Fig. 1. Macroscopic view: A hypoplastic appearance of frontal,
and parietal lobes of the left cerebral hemispheres.

ly enlarged sulci, and a hypoplastic appearance relative to the
contralateral hemisphere were observed (Fig. 1). In the same
region, markedly enlarged meningeal capillaries, and conges-
tion were detected. Mottled appearance of the lungs, signs of
congestion in the heart, and kidneys, and fatty liver were also
observed. On histopathological examination, microgyral forma-
tions, increase in the number of meningeal capillaries, disorde-
red cortical stratification, hypercellularity, dysmorphic neuronal
structures, balloon cells, and cortical dysplasia were detected
(Fig. 2). Mottled appearance of the lungs, infiltration of neutro-
philic leukocytes within alveoli, and brochial lumens, signs of
edema, congestion, and pneumonia were detected. Chemical
analyses revealed the presence of therapeutic doses of antiin-
flammatory paracetamol (126 ng/mL), and antiepileptic valpro-
ic acid (2526 ng/mL) in blood which were excreted in urine. On
systematic biochemical analyses, any other toxic material was
not detected in blood, and urine samples. Cause of death of this
baby with the diagnosis of congenital multifocal epileptiform
anomaly was reported as pneumonia. Herein, we intended to
discuss hypoplastic-dysplastic cerebral anomaly which is rarely
seen in forrensic autopsies in the light of the literature findings.

DISCUSSION

Though limited information is available about the frequen-
¢y, and causes of cortical developmental malformations of
the brain, these types of malformations are among important
causes of mental-motor retardation, epilepsy, and other neu-
rological disorders (1-8). Epilepsy, motor- mental retardation,
and focal neurological problems are the most important clini-
cal presentations as is in our case. Besides epileptiform seizures
with partial, and generalized attacks have been reported (1-4).
Similar to our case, Fauser et al.(5) emphasized that despite
antiepileptic treatment, history of epileptiform seizures can be
detected. They also indicated that in some cases these epilep-
tic seizures can not become manifest for years, and also de-
monstrate resistance against certain antiepileptic drugs which

Fig. 2. Disordered cortical stratification of the brain, hypercellula-
rity, and proliferation of meningeal capillaries (HE 40x).

are predominantly seen in cases with cytoarchitectural abnor-
malitities. In the developmental anomalies of the brain, symp-
toms in a wide spectrum have been reported on macroscopic
examinations, while some authors also indicated the presen-
ce of hypoplastic lesions, and asymmetries in cerebral lobes
(1,2,3,6). Cortical dysplasias of the brain were firstly defined by
Taylor, and Falconer in the early 1970s (6,7). Nowadays, as for
neuropathological, and clinical features, non-Taylor-types of
focal cortical dysplasia have architectural, and cytoarchitectu-
ral subtypes, while Taylor-type cortical dysplasia is categorized
as subtypes with or without balloon cells.Generally three main
subtypes of cortical dysplasia have been defined. In neuropat-
hological classifications of cortical dysplasias, in the presence
of dysplastic cytorarchitecture, cortical laminar disarrange-
ment, dysmorphic neurons, and giant balloon cells have been
detected (6,7). Microscopic examination of our case revealed
microgyral formations, increase in meningeal capillaries, and
also characteristic histopathological findings of cortical dyspla-
sia including disordered cortical stratification, hypercellularity,
balloon-type cells. Despite some attempts at categorization of
cortical dysplasias based on the presence of certain microtubu-
le-associated proteins, and genes effective on migration, irre-
futable conclusions which might lead to detailed classification
of cortical dysplasias have not been suggested up to now (3,8).
It has been also emphasized that among radiological modali-
ties, cerebral MR might reveal some characteristic differences
between Taylor-, and non-Taylor type dysplasias which might
also have a favourable effect on organization of preoperative
planning. The researchers also underlined some potential dif-
ferences between surgical treatments of Taylor, and non-Taylor
type cortical dysplasias (7,8). Rapid advances in biological, and
imaging techniques increase our knowledge about cerebral
cortical dysplaisas (6). However, as is revealed in our case, nec-
roptic examinations have proved that especially in pediatric
cases histopathological analysis of cerebral specimens should
be more carefully conducted, and also evidenced that autopsy
examinations is helpful in detailed comprehension, and preci-
se classification of cerebral malformations.
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VI. ro¢nik Mezinarodniho kongresu
urazové chirurgie a soudniho Iékarstvi

Ve dnech 4.-5.z4fi 2014 probéhl v Mikulové Sesty ro¢nik Mezindrodniho kongresu Urazové chirurgie a soudniho lékafstvi. Poradate-
lem akce byla Klinika drazové chirurgie LF MU a Traumacentrum Fakultni nemocnice Brno spolu s Ustavem soudniho lékafstvi LF MU
a Fakultni nemocnice u sv. Anny v Brné. Zastitu nad kongresem prevzal dékan Lékarské fakulty Masarykovy univerzity prof. MUDr. Jifi
Mayer, CSc. a feditel Fakultni nemocnice Brno MUDr. Roman Kraus, MBA. Odborné garance se ujala Ceska spole¢nost pro urazovou
chirurgii CLS JEP a Spole¢nost soudniho lékarstvi a toxikologie CLS JEP.

Mistem kondni zUstal jiz tradi¢né hotel Galant, situovany pod Svaty kopecek v Mikulové. Zvolené hlavni téma bylo stejné jako v lon-
ském roce, tj. ,Polytrauma a komplikace v chirurgické péci”. BEhem dvou kongresovych dni zaznélo celkem 63 Ustnich sdéleni. Od-
borny program organizatofi rozdélili do sesti blokl s podtitulem Soudni Iékafstvi, Traumatologie |, Il, Pfednemocni¢ni péce, Urgentni
pfijmy a Varia. Rovnéz cely leto3ni ro¢nik bylo mozno sledovat online na portalu www.akutne.cz. Mikulovsky barokni zamek a vlahy
Ctvrtecni vecer vytvorily dokonalou kulisu pro netrpélivé oc¢ekévany spolecensky vecer. Bohaty raut, zivd hudba a dobré moravské
vino predstavovaly idedlni podminky pro neutuchajici zdbavu a vasnivé kuloarni diskuze.

Mezioborové zaméreni kongresu, kvalitni program, ale také pfijemné pocasi babiho Iéta a malebna pfiroda Palavy, pfispivaji ke stale
vétsi popularité této akce, coz letos dokdzalo ocenit pfiblizné 350 registrovanych tGcastnikd. Na zavér nezbyva nez se tésit na pfisti
rocnik, ktery probéhne na stejném misté v terminu 3. — 4. zafi 2015.

MUDr. Miroslav Datko, Ph.D.
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Pribudliny v alkoholickych napojoch
a ich vyznam pre sudnolekarske
posudzovanie opitosti

Lubomir Straka, Martin Janik, FrantiSek Novomesky, lIvana Komarekova,
Jozef Krajéovi¢, Frantisek Stuller

Ustav stidneho lekdrstva a medicinskych expertiz JLF UK a UN v Martine

SOUHRN

Etanol a voda tvoria majoritnu cast alkoholickych napojov. Zvysné latky sa nazyvaju pribudliny. Pomocou analyzy pribudlin v biologickej vzorke je mozné defi-
novat druh pozitého alkoholického napoja. Takuto analyzu mozno vyuzit v sporoch, ¢i bol alkoholicky napoj pozity pred alebo po dopravnej nehode, alebo pri
potvrdeni, resp. vyvrateni ¢asto pouzivanej obrany, ze vinnikovi, resp. obeti ktosi do nizkoalkoholického napoja prilial destilat.

Klucové slova: alkohol - pribudliny - analyza pribudlin — sidnolekarska alkoholégia

Alcohol congeners and their implications for medicolegal assessment of drunkeness

SUMMARY

Ethanol is the main psychoactive ingredient of alcoholic beverages. Together with water it makes their major part. The other substances contained in alcoholic
beverages are called congeners. Some of them come from the original substance of the beverage, some come from the fermentation or mellowing process. Ex-
cept giving the drink its specific taste, scent and colour, congeners also have a non-negligible direct influence on the alcohol consumer. Nowadays, methods of
identification thousands of alcohol congeners are available. Analyzing chemical compounds of alcoholic beverages have only recently gained its importance,
when it helped to estimate the basic chemical composition of the particular alcoholic beverages. Mentioned method is able to identify an exact type of alco-
holic beverage which a man consumed before the blood sample necessary for the detection had been taken from him. It becomes irreplaceable especially in
forensic assessment of the drunkenness in case an alcoholised person, responsible for any crime, excuses himself that he was drinking only after the act/crime
(e.g. traffic accident) had happened. It can also help to aprove/disprove a testimony of an accused person that he/she was unaware of being given alcohol into
his/her non-alcoholic beverage. Development of the new chemical methods analyzing alcohol congeners are of a great benefit for any forensic expert-medical
doctor dealing with the field of forensic alcohology. However, he/she must be aware that interaction of alcohol congeners with the human organism follows
different laws in comparison to alcohol/ethanol itself.

Keywords: alcohol - congener — alcohol congener analysis — forensic alcohology
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Etanol je hlavnd psychoaktivna zlozka alkoholickych napo-
jov. Spolo¢ne s vodou tvori ich majoritnu cast. Zvysné latky sa
stihrnne nazyvaju pribudliny. Cast pribudlin je pozostatok pé-
vodnej suroviny, z ktorej sa alkoholicky napoj vyrobil, ¢ast vzni-
ka v procese kvasenia a dozrievania. Okrem toho, Ze pribudliny
doddvaju alkoholickému napoju charakteristicku chut, vonu ci
farbu, nezanedbatelny je aj ich priamy farmakologicky efekt na
konzumenta.

V siicasnosti je mozné identifikovat v alkoholickych napojoch
az tisicky roznych pribudlin. Ich zédkladné delenie repektuje ich
chemické vlastnosti a rozdeluje pribudliny na tri skupiny - kyslé,
zésadité a neutrélne. Dal3ie delenie neutrélnej frakcie prebieha
na zaklade fyzikalnych vlastnosti taktiez na tri skupiny - prcha-
vé, poloprchavé a neprchavé (1,2).
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V alkoholickych napojoch je mozné identifikovat okolo 45
druhov alkoholov (1). Zmes primarnych alkoholov je suhrnne
nazyvana terminom ,Fusel Qil Do tejto skupiny patri najma
amylalkohol, izopentylalkohol, n-propylalkohol, izobutylalkohol
a butylalkohol. Niektoré z tychto alkoholov moZno pomocou
$pecifickych metéd dokonca lokalizovat ako beznu sucast pitnej
vody (n-propylalkohol) (1).

Voéna alkoholickych napojov zavisi najma od obsahu esterov.
Najviac zastipené su etylestery, izobutylester a izopentylestery,
no celkovo je mozné identifikovat vyse 100 réznych esterov (1).
Vyznamnu farmakologickd aktivitu vykazuju najma etylacetéat
a etylformat s ich vyraznym depresogénnym tcinkom na CNS
funkcie.

V alkoholickych napojoch, najma vine, mozno identifikovat
viac ako 130 r6znych kyselin, ktoré vznikaju najcastejsie pri al-
koholovom kvaseni (1). Podla ich Specifického zlozenia mozno
poukazat na druh hrozna, z ktorého bolo vino vyrobené, v urci-
tych pripadoch dokonca aj na rastové podmienky vinnej révy,
¢im mozno niekedy $pecifikovat aj krajinu pévodu daného pro-
duktu.

Okrem mnozstva keténov a fenolov sa v alkoholickych napo-
joch nachddzaju aj vyznamné vazoaktivne latky. Tyramin, ktory
obsahuje najma vino a pivo, dokdze cez ovplyvnenie enzymu
monoaminoxidaza ovplyvnit metabolizmu adrenalinu a tak
sposobit hypertenznu reakciu (1). Podobne histamin, ktory sa



hojne nachadza vo vine (a ktorého koncentracia sa znizuje do-
zrievanim vina v sudoch) ¢asto spésobuje zmeny krvného tlaku,
tachykardiu, zacervenanie v tvari ¢i bolest hlavy.

V alkoholickych napojoch boli zistené aj signifikantné mnoz-
stva tazkych kovov, ako chrom, olovo &i arzén. Specifické pribud-
liny obsahuju najma alkoholické napoje s primesou bylin ¢i kore-
nia, najma preto, ze alkohol dokaZe z tychto substancii extrahovat
podstatne vyssie mnozstvo chemickych latok ako samotna voda.

Suhrnne mozno konstatovat, ze destilované alkoholické na-
poje obsahuju mensie mnozstvo pribudlin ako kvasené (2).
Z destildtov su co sa tyka obsahu pribudlin su najcistejsie cire
destilaty ako vodka, resp. gin.

Kvalitativny a kvantitativny rozbor pribudlin v biologickej
vzorke (ACA - ,alcohol congener analysis”) poskytuje hodnotné
informacie v urcitych Specifickych pripadoch, ked' je pre lekara
dolezité poznat druh alkoholického napoja, ktorym bola opitost
navodend (2).

Konzumacia alkoholu po dopravnej nehode je najc¢astejsia argu-
mentdcia etylizovaného vodica, ktory z miesta dopravnej nehody
utecie, po zadrzani ma pozitivnu skusku na alkohol a tvrdi, Ze alko-
holické napoje (zvacsa destilaty) pozival az po dopravnej nehode.
V takychto pripadoch je mozné vyuzit rozbor pribudlin na vyvrate-
nie uvedeného tvrdenia. Dékaz sa opiera o $pecifické pribudliny,
ktoré kazdy druh alkoholického ndpoja obsahuje — tym sa da po-
tvrdit, Ze vodi¢ pil iny druh alkoholu ako proklamuje (2, 3). Podob-
ny postup mozno pouzit ak obet nasilia tvrdi, Ze jej niekto napr. do
vina potajme dolial destilat a tym ju nadmerne etylizoval.

Interpretacia alkoholémie v hnilobne dekomponovanych
teldch sa donedavna opierala najma o nalez etylglukuronidu
ako univerzalneho markeru vitdlneho konzumu etanolu - tato
metdda je vsak za urcitych podmienok nepouzitelnd. Detailny
rozbor pribudlin tak méze objasnit tuto otdzku aj v tychto pripa-
doch, navyse ¢asto mozno urdit aj druh alkoholického nédpoja,
ktory bol pred smrtou pozity (2).

Podobne ako u etanolu, aj u pribudlin je mozné vykonavat
spatné prepocty. Samozrejme, ich validita prisne zavisi od zna-
losti ich farmakokinetiky a farmakodynamiky, ktora este nie je
detailne preskiimana. Vstrebavania pribudlin je totiz podstatne
pomalsie ako u etanolu, pribudliny navySe maju vo vieobec-
nosti mensi distribu¢ny priestor v fudskom organizme, nakolko
nie su tak rozpustné vo vode ako etanol. Metabolizmus vacsiny
pribudlin zavisi od koncentracie etanolu v krvi, nakolko tu pre-
bieha kompeticia o alkoholdehydrogenazu tak, ako to pozna-
me pri metanole. Pri podrobnejsom vyskume tak bude mozno
uz v blizkej buducnosti redlne z krvnej vzorky urcit nielen druh
pozitého alkoholického ndpoja, ale aj presné ¢asové udaje jeho
konzumu, ¢o by bol zasadny zlom v posudzovani vplyvu etanolu
na ludského jedinca.

Je zrejmé, Ze horizonty sudnolekdrskeho posudzovania pri-
budlin v biologickom materiali nie su uvedenymi moznostami
zdaleka vycerpané. Postupujuci vyskum pribudlin bude v blizkej
buducnosti viest k dalSiemu rozvoju sudnolekarskej alkoholégie
a dodd sudnemu lekdrstvu v jeho ve¢nom boji o pravdu mnoz-
stvo novych argumentov.
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XIl. Ostravské dny forenznich véd

Ve dnech 1.-3.10.2014 se v piekrdsném horském rekreacnim stfedisku Sepetnd v Ostravici konaly jiz tradi¢ni, letos XXII. Ostravské
dny forenznich véd. Jiz ve stiedu vecer se sjela velka vétiina Gcastnikl a kromé zasedani vyboru Ceské spole¢nosti soudniho |ékaFstvi
a soudni toxikologie CLS JEP bylo na programu tvodni vitaci spole¢enské setkani. Podmourné destivé pocasi nezabranilo hladkému
pribéhu odborného programu, ve kterém zaznélo celkem 23 Ustnich a 10 posterovych sdéleni. Letosnim nosnym tématem byly nej-
zajimavéjsi pripady z praxe, pticemz zadné z prezentovanych ceskych i slovenskych pracovist se nechtélo nechat zahanbit a pFispévky
byly velmi kvalitni. Nemalou ¢ast odborného féra tvofili zastupci organl ¢innych v trestnim fizeni, ktefi svymi aktivnimi piispévky
pfispéli k multidisciplindrnimu charakteru setkani v Ostravici. Celkem 147 ucastnik(l odjizdélo se slovy, Ze p¥isti rok se Ostravskych
forenznich dn jisté opét zicastni, jiz znamym terminem pfistiho ro¢niku je 7.- 9. 10. 2015.

Vojtisek T., Smatanovd M.
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