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4  NARRATIVE SUMMARY:
(A g
X EXTERNAL EXAMINATION: 4
WAy - . :.
o The body is that of a well~developed, small-appearing, white male i

0. Lnfant. The body weighs 3,330 grams and measures 20" from crown to heal. f'
?“ The body is racsived dreesaed in a dizpcsable diaper. 33k
i The head is covered with fine, blonde, curly hair. The anterior L0
g tontanel is soft. There 13 livor mortis around the ioft side of the faca. XY
i 'he ayes are a dark indistinct color. The pupils are midposition and iT
i equal. The cornea are claar. The conjunctivae are pale. There is livor v

g wortis on the left aicde of the faca. The nose is uanremarkable. The %
= lips are dry. The mouth ia appropriately edentuloua. The palate is 5%
i3 normally formed. An endotrachsal tube is in 3itu. The neck is externa.ly A
o unromarkable. The anterior aspect of the body shows a pattarn of livor )

ﬁ' mortis, with rumpling consistent with lying on a cloth. : ¥
& . : :

2 The chest is symmetrical. The abdomen is unremarkable. An 0.5 cm, b
ik umbilical hernia is present. 7Tt is 2asily reduced. 3
ﬁ The genitalia are those of a normal uncircumcised male infant. }ﬁ
j s M
é: The upper axtremities are unremarkable. The palmar creaces are '%‘
7 normaliy formed. The Eingertips are cyanotic. The nails are trim and fL |
it clean, g

% ‘f {
A The lower extremities have intramedullary cathetars in situ but are 2l

: otherwise uncemarkable. s
3 -
£ The back of the body also zhows Livor mortis which ig fixed. A |
43 = B
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POSTMORTEM AEPORT (Continaad)
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OFPICE OF THE CHIAF MSDICAL FXAMINER

44 Inutdle R4, PAININGTOR, cowM. 04013

Rarvative Summary of Postmortem Examination: [continued)

Rigor moxtie ia preuant. The bedy is cool to touch conslatent witn
‘acent cefrigeration.

INTERNAL EXAMINATLION AND REVIEW OF QRGAN SYSTEMS:

e body ls opened with the usual ¥Y-ghaped thoracoabdominal
tncision. The plsural, pericardial and periton=al cavities are grosasly
nnremackable. The panniculus measires lesa than 1 =m. thick in the
interior midline. The subcutansous and intra-abdominal fat 8lores appear
adequate. The muecles appear appropriately davalopad.

CARDIOVASCULAR SYSTEM:

Tha heart weiqhe 23 grams. Occasional patechial hamorrhaqes are aenn
i the epicardial asurfaces. The attachments to the great vesgel ars
inremarkable. The ventricular and atrial septae are appropriately closad
48 i3 the ligamentum acteriosus. 'The architecture of the four valves .a
nncemarkable, There s a slight whitening of the laeft ventricular
endocardium. The acrta and its major branchea are unremarkable. The
nyocardium of Lhe left ventricle appears somewhat pale and dilated. 1t ig
ot particularly acft. The coronary arteries arise in the usual place,
peraue the usuval course, and are patent,

HESPTRATORY SYSTEM:

T'he right lung welghs 51 grams and the left lang waighs 46 grame.
Bilaterally the lung parenchyma is intensely congested. Occasional
petechial hemorrhages are seen in the pleural surfaces. No faocal lesions
ara obeervad. The larynx and supporting structuras and maijor airwayg are
grossly unremarkabla,

HEPATOBILIARY SYSTnM:

'he liver weighs 20% grams. Tha liver adge is sharp. The color is
red brown. No focal or diffuse lesions are seen within the liver
parenchyma. The extrahepatic biliary tract lg grossly unremarkable,

HEMOLYMPEALIC SYSTEM:

The spleen weighs 16 gramas and is qrossly unremarkablae.

(report continues on next paqaj
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STATR cF copvRcTICUT

OFFICE OF THE CHIZF MEDICAL EXAMINER

Ll mAueCle NG., PARMISGTON, COMM. V4057

Narrativa Summary of Postmortem Examination! (continued)

Phyeiolagic hypertrophy <f che Lymph nodes and mesanteric fan ia
~baarved.

rhe “hymus weiqghas 22 grans. Occasional petachial hemorrhages ars
pressant on its capsular surface, Ne ather abnormalitias ara cbservad.

Aeprasentative samplee of thoracic vertebral bone marrow are qrossly
unremarkablae,

ENDOCRINE SYSTEM:

The pancreas, thyro:d and adrenal glands are grossly unremarkable.

GASTROINTESTINAL TERACT:

Dissection of the tongue is deferrad. The uesophagus is unramazrkable.
fhe gastric mucosa i3 well-prsserved The stomach contains 3-4 ce. of
bilious mucus. The small bowel contains a cystic structure in the
antimesenteric border several inchag proximwal to the cecum. It is 0.5 -=m.
in diameter. It ls coverad with mucosa. It is discretely well-defined.
it has an opening in the mucosal surface from which mucus can ba can be
extrudad. There is no apparent obstruction of the bewal becausa of this
structure. The appendix and :olon are groasly unremarkable.

GENITOJRINARY SYSTEM:

The right kidney weiqhas 14 grame, the left kidney weigha 15 grams.
Bilaterally tha capsules strip off sagily, The cortical surfaces ara
smeoth. The corticomedullary architecture is well-presarved. The
collecting systems are not dilated., The bladder is devoid of urire. ‘The
prostate, seminal vesicles, tastes and apididymides are in the axpected
infuntile state of development. 3ilateral direct hernias are prasent.

CENTRAL NERVOUS SYSTHM:

The brain weighs 530 grams and is saved for later dissection.

LABORATORY PROCEDURES:

Specimens taken for Toxicologic Analysis:
Liver; Gastric Contents; Blood, Cardiac; Blood, Cardiac

(Teport continues on next pagae)
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DFFICE OF THE CHIEF MBDICAL EXAMIMER

1l 8outtie PA,, FRAMINGTOM, COMN. 04012

MICROSCOPIC EXAMINATION:

HEART (1 slide Incloding cross section of the left ventricle and some right
ventcicle) - Histologically unremarkable.

LUNG (5 sections, ona trom each lcha) - The architacture is intact other
than a slightly greater than expected deqree of variability of tha size of
the alveoli. The alveclar walls are unremarkable except for Lntansge
capillary congestion. There is scme diapadasis of red cells into the
alvaolar apaces. Thore is a moderate increase in alveclar macrophages
within the alveolar spaces. No fibrosis or acute inflammatory infiltrates
are observed.

LIVER (1 slide) - The architecture ia intact. There are no inflammatory
infiltrates of nodea and thece is slight foaminess to tha hepatocyte
cytoplasm. No other abnormalitiss are obeerved,

SPLEEN (1 saction) - No histopathologic abnormality.

PHYMUS () saction) - No histopathologic abnormality.

LYMPH NODE (1 section) - No histopathologic abnormality,

KIDNEY (1 sectiocn) - No histopathologiec abnormallty.

ADRENAL GLAND (1 section) - No hietopathologic abnormality.

PANCREAS (1 section) - No histopathalogic abnormality.

HECK ORGANS (1 section includes cartilage, respiratory muccsa, subcusal
glands, voluntary mascle, smooth muscle, adipose tinsue, thyroid gland and
saction of peripheral nerve) - No abnormalities are seen in any of these
structures.

ANATOMIC DIAGNOSES:

PRTECHIAL HEMORRHAGES IN THE EPICARDIUM CAPSULE, THYMUS AND VISCERAL
PLEURA.

PULMONARY CONGESTION.

RETENTION CYST [N SMALL BOWEL.

UMBILICAL HERNIA.

SILATERAL INGUINAL HERNIA, DIRECT,

AISTORY OF PREMATURITY COMPLICATED AY INTRACEREDRAL HEMORRHAGE .

S R e er e B i

e
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e e
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SEE NEUROPATHOLOGY REPORT,

POSTMORTEM COMPLETED AT: 12:10 pm
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(report zontinues on next page)
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POSTMORTEM AEPORT (Continuad)
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SINTE CF COMYRCTICUT
CFFICE OF THE CHIEF MEDICAL ZXAMTINER

SAuttle Rd., FARMIVGTON, CONN. %022

CAUSE OF DERATH:
PENDING FURTHER STUDIES

FIHAL, CAUSE_OF DEATLH! (Amendad: 10/2./94
SUDDEN INFANT DEATH SYNDEOME.

OTHER BIGNIFICANT CONDITIONS:
HTISTORY OF PREMATURITY

ZINAL MANMNER OF DEATH: UATURAL

e ——————————— e ———— e e ——— e e .

Certification:

This la a true statement of the postmortem findings upcn the body of
Fdwardo Viera. e

{End of Raport)
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54 YEUROPATHOLOGY REPCRT
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10 Aug 94

- [TI5H N w i€ PRAMINATION 48
.D., Neurcpathology Consultant m

D SAID RGARIHATI0A REVEALED
HEURCPATEOLOGY CONSU/,TAT [ON SUMNARY :

EXAMINATION OF THE BAAIN (10-13-94) - rhe dura is absent. The

laptomeninges are thin and transparent. The brain is that of an infant

appeactng normally developed for age without any external anomalies or

avidence of hemorrhage or trauma. Coronal sections show asymmatry of the
vantricular eyetem, “he cright lataral veatricle being approximately twice

a3 large as the leLft secondary to a smooth walled cavity lying in the daep

whlta matter measuring approximately 1.5 x .B e¢m. in maximum dime..sion

which appears to be consistent with old perinatal hamorrhage. The ¢
remaindar of the hrain ls unremarkable.

KIS I8 O CEMTIFY THAY

Sactions At Right perivantricular
¢ Right periventricular
Ct Left periventricular
D: Right h ppocampus
¢ Cerebsl um snd pona
F: Pons

MICROSCORIC EXAMINATION OF THE BRAIN (10-27-494):

Two sactions of the perivantricular region are oxamined - Zection A,

taken anterior to the cyatic lesion, shows evidence of old germlnal matrix
hamorrzhage with large numbsre of hemosiderin laden macrophages lying in the
gliotis aubependymal tissua. Much of the ependyma has been disrupted and
‘3 pubmerged in the qliotic tissua lying beneath the ventricular wall, :
oceurring as a series of small islands of ependymal cells forming 8
rosette~like clustars, Section B, showing the cystic lesion, demonstra-ss

a amooth walled cavity lying in the deep white matter adjacent to the L
ventxicle lined by glial cella. o hemosiderin is seen within the wall.s of

the cavity., A sectiun of the left periventricular “iesue at tha same

ievel shows no significant abnormality. A saection of the right hippocampus

showa abnormality of the subependymal tissues, numercus hemosiderin ladan h:
macrophages being present in the gliotic tissue lining the ventricular
wall, aleong with lalands of ependymal cells similar to that sesn in
Sackion A. In addit-on, the hippocampua shows reduction of the numbers of
neurons in fommer’s asector, although ne acute neuronal iachemic changes are
saan. The cersbelium shows the expectad perniatence of the axtarnal
granilax call layer. The pons is unremarkabla.

ireport continuee on next page)
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NEUROPATHOLOGQY REPOAT ({cntinued)
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BTAYTE QF CINMECTICUT

OFFICE CF THE CHIEF HEDICAL EXAHINER

11 Shattlae nd., ZREMINGION, CoNN. 05033

Neurcpathology Swmary (cont)
COMMENT 1

The partial loss of neurons from Sommer’s sector of the hippocampus
raises the possibility of a saizure disorder relating to the perinatal
germinal matrix hemorrhage,
NEURCPATHOLOGIC DTASNOSIS:

OLD PERINATAL GERMINAL MATRIX HEMORRHAGE WITH CYSTIC ENCEPBALOMALACIA

OF DEEP PARIETAL WHITE MATTER.

MILD NEURONAL LOSS, HIPPOCAMPUS,
Neuropathology Conaultant

November 7, 1994

ENE (Bnd of Neuropatholegy Consultation Swmmary Report)

Bk :

i |

REH '.
i X
B

R %

e} ¢

8 ;

5 3

Bt #
i 5
u: J'.
o Y

i i3




-

STATE CF COMNECTICUY
QOFHICE OF THE CHIEF MEDICAL FXAMWER

11 Sivnila l0ad, Farma pran, Conecior (6012
TELEPHONE. (0% A7) ‘990

A& months

II [Py
$
i $laod -A (11 mbL), Blood-f (A mL), Stomach Contents (traca), Liver (100 g)
T T Office of ths I AT (T
» H, Wayne Carvear Chiet Medical Examiner A8/11/94 11:06 a, m
wawoTaM - T T T ~ Tl iTwe N
Dr. d. Wayne Carver - . Sandra Ellioct L B/NE/9e | 7:30 aum
T T e
A panple of blood was sereuned for the presence of srhanol by &
microdiffuefon procedure. The results ware negative,
Samples of clood were sccsened for the presence of acidic frugs by
1 gas curomatographic srocedure. None ware Jdeteccad,
jamplea of 5leod were acraenad for the presence 2t hasic icuge by
t gas chromatography/mass apeccrometry procedurte. None were deracted,
A sample of blcod was acraened for the presencs of salicylaces by
4 colorimetric procedure, with negative results,
samplee of blecd were jcraensd for the presence of cocalue + metabolite],
iplat2s and benzociazepines oy radiotmmunoassay. The resulrs were
legativa.
Laod T lellaie i, ‘
! Carol Fletterick
Torxicologist
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