
Thromboembolic Findings in COVID-19 Autopsies: Pulmonary
Thrombosis or Embolism?

The coronavirus disease 2019 (COVID-19) pandemic
caused by severe acute respiratory syndrome coro-

navirus 2 (SARS-CoV-2) initially presented as pneumo-
nia of unknown cause in Wuhan, China, in December
2019, and SARS-CoV-2 was identified as the causative
agent in January 2020 (1). Since then COVID-19, with
its pulmonary and other systemic manifestations, has
spread globally—with more than 4.2 million cases and
over 291 000 deaths in 187 countries reported (2). With
spread of disease, abnormal coagulation variables with
high incidence of venous thromboembolic (VTE) compli-
cations have been noted, raising the need to develop
specific VTE diagnostic and therapeutic strategies (3).

Complete autopsy studies were almost nonexistent
in the initial phases of the outbreak; reasonably so, due
to concerns related to infectivity, transmission rates,
and biosafety. The few reports initially published were
limited to postmortem biopsies in COVID-19–positive
patients (4–6) or from lobectomy specimens initially re-
sected for lung adenocarcinoma, but patients were
later found to be COVID-19–positive (7). Pathologic
features of exudative and proliferative phases of diffuse
alveolar damage (DAD) were noted in these initial re-
ports and overlapping features with SARS were also
noted. Later complete autopsies performed in United
States further supported the presence of DAD (8, 9).

More recently, Wichmann and colleagues (10) re-
ported the findings of 12 consecutive, legally man-
dated autopsies of patients with COVID-19. The au-
thors noted a high incidence of pulmonary embolism
with or without underlying deep venous thrombosis,
despite the absence of history of VTE. Massive pulmo-
nary embolism was the cause of death in one third of
the cases, with an additional one fourth with recent
deep venous thrombosis but without pulmonary embo-
lism. Seventy-five percent were men and two thirds of
these were noted to have recent thrombosis in pros-
tatic venous plexus. Preexisting coronary heart disease
(50%), respiratory tract, obesity, and type 2 diabetes
mellitus were noted but an absence of antemortem
VTEs. Histologically exudative phase DAD was noted in
two thirds and presence of pulmonary thrombi in 5 out
of 8 cases with DAD. Similar histologic findings of DAD
with microthrombi in 45% cases were also recently re-
ported by Menter and associates in a series of 21
COVID-19–positive autopsies, 4 with prominent central
pulmonary embolism (11).

In this issue, Lax and colleagues (12) report the
findings of autopsies performed on 11 patients ran-
domly selected among 48 hospitalized COVID-19–pos-
itive decedents. Significant preexisting comorbid con-
ditions included hypertension, type 2 diabetes mellitus,
obesity, chronic obstructive pulmonary disease, coro-
nary heart disease, cancer, as well as history of cerebro-

vascular disease (ischemic stroke in 4 patients) and pul-
monary embolism (1 patient). After autopsy tissue
fixation, grossly visible pulmonary thrombi were noted
in all cases with associated infarcts in 9 out of these 11
(81%) autopsies. During their hospital stay, 10 of the 11
deceased patients had received prophylactic dose an-
ticoagulant therapy, with 2 receiving this therapy even
before admission; thus suggesting that pulmonary
thrombi were formed despite anticoagulant therapy.
Apart from DAD, histologic evaluation highlighted the
presence of multiple thrombi in small to mid-sized pulmo-
nary arteries with adjacent lung parenchymal infarcts.

These autopsy studies highlight the importance of
thromboembolic events in COVID-19. Wichmann and
colleagues highlighted the high incidence of pulmo-
nary embolism with or without deep venous thrombo-
sis, as well as presence of recent thrombi in prostatic
venous plexus, in patients with no history of VTE, sug-
gesting de novo coagulopathy in these patients with
COVID-19. In contrast, Lax and colleagues highlighted
changes consistent with thrombosis occurring within
the pulmonary arterial circulation, in the absence of ap-
parent embolism.

Microvascular thrombi can be seen in DAD (the his-
tologic equivalent of adult respiratory distress syn-
drome or acute respiratory distress syndrome [ARDS])
with various causes, including sepsis, trauma, viral or
mycoplasma pneumonia, aspiration, as well as toxic in-
halation, as noted by Tomashefski and coworkers (13).
Thus, microvascular thrombosis is not a distinctive or
diagnostic feature of lung parenchymal involvement in
patients with COVID-19. Ultrastructural evidence of
acute endothelial injury has also been demonstrated,
regardless of and without correlation with the cause of
ARDS. Macrothrombi (thrombi in arteries with internal
diameter >1 mm), large microthrombi, and capillary mi-
crothrombi have also been reported in patients with
ARDS, due to other causes listed above. Pulmonary in-
farcts are also seen in patients with ARDS who died
sooner (10 to 19 days) and later (≥20 days) after intu-
bation (13). Taken together, prior reports and more re-
cent descriptions of DAD in COVID-19 suggest that
these microscopic findings are not specific to the etiol-
ogy, but rather a general feature of acute lung injury at
various stages of response to injury.

The contributions of pulmonary thrombosis, embo-
lism, or their combination to deaths of patients with
COVID-19 may remain unaddressed because of the
limited number of autopsy studies available. Although
histologic or ultrastructural-level morphologic differ-
ences may not be evident, pathogen-specific molecular
or immunologic differences may contribute to the dif-
ferent scenarios suggested in the current studies. To
more thoroughly assess these questions will require tis-
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sues obtained either as postmortem biopsies or as
complete autopsies. Further, appropriately stored tis-
sues may be used in future studies to assess not only
the underlying pathogenesis but also to inform the de-
velopment of diagnostic biomarkers and clinical trials
of therapeutic strategies aiming to better equip us for
the next pathogen, epidemic, or even pandemic.
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