AUTOPSY EREPDRT

Hame: MIDYETTE,JASON J Aue/Sex: 02M 14D/M Submit Dr: MEYER,JOHN E
DOB: 12717705

AUTOPSY NO: OB6A

AUTOPSY INFORMATION:
DATE OF DEATH: pxfo2/06 @ 1610
DATE OF AUTOPSY: g3 04/08 @ 1130
CORONER #: 1199-05-A

FIHAL DIAGHOSIS:
I Craniccerebral injury
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Skull fraceture, lefr parietal

Right temporal, left temporal, and right frontal lebe contusions,
Organizing cerebral subdural hemorrhage

Marked brain swelling

Bilateral cersbhral vein thromboses

Hemorrhagic infarction of cerebral hemispherss, bilateral
Autolysis ("respirator” or nonperfused brain changes)

Etatus post placement of right {rontal lobhe shunt

Subacute cerebral and cerebellar subarachnoid hemorrhage

tiple healing skeletal fractures

Left fourth mebatarsal

Right first, second, and fourth metatarsals
Right clavicle

Right second, third, and fourth metacarpals
REight distal radius and ulna

Left proximal radius

Left digtal radius

Left ulna

Left proximal tibia

Left proximal fibula

Left distal femur

Right distal fibula

Right distal tibia

Left sixth, seventh, eighth, ninth, and eleventh ribks
Right sixth, seventh, eighth, and ninth ribs

Ercnchopnewmonia, focal, lungs

TOXICOLOGIC STUDIES:
Blaod ethanal - noene deteckbed

Blood drug sample screen - positive for benzodiszepines

Thomas J. Fauwe John E, Meyear, M.D.
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CLINICOPATHOLOGIC CORRELATION:
Cause of death of this 1b-week-old infant is blunt force craniccerebral injuries.
The toxicolegic studies indicated that the admissien blood from The Children‘s
Hospital was positive for benzodiazepines. The decedent had previously received
lorazepam while in the Emergency Room at Boulder Community Hospital, thus accounting
for this pogitive test. HNeurcpathelogic examination of the brain was performed by De.
Ross Reichard at the Office of the Medical Investigator at the Universicy of New
Mexico. Examination of the eyes was performed by Dr. Robert Keyser at the Universicy
of Colorado Health Scisneces Ceater, Selected sections of bone were examined by Dr.
Perter Bullough at the Hospital for Special Surgery, an affiliate of Cornell University
Medical College in New York. DHRE seguencing and fibroblast culture to determine the
presence of osteocgenesie imperfecta were performed by the Collagen Diagrostic
Laboratory at the University of Washington in Seattle. The reports {rom all of these
consultants are attached.
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EXTERNAL EXAMINATION:

EXTERNAL EVIDERCE OF THERAPEUTIC INTERVERTICH: In the right postericr frontal area of
the scalp is a 2.% om in length sutured surgical-type wound oriented in an
anterior-postericr direction. In the right upper temporal/frontal area of the scalp
is an ocbliquely priented T mm similar sutured surgical wound. A 2-way catheter is
present in the right inguinal area and is secured by two black sutures., A band-aid is
present on the right forearm. It overlies a 4 x 2.5 mm oval area of skin excoriation.
This area is consistent with a punch bhicpsy site of the skin., On the dorsum of the
right hand between the fourth and fifth wetacarpals is a nealing venipuncture gite, &
gimilar faint venipuncture site is present on the dorsum of the left hand. Three heel
gtick marks are present on the left heel and ene identifiable heel s=tick mark on the
riaht heel,

GENERAL EXTERMAL EXAMIMATION: The unembalmed, well developed and nourished Cavcasian
male body measures 52.5 cm in length and weighs 3E25 gam. The scalp is covered by fine
tan-brown hair. The fontanels are soft and fluctuant. On the right temporal area of
the scalp, 2 om below the top of the head and 6 om above the level of the right
external auditory canzl is a scabbed, 4 x 1 mm area of skin. On the lateral right
check, 1.8 com anterior to and 1.5 cm below the right external auditory canal is a
similar scabhed, round, 2 mm in diameter area. ©On the left ala of the nose is a
3 % 3 gm zimilar scab, crusted area of abrasion. DBehind the Ieft sar, 1.5 cm above
and 2.5 om postericr to the left external auditory canal iz a similar scabbed 3 x 1 mm
area. Both external auditory canals are patent and free of blogd., The eves are blue
to tan and the pupils egually dilated., The conjunctival surfaces are pink-tan angd
without petechial hemorrhages. The scleraes are white, withoutb blus or gray
coloration. The tongue is smooth, pink-tan and granular. Ho teeth have erupted. The
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EXTERNAL EXAMINATION: ({Continued)

buccal mucosa exhibics ne evidence of injury. The Erenulum iz absent. The neck
contains no palpable adenocpathy or magsses and the trachea and larynx are midline., The
chest is symmetrical. The abdomen is flat and contains ne scars. Mo palpable
organcomegaly is identified. The umkbilicus iz well-healesd and without evidence of
inflammaticen. The tip of the foreskin iz edematous but appesars to be circumcised
Eoth testes are palpable in the scrotum. The anus is patent., The extremitlez are
unremarkable. Examination of the back discloses no congenital abnormalities. The
owerall shape of the face is owval. At the time of autopsy, rigor mortis is 3-4+ and
broken with firm pressure. Livoer mortis is dorsal, nonblanching and 2+, The head
circumference is 38.5 om, the chest circumference 33 cm at the level of the nipple,
and abdominal circumference 28 cm at the level of the umbilicus. Heel-toe length is
T.T cm.

INTEENAL EXAMIMATION:
The anterlier chest musculature is well preserved., HNe hemorrhage of the anterior chest
misculature is noted.

MEDIASTINGM: The mediastinal contents are normally distributed. The 4 gm thymues
gland has a normal lobulated pink-tan appearance without intrinsic abnormalities
identified. The remainder cof the mediastinal structures are unsemarkable,

BODY CAVITIES: The right and left thoracic cavities contain 1 cc of straw colored
fluid., The pleural surfaces are smooth and glistening. The pericardial sac contains
3 ce of fluid. The epicardium and pericardium are unremarkable. The abdominsl
contents are normally distributed and covered by smooth glistening serosa. There is
approximately 4 cg¢ of clear yellow fluid within the abdominal cavity.

HECK ORGANS: The strap musculature of the neck exhibits no evidence of hemorrhage or
traumatic injury. The bones and cartilage of the larynx are intact, without evidence
of traumatic injury., The hyeid bone is alse intact without injury. The
ratheobronchial tree iz lined by pink-tan, amooth velwety mucosa and the larmgeal
mucoSa is unremarkable. The epiglottis is normal in appearance. Serial sectiocning of
the congue dizcloses a pink-tan musculature without evidence of recent or remcte
hemorrhage or traumatic injury. The thyroid gland weighs 0.6 gm and has a nommal
lobar configuration. The sections are homogenecus and £inely lebular. Ko nodules aze

identified.

LUNGS: The 32 gm right lung and 33 gm left lung have & smeoth, glistening pleural
surface. The dependent portions of both lungs contain a small amount of purple
mottling. Cut sections of the lung disclose a spongy pink-tan alveolar architecture.
The intrapulmonary bronchi and vasculature are unremarkable. o evidence of
consolidation or inflammation is identified.

HEART: The 23 gm heart has a normal external appearance. Wo subepicardial adipose
tissve is identified. The coronary arteries are normal in their distributien. The
valve cusps arxe thin, delicate and pliable and centain so vegetation or thronbesis.
Cut sections of the ventricular myecardium disclese a homogenesus, iIntact, pink-tan
musculature with no evidence ©f abnormality. The endecardium is unremarkable., The
major vessels eater and leave the heart in the normal faszhien. The foramen ovale is
patent only by proke.

ADRENALS: The adrenal glands are of normal size and shape with a combined welight of
4 gm. Cut secticons discloge a pale tan cortex surmounting a tan-gray medullary area.
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INTEENAL EXAMINATICH: {Continued)
Mo intrinsic abnormalities are i1dentified.

EIDNEYS: The kidneys have a corbined weight of 29 gm. The surfaces are smooth but
retain a small degree of fetal lobulation. The cut sections disclose an ipbact
corticomedullary architecture. The renal papillae are sharply demarcated. The
pelvocaliceal system is lined by unremarkable gray-white muccsa. The ureters are
patent throughout their course to the bladder.

SPLEEN: The o gm spleen has a smooth purple-red capsule, The cut sections are
homogeneous and purple with identifiable red and inconspicucus white pulp. & small
<1 gm accessory Spleen is identified.

PANCREAS: The pancreas is of normal size and shape. The cut sections are finely
lobular and pink-tan. Yo intrinsic abnormality is identified.

LIVER: The 112 agm liver has a smooth rtan-red capsule. The cut sections disclose an
intact somewhat mottled lobular architecture which is red-tan.

GALLEBLADDER: The gallbladder contains <1 cc of green-yellow bile. The mucoss is
smooth and velwvety. Mo stones are identified. The gystic duct, righe and left
hepatic duct and common bile duct are patent throughowut their course to the duwsdenum.

ELADDER : The hladder contains 15 o of urine. The bladder mucosa is smooth and
velvery. No intrinsic abnormalities are identified.

PROSTATE: The prostate gland is of normal size and shape for the decedent's age. Cut
gections are pink-tan and without nodules or intrinsic abnormalities. The sesinal
vezicles are unremarkable,

GASTROINTESTINAL TRACT: The esophagus is empty. It is lined by gray-white mucosa.
The stomach contains 10 ce of green-brown slightly viscous fluid without particulate
material. The muccsa of the stomach is autolyzed. No hemorrhage or ulceration 1is
identified. The small intestine contains a small amount of green-yelleow chyme. The
appendix is present. The large intestine is linsd by autolyzed mucosa and contains
green-brown fesal marterial. HNo intrinsic abnormalicties are identified.

TESTICLES: The testes are of normal size and shape for the decedent's age. Mo
intrinsic abnormalities are identified and the ecue surfaces are spongy and pink-tam.
The adnexal structures are unremarkable.

LYMPHATIC SYSTEM: Scattered mildly enlarged lymoh nodes are present in the mesentery
of the mediastinum. These are conszistent with the decedent's age.

ACORTA AND VEMA CAVA: The asrta is patent throughout its course as are its
branches. No abnormalities of the aorta are. identified. The wvena cava is
unremarkable.

SKULL AND BRAIN: Reflection of the scalp discloses a 4 x 4.5 om area of very mild
scalp hemorrhage in the vicinity of the previously meéntioned surgical wound of the
right side of the scalp. There iz a round to slightly cwval, 4 x 3 mm puncture defect
in the right gide of the coronal suture. Exuding from this puncture site is blaod and
possible necrotic brain material. The puncture wound is consistent with placement of
an intracranial pressure monitor. The remainder of the scalp contains ne evidence of
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INTERNAL EXAMIMATION: {Continued)

recent or remote hemorrhage or traumatic injury. ©On removal of the skull cap, there
is found to be a thin film of subdural hemorrhage owver the left cersbral hemisphere
mostly in the parietal area. This is loosely adherent to the dura. A similar thinner
film of subdural hemorrhage is present aver bthe right cerebral hemisghere. On
emamination of the serface of the brain, there is found fo be petechial hemorrhages
over the right and left cersbral hemispheres as well as vellow discoloration of the
laceral aspect of the right and left frontal lobes extending posteriocrly into the
upper aspect of the temporal lebes. The right and left thin films of subdural
hemorrhage extend into both middle fossae. The yellow discoloration extends downward
toward the base of the brain and covers the antericr aspect of the pens. There are
focal scattered areas of subarachnoid hemorrhage on the inferior surfaces of both
frontal lobes and the rvip of the right temporal lobe. There is rather diffuse
narrowing of the sulci and flattening of the gyri. The brain weighs 485 gm. The
frontal suture iz wide open with a width of approximately 8 mm. The anterior fontanel
iz szoft. On examination of the calvarial skulleap, there is found 3.5 ¢m antericr to
the posterior fontanel a linear fracture which extends laterally to the left at almost
an %0 degree angle from the sagittal suture a distance of approximately 3.2 o, The
spinal cord is soft but without trauma.

MOSCULOSKEELETAL SYSTEM: Examination of the right clavicle discloges a fusiform
gwelling and induration of the mid to distal clavicle withowt fresh surrounding
hemorrhagse. This is consistent with a healing fracture. A transverse healing
diaphyseal fracture of the left radiusz is identified. HNo yvellow discoloration
surrcunds this area. Dissection of multiple bones including bilateral ribs, both
radii and ulnae, left femur, angd left and right tikbia and fibula as well as right and
left metatarsals are retrieved for histologic éxamination. These bonds are in
accordance with the fractures noted on both pre and postmortem skelaetal surveys,
Digssection of the burcock muacul ature and musmlature of the back discloses po
evidence of contusion.

MICROESCOPIC DEESCRIPTION:
Ell sectionzs stained with HEE.

THYROID AMND PARATHYROID: IUnremarkable.
ADREMAL GLAMD: Unremarkabhle.

LUNGS: Focal early acute bronchopneomonia,
LIVER: Mild sinusoidal congestion.
PANCREAS: Unremarkable.

SPLEEN: Unremarkable.

THYHUS GLAND: Unremarkabls,

LARYTNX: Unremarkable,

TOHGUE: Unremarkable,

HERRT: Unremarkable.
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MICROSCOFIC DESCRIPTICH: (Continuad)
TESTIS: 1Unremarkable.

PROSTATE: 1Unremarkable.
EIDNEY: Unremarkabls.
SKIN:z Unremarkable.

SKELETAL SYSTEM: The left fourth metatarsal and the right first, second, and fourth
metatarsals exhibit small resclving fractures with endosteal and periosteal reaction.
Devitalized bone is present in these areas. The fracture of the skull also exhibits
devitalized bone with peripheral new bone formation as well as adjacent early
fibrosis. A section of the fracture of the clavicle discloses callus formation with
fibrosis and central devitalized bone. Capillary proliferation is seen in the area of
healing. The fractures of the metatarsals are generally in the metaphvseal area. The
clavicular fracture is in the diaphyseal area. The right secend, third, and fourth
metacarpals also exhibit similar sppearing fractures, with devitalized bonoe and
fibrous tissue proliferation as well as new bone formation. These metacarpal
fractures are alsc located mainly towards the metaphyseal area. Sections from the
right distal radius and ulna disclose small metaphyseal fractures. Sections of the
right and left firzt ribs disclose no evidence of fracture. The fracture of the left
proximal radius is similar to the fracture seen in the clavicle. Its location is
diaphyseal. The lefe distal radivs exhibits a =mall metaphyseal Eracture.  Seckions
of the left distal ulna exhibit similar metaphyseal fracture. The left proximsl cikia
dizcloges an epiphyseal fracture and a gmall amount of fibrous tissue and scattered
ostechlasts. Early new bone formation is identified. Sections of the left proximal
fibula do not disclose evidence of fracture. Sections from the left distal femur also
exhibit an early epiphyseal fracture. ESecticns from the right distal femuxr do not
exhibit definite fracture. Becticns from the right distal fibula exhibit an
epiphyvseal fracture with early new bone formation and fragments of devitalized bone.
Eections from the right distal tibia also eshibit disruption of the epiphysis focally.
Sections from the lelt eleventh rik exhibit a healing fracture with early new bone
formation and dilated waszsculature which is congested. The left postericr sixth rib
exhibits a resolving fracture with more pronpgunced new bone formaticon. Sections from
the leftr anterior sixth rib exhibit an additional fracture with leas pronounced
reactive and reparative change than the pogterior portion of the rib. The left
anterior seventh rib also exhibits a fracture which is l#ss advanced in its healing.
The left eighth rib, left anterior ninth rib, left postericr ninth rib, right anterior
gixth rib, right antericr seventh rib, right anterior eighth rib, and right ninth rihb
exhibit similar healing fractures.

SLIDE KEY: (Al) =« thyroid, adrenal gland; (A2,A3) - lungs; (A4} - liver, pancreas,
spleen; [AS) -~ thymus, laryox, tongue; (AE)] - heart; [A7) - testis, prostate, kidney;
(A8) - skin; (A9?) - left fourth metatarsal; [(Al10) - right second metatarsal; {kil) -
right fourth metatarsal; (AlZ) - right first metatarsal; (A13Z) - skull; (Al4] - right
clavicle; [Al5) - right second metacarpal: (Ale) - right third metacarpal; (R17) -
right fourth metacarpal; (Al1S,A1%) - right distal radius and ulna; (A20) - right first
rib; (A21l) - left firse rib: (AZ2) - left proximal radius; (A23)} - left distal radius;
(AZ4,AZ25) - left ulna; (A26-AZ9Y - left proximal tibia; (AI0} - left proximal fibula;
(A21-233) - left distal femer; (A34,.R35) - right distal femur; [(A26) - xight distal
fibula; (AR3I7,A38) - right distal tibia; {(AR3? - left eleventh rib; (R40) - left
posterior sixth rib; {(A41) - lefr antericr sixth ribh; (A42) - lefr anterior seventh
rilb; [Ad23) - left anterior eighth rib; (Ad44) - left anterior ninth rib; (K45, R46) -
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HMICROSCOPIC DESCRIPIION: (Continued)

left posterior ninth rib; (R47) - right antericor sixth rib; (R48) - right antericr
seventh rib; [(A49) - right anteriocr eighth rib; {(AS0) - right ninth rib; {(&51} - right
dura; (AS2) = left dura: (A53) - right middie fossa dura; and {A%4) - left pesterior
fossa dura.

END OF REFORT



