nuclear:cytoplasm ratio 
and many mitotic figures. Microtumor embolisms (MTE) typically present with dyspnea without 
a clear cause on imaging or other antemortem tests. In this patient the MTEs originated from an 
occult cervical carcinoma, which also gave rise to spinal metastases that caused the back pain 
noted in the medical history.  
 
D)Septic embolism from infective endocarditis 
Septic emboli are classically associated with bacterial endocarditis, and can be associated 
intravenous drug use.  This patient had no notable toxicology or injection site marks.  Iatrogenic 
causes of right sided endocarditis are also unlikely as there is no recent history of those types of 
procedures (dental work, prosthetic valves, central venous catheters). Histology of a septic 
emboli shows fibrinoid necrosis with a dense neutrophil and inflammatory infiltrate. There will 
also be bacteria clusters interspersed throughout area. Staphylococci and streptococci bacteria, 
especially S. aureus, are the most common pathogen in septic emboli, which are Gram positive 
and appear purple with a Gram stain 
 
 
E) Non-small cell carcinoma of the lung 
The tumor seen in this case is confined to intravascular spaces. Non-small cell carcinoma of the 
lung (NSCLC) would not have this distribution but instead be invasive and disorganized. It 
would arise from the epithelium of the airways, not vessel endothelium, making intravascular 
location unlikely. As NSCLC typically affects older patients, this makes it an unlikely choice 
given this patient’s young age. 
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