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Autopsy Report
POSTMORTEM EXAMINATION

OF THE BODY

NICHOLAS JAMES HERREN
A postmortem examination of the body of a 20 year old white male identified as Nicholas James Herren is performed at the County Coroner’s Office.  The examination is conducted by Dr. Cameron Wood.
In the performance of their usual and customary duties, Autopsy Assistants Dr. Janice Brown, Dr. Justin Bates, and Photographer Lynn Hummel were present during the autopsy.
CLOTHING:

Describe the clothing on the body.
The body is received clad in a hospital gown.
IDENTIFICATION TAGS:

Describe the identification tags present on the body.

A morgue record band is around the right ankle.  A hospital identification tag is around the right wrist.

EXTERNAL EXAMINATION:
Describe the outside surfaces of the body.

The body is that of a well-developed, well-nourished adult white male, 205 pounds and 76 inches, whose appearance is appropriate for the stated age of 20 years.  The body is cold.  Rigor mortis is fully fixed in the jaw and extremities.  Partially fixed red-purple livor mortis extends over the posterior surfaces of the body except in areas exposed to pressure.

The scalp hair is brown and in a short 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 condition.
The neck is unremarkable. The thorax is well developed and symmetrical.  The abdomen is flat.  

The upper and lower extremities are well developed and symmetrical, without absence of digits.
IDENTIFYING MARKS:

Note any marks, scars, identifying features as well as general body condition.  
Identifying marks and scars include a 3/4 inch oval non-surgical scar on the left knee.  A tattoo of a spider web is on the left upper arm.
EVIDENCE OF MEDICAL INTERVENTION:
Describe any evidence of medical intervention found on the body such as tubes, catheters or other medical devices that were used or placed by medical personnel (e.g., paramedics, doctors).
Evidence of medical intervention includes an endotracheal tube through the mouth and a nasogastric tube through the left nostril.  A foley catheter is in the urethra.  Intravenous catheters are in the left subclavian and right antecubital areas.  Electrocardiograph patches are on the chest.
EVIDENCE OF INJURY: 
Describe any injuries present, either external or internal.  Examples include scrapes, bruises, cuts, broken bones, etc.
No injuries are seen on external examination.

INTERNAL EXAMINATION:
Describe all organs and tissues on the inside of the body.  
COMMENT FROM DR. WOOD: This section describes the general appearance of the chest and abdominal cavities, noting any collections of blood or other abnormal fluids.  It also notes if the organs are normally placed and formed, and if they are stuck together from scarring (e.g., as from previous surgery or healed injuries).  This report reflects a normal description of those tissues.

The internal organs are of a normal anatomic distribution.  No adhesions or abnormal fluid collections are in the body cavities.

CARDIOVASCULAR SYSTEM:
Describe the heart and blood vessels.  
COMMENT FROM DR. WOOD: Please complete this section (using as much space as necessary).

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RESPIRATORY SYSTEM:

Describe the lungs, including the blood vessels and airways attached to the lungs.
COMMENT FROM DR. WOOD: Please complete this section (using as much space as necessary).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DIGESTIVE/HEPATOBILIARY SYSTEM:

Describe the esophagus, stomach, intestines, and liver.  
COMMENT FROM DR. WOOD: This section describes the esophagus and stomach with normal lining tissues.  The stomach has normal folds in the lining (or rugae).  The intestines have normal surfaces and there is a description of their contents (food, stool, etc.).  The pancreas and appendix are also normal in appearance.

The esophagus is lined by intact, tan-white smooth mucosa.  The gastric mucosa is arranged in the usual rugal folds, and the lumen contains 50 ml of tan fluid.  The small and large intestines are unremarkable.  The mesentery and omentum appear normal.  The appendix is present.  The colon contains unformed stool.  The pancreas has the usual tan lobulated appearance, and the ducts are clear.

COMMENT FROM DR. WOOD: The description below reflects a normal liver and gallbladder system.  It describes the outward (capsular) appearance as well as the internal cut surface of the liver.  The gallbladder normally contains some "viscid" or semi-liquid bile. 

The liver is 1640 grams and has a smooth, intact capsule covering red-brown parenchyma.  The thin-walled gallbladder contains viscid bile.
ENDOCRINE SYSTEM:

Describe the endocrine glands.  

COMMENT FROM DR. WOOD: The description below reflects normal endocrine glands (i.e., hormone secreting organs).  
The pituitary, thyroid and adrenal glands are unremarkable.
GENITOURINARY SYSTEM:

Describe the kidney and bladder system.  

COMMENT FROM DR. WOOD: The report indicates a normal kidney and bladder system. The kidneys typically have thin "capsules" coating them.  The central portions of the kidney (calyces, pelves and ureters) drain the urine to the bladder.  The testicles and prostate are included as part of the genital tract; they are normal in appearance.
The normal shaped kidneys together are each 120 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 100 ml of urine (in the foley catheter bag); the mucosa is gray-tan and intact.  The testes and prostate are unremarkable.
HEMATOPOIETIC SYSTEM:

Describe the spleen and lymph nodes. 
COMMENT FROM DR. WOOD: This section describes the immune system as normal.  The spleen has a normal purple color and has a thin smooth capsule around it.  The white pulp is the "lymph node" area of the spleen that can be seen when you cut it open.  The bone marrow is in the ribs, vertebrae and long bones.  It has a normal red-brown color.  The thymus is a large "lymph node" in the chest near the heart.
The thymus is appropriate in size and configuration for the age of the decedent.  The spleen is 200 grams and has a smooth intact capsule covering red-purple parenchyma.  The regional lymph nodes have their usual distribution and appearance.  The bone marrow (rib ends) is red-brown and homogeneous, without focal abnormality.

MUSCULOSKELETAL SYSTEM:
Describe the skeleton and muscle structures (ribs, back, pelvis, etc.)

COMMENT FROM DR. WOOD: The report indicates a normal musculoskeletal system. 
The bony framework, supporting musculature and soft tissues are not unusual.

NECK:

Describe the appearance of the neck tissues, including the windpipe, adam's apple, neck muscles and other tissues such as nerves and blood vessels.  

COMMENT FROM DR. WOOD: The section below reflects a normal description of neck tissues. 
Examination of the soft tissues of the neck, including strap muscles and large vessels, reveals no abnormalities.  The hyoid bone and larynx are intact.  The tongue is normal.
NERVOUS SYSTEM:
Describe the brain.  
COMMENT FROM DR. WOOD: Please complete this section (using as much space as necessary).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MICROSCOPIC EXAMINATION 
COMMENT FROM DR. WOOD: Please complete this section later in the autopsy process (once microscopic tissue slides are available). 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PATHOLOGIC DIAGNOSES
COMMENT FROM DR. WOOD: Please complete this section (using as much space as necessary).
If you are not yet able to determine the cause of death, I want to see your updated differential diagnosis with the most likely diagnosis again listed first.  You may choose to organize the possible diagnoses based on the most significant clinical findings (e.g., group the heart-related diagnoses together based on the corresponding clinical findings). 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OPINION
COMMENT FROM DR. WOOD: Please complete this section (using as much space as necessary).
If you are not yet able to determine the cause of death, write out your current theories and capture the circumstances surrounding the death.  Explain the rationale behind your updated differential diagnosis. What diagnoses have you ruled out at this point and why?  What diagnoses are still included in your differential and why?  Of the diagnoses that are still in play, what will you look for to confirm or disconfirm the remaining diagnoses?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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