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Postmortem Examination
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Linda Lawson
Case # FLC-608-Autopsy

A postmortem examination of the body of a 38-year-old Caucasian female identified as Linda Lawson is performed at the Metropolitan Medical Examiner’s Office.  The examination is conducted by Dr. Thomas Burgess.

ATTENDANCE:


In the performance of their usual and customary duties, Autopsy Assistants Mike Smith and Photographer Jane Scott are present during the autopsy.  Also present during the autopsy is Detective Joe Foster of the Metropolitan Police Department.

CLOTHING:


The body is received clad in black pants, leopard print sweater, white bra, white underwear, black nylons and black shoes.

PROPERTY:


Yellow metal hoop style earrings are in both earlobes.  A yellow metal band ring is on the left ring finger.

IDENTIFICATION TAGS:


There is a Metropolitan morgue record band around the right wrist.

EXTERNAL EXAMINATION:


The body is that of a well-developed, well-nourished adult Caucasian female 120 pounds and 65 inches, whose appearance is appropriate for the stated age of 38 years.  The body is cold.  Rigor mortis is present.  Livor mortis is purple, posterior and blanches with pressure.


The scalp hair is blonde, 4 inches in maximum length.  The irides are brown.  The sclerae and conjunctivae are clear.  The nose and ears are not unusual.  The teeth are natural and in good repair.  The tongue appears normal.


The neck is unremarkable.  The supraclavicular, cervical, axillary and inguinal lymph node regions are free of palpable adenopathy.  The thorax has a normal anterior-posterior diameter.  The abdomen is flat.  The upper and lower extremities are well developed and symmetrical, without evidence of clubbing or edema.

IDENTIFYING MARKS:


Identifying marks and scars include a small surgical scar in the right lower abdomen at McBurney’s point.

EVIDENCE OF MEDICAL INTERVENTION:


There is no evidence of medical intervention.

EVIDENCE OF INJURY:
Gunshot wound of the chest:

Entrance:  On the midline chest over the sternum, 18 inches below the top of the head at the anterior midline, is an entrance gunshot wound consisting of a 1 x 3/4 inch ovoid defect with a circumferential red marginal abrasion ranging from less than 1/8 inch thick to 1/8 inch at its widest point at the 3:00 position.  Upon inspection by the naked eye, gunpowder particles, gunpowder soot and gunpowder stippling are not present on the skin surrounding the wound.  However, minute punctate red abrasions are sparse on the skin up to 1/2 inch away from the wound edge. Having washed away the blood, no other marks remain on the rest of the chest.
Path:  The hemorrhagic wound track is through the skin and soft tissue of the chest, the lower sternum, the pericardial sac, the apex of the cardiac ventricles, the lower thoracic spine, with the bullet coming to rest in the soft tissues of the back.  The right and left pleural cavities each contain 250 ml of liquid blood.  
Recovery:  From the thoracic spinal column is recovered a white metal bullet jacket without lead core.  From the soft tissue of the back is recovered a lead bullet core.  Combined, the bullet and jacket weigh 240 grains.

Trajectory:  The wound track travels from the decedent's front to back, with minimal lateral or vertical deviation.

Clothing:  The front of the animal-print sweater has a 1 x 3/4 inch ovoid defect with torn edges.  Upon inspection by the naked eye, gunpowder particles and gunpowder soot are not apparent on the fabric surrounding the defect.
INTERNAL EXAMINATION:


The body is opened in the usual manner with a Y-shaped incision revealing the described gunshot injuries.

CARDIOVASCULAR SYSTEM:


The heart is 230 grams and has the described evidence of injury.  The pericardial surfaces are otherwise smooth, glistening and unremarkable.  Coronary arteries arise normally, following a right dominant pattern with no significant atherosclerotic stenoses.  The chambers and valves have the usual size-position relationship.  The cut surface of the myocardium is uniform dark red-brown. The atrial and ventricular septa are intact.  The aorta and its major branches arise normally and follow the usual course with no significant atherosclerosis.  The vena cava and its major tributaries are thin walled and patent, in the usual distribution.

RESPIRATORY SYSTEM:


The right lung is 270 grams, the left lung 230 grams.  The tracheobronchial tree is patent and the mucosal surfaces are intact.  Pleural surfaces are translucent, smooth and glistening.  The pulmonary parenchyma is pink-tan to dark red-purple and exudes slight amounts of blood and frothy fluid.  Pulmonary arteries and veins are normally developed and patent.

DIGESTIVE/HEPATOBILIARY SYSTEM:


The esophagus is lined by intact, tan-white smooth mucosa.  The gastric mucosa is arranged in the usual rugal folds, and the lumen contains 300 ml of tan watery fluid.  The small and large intestines are unremarkable.  The mesentery and omentum appear normal, and the vessels are patent.  The appendix is surgically absent.  The colon contains formed stool.  The pancreas has the usual tan-white lobulated appearance, and the ducts are clear.


The liver is 1670 grams and has a smooth, intact capsule covering red-brown parenchyma.  The thin-walled gallbladder contains viscid bile.  The extrahepatic biliary tree is patent.

ENDOCRINE SYSTEM:


The pituitary, thyroid and adrenal glands are unremarkable.  Distinct parathyroid glands are not seen.

GENITOURINARY SYSTEM:


The normal shaped kidneys together are 260 grams.  The capsules are smooth, thin, semitransparent, and strip with ease from the underlying, smooth, red-brown, firm, cortical surfaces.  The cortices are sharply delineated from the medullary pyramids.  The calyces, pelves and ureters are unremarkable.  The urinary bladder contains 450 ml of clear urine; the mucosa is gray-tan and intact.


Aside from surgical interruption of the fallopian tubes, the vagina, uterus, ovaries and fallopian tubes are unremarkable.  The breasts have the usual fibrous and adipose mixture.

HEMATOPOIETIC SYSTEM:


The thymus is appropriate in size and configuration for the age of the decedent.  The spleen is 100 grams and has a smooth intact capsule covering red-purple parenchyma with well-preserved follicular and trabecular markings.  The regional lymph nodes have their usual distribution and appearance.  The bone marrow, where seen, is red-brown and homogeneous, without focal abnormality.

MUSCULOSKELETAL SYSTEM:


Aside from the described injuries, the bony framework, supporting musculature and soft tissues are not unusual.

NECK:


Examination of the soft tissues of the neck, including strap muscles and large vessels, reveals no abnormalities.  The hyoid bone and larynx are intact.

NERVOUS SYSTEM:


The scalp is reflected without difficulty, and is unremarkable.  The brain is 1340 grams.  The dura mater and falx cerebri are intact, and the leptomeninges are thin and delicate.  The cerebral hemispheres are symmetrical, with a normal pattern and distribution of sulci and gyri.  The structures at the base of the brain, including cranial nerves and blood vessels, are intact and free of abnormality.  Coronal sections of the cerebral hemispheres reveal no lesions within the cortex, subcortical white matter, or deep parenchyma of either hemisphere.  The cerebral ventricles are of normal caliber, containing clear cerebrospinal fluid.  Sections through the brain stem and cerebellum are unremarkable.

SPECIAL STUDIES:


An X-ray of the chest is performed, showing the described bullet and jacket that were recovered at autopsy.

MICROSCOPIC EXAMINATION
Heart, lungs, liver, kidney, brain:  No significant pathologic changes.
Skin, entrance wound:  No soot seen.
PATHOLOGIC DIAGNOSES
I.
Penetrating gunshot wound of the chest


A.
Entrance wound of anterior chest, distant range


B.
Perforation of heart with internal bleeding


C.
Recovery of 240 grain bullet and white metal jacket


D.
Trajectory:  Front to back without significant lateral or vertical deviation

II.
Remote appendectomy and tubal ligation
OPINION
This 38-year-old woman, Linda Lawson, died of a gunshot wound of the chest.

According to reports, she was in an altercation with her husband that resulted in her being shot.  At the time of investigation, it was unclear whether it was self-inflicted or not.

Autopsy examination revealed a penetrating gunshot wound of the chest, which damaged the heart and resulted in internal bleeding.  The bullet was recovered in two pieces from the spine and from the back.  The characteristics of the entrance defect are more consistent with a distant range wound.

The manner of death is homicide.
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