MEDICAL EXAMINER, COUNTY QF SUMMIT
Lisa J. Kehier, M.03.

Chief Medlcal Examiner
85 N, Summit Straes Akron, OH 44363.1943

REPORT OF INVESTIGATION

Chapter 313 Okio Ravieed Goda

DATE EXAMINATION: 26 Mar 2008 . CASE No. 50411
OFFIGIAL DATE DEATH: 25 Mar 2008 TIME: 2017 Hours

PRONOUNCED BY: $. Frichert, M.D. FLAGE-DEATH: Children's Mospital Medigal Genter
MAME: Camryn Jakeb Wilson ' ADDRESS: —

sy _
QOCCUPATION: None " WHERE: N/A

MARITAL ETATUS: Single rrone: |G

NEXT OF KIN: Mother: Crystal Wiison ADDRESS: _

AGE: 12 Waeks RACE: White SEX: Male

EYES: Blue/Gray HAIR: Brown HEIGHT: 22,5"
AUTOPSY: Yes. . ., -PHOTOS: Yes WEIGHT:10.4Lbs. /4. 7Kgms.

REPORT BY INVESTIGATOR: David Rosa

This Investigator for the Summit County Medical Bxaminsr’s OFfice was
netified of the death of Camryn Jakeb Wilson on 25 Mar 2008, at 215§
neurs, by Sarah Friebert, M.D., of Children’s Hogpital Medical Center of

Akron.

His=tory obtained from records at Children’s Hospital Medical Center of
Akron was that according to Crystal ™. Wilgon, mocher of Camryn J. Wilson,
was bhat on the merning of 12 Mar 2008, she took Camryn te his primary
care physician for his routine immunization and waell baby shota. Cryasal
Wilson reports that on that same date the rzeport fxom the phyasician was
that Camryn was doing well and ked ne heaith gencarny. Orystal reports
that Camryn was smiling and intersctive ar the doctors’ office and
throughout the day. ¢rystal recorts that on that game date ar
approximately 1200 hours, sghe laefs for an AA meeting, leaving Camryn in
the care of hims facher at home. Crystal reports that she later returned
home at approximately 2100 hours, that same date. COrystal reports that
upon arriving home she found Camryn in his-swing, not breathing zight, mnor
acting right. 8he picked Camryn up and txied to arousge him but he appeazed
lifeless and limp. she immediatsly drove him to the Children‘s Hoapital
Medical Center of Akron. (Continued)

After an examination of ali available evidence, | do find that the deceased came tc the death by:

STATE OF OHIQ { Hypoxic ischemic encephalopathy,
Due to: Traumatic brain injury.
1t: Multiple bllateral rib fragtures.
COUNTY OF SUMMIT {  HOMICIDE: Infant shaken with prebable head impact.

! hereby certify the foregoing to be a true and correct report of said examination to the best of try

knowledge and bellef: of said body,
.‘? .
Fira 2 [ h0 Az

Jhe >
MESC 2 4-28 Chief Medical Examiner

Final: 05/21/68 jhe




MEDICAL EXAMINER'S REFORT OF IMVESTIGATION

Page: Two
Caze #: 50437
Wilson, Camryn Jakep

‘History given by Sarah Friebert, M.0., of Children’s Hospital Medical
Center of Akron, was thar Camzyn J. Wilson presented to the emergency
department in an acute liﬁe*threataning event, noted o be pale with no
respiratory effort. A chest x-ray reveszled multiple old and arcute rib
fracrures. A CT scan ©f the head revealad an acute subdural hematoma. He
wagd admitted and immediately placed in the intensive care unit. His
admitting dizgnosis included hypoxsmie ischemic brain injury, andg
respirateory failure due to traumatic brain injury. He remsined in the
intensive care unit and Was later made “Do Not Resuscitage/Comfort Cars

 Only” by his family, due to his poor prognosis.

Camryn Jakeb Wilson was Pronounced dead om 25 Mar 2008, ar 2017 hours, by
Sarah Friebert, M.D., of Children’'s Hospital Medigal Csnter af Alkreon.

An auvtopsy was ordered by Lisa Eohler, M.D., Chief Madical Examiner, and
was performed in the Summit County Medical Examiner’s Laborstory by her.

The daceased was later relezsed to the Cox Funeral home by Liza Kphlar,
¥.B., Chief Medical Examiner, at ths request of the family of the

deceaszad,
i‘/
A £ZA?¢‘¢ﬁﬁffZ;%i;ilﬁ}*—~ Investigater
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CABE No. _ 50471

Office of the Medical Examiner, Summit County
85 North Summit Strast
Akion, Chic 44308-1948
330.643.2101

Report of Autopsy

i Lisa J. Kohler M.D., Chief Medizal Exarminer of Summit County, Ohio,
certify that on the __ Twenty Sixth day of Mare:h 20 08 in
accordance with 313.13 of the Ohig Revised Code, a post-mortem examination was
parformed on the body of  Camryn Jakeb Wilson and that the following is a true
and cotrect report of said examination to tha best of my knowledge and belief.

Name: Camryn .Jai-céb Wilsan, 12 week old mals

Autopsy Number: N-113-D8

Date/Time of Death: prencunced March 25, 2008, 20:17 hours

Date/Time of Autopsy: March 26, 2008, commenced at 08:45 hours
Identification Methad; Hospital Band

Pearformed by, Lisa J. Kohier, M., Chief Medical Sxamines
Performed for: Liza J. Kohler, M.D., Surmmit Courty Medical Exarminar

Prasent at autopsy:
Jason Gram, Investigatar, Sumemit County Medical Examiner's Office

Cause of Death: Hypaxic ischemic encephalopathy.
Due to: Traumatic brain injury.
Centributory conditions: Muitiple bilatersf b fractures.
Manner of Death; HOMICIDE: Infant shaken with probable head impact.

ﬁu%Mz;w L, e
Pathalogist Chief Medical Examiner @'/jé,'/gf

MESC 4 10-2004
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Finai Diaghoses:

I Closed head injury/traurmatic brain injury;

A

Mo om

G.

Bilateral subdural hematoma, small, rust colorad,

1 Clinical history of posterior fossa and interhemispheric subdural
hematoma upon presentation, seute,

Subarachnoid- hemomhage.

Carebral adema, by filstary: _

1) Radiagraphic svidence of diffuse axonal infury.

Bilataral optic natve sheath hemorrhages, healing,

Bllateral ratinaf hemarrhages, healing:

1) Clinieal history of diffuse bilateral refinal hemaorthages by
ophthaimic examination with evidense of partial resoitttion during
hospitalization,

Healing hypoxic-ischemic encephalopaihy with:

1) Severe cortical atrophy.

2} Cavitation of subcortical white matier,

3 Atrophy of left putamen,

History of decreased level of consciousness and muscle tone on Margh

12, 2008 at around 2100 hours with subsaguent hospital admission,

I Biunt force trauma to the chast:

A

Bilateral healing rily fractures:

13 Exuberant fracture calluses,

2) Resolving fracture caliuses,

History of coughing up “bright red phlegm fike material” on February 4,
2008,

History of acute and healing rib fractures on admissian, March 12,
2008,

H Agcessory disgnoses:

B.

G0

m

Opinion:

History of full tenm vaginal birth with vacuum assist and nuchai eorg.
Mistory of 2 manth vaccinations received on date of admission {1330
haurs).

Unremarkable prenatal history.

Minimal acute bronghopneumonia, status post intubation/mechanical -
ventilation,

Patent foramen ovale,

Camryn Jakeb Wilson died from head injuries inflicted by anather
person. As a result of this injury, he developed brain swelling and
hypoxiz ischemic brain injury. No accidertai trauma was reportad that
would explain the observed injuries. The Manner of Death was ruled
as homicide,

Additional Studies Performed;

Radioingy:

A campiete skeletal survey was perfarmed by Children's Hospital Medical Center af
Akron at the request of the Summit County Medical Examiner's Cffies. A review of
the skeletal survey shows svidence of muitiple: hegaling rib fractures but no additiona)
bone injuries. Also received are the radingraphic studies pedformed throvgkout the
hospitalization including muliple serial chest X-rays showing progression of the
hezling of the fractures,
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Cultures:
Postmortem cultures ara not performed due to the prolonged haspitalizatian.

Diaorams: Rib diagrams (enclosed),

Bediatrix: Report {enciosed).

Evidence Collected:

Not applicable.

+ End of Section +
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EXTERNAL EXAMINATION:

The body is that of a well devalnped, wall nourished, infant white male, which
appesrs consistert with the stated age of 12 weeks. M measures 22.§ inches in
length (2580 percentile) and weighs 10.4 pounds (4.7 kilograms) (26500
percantiie). When examined, the hody is cool to the touch and unclothed. The bady
is received clad only in 2 clean diaper. Rigor mottis is complete and symmetric;
unifixed purple postmortem lividity js present over the dorsal surface of the body, with
the exception of pressure points, Scalp_hair is brown and shows a nommal maie
distribution. The Irides are blug-gray, The pupils are equal, round, and regular
measuring 2 mm. in diameter. The comea are clear, The sclerae are white, The
sonjunctivag show no hemorrhages. The external auditary canals, oral cavity, and
nareg ars devoid of blood or other abnormal material. Examination of the mouth
shows an intact upper and lower frenulum with no evidence of intraaral trauma. The
decedent is edentulous (age appropriate). The neck is of nomal eenfiguration, and
there are no palpable lymph nodes, masses, or injury, The thorax is symmetric and
narmal in configuration. The abdemen is slightly protuberant and there is no
evidenee of ‘umbilical hernia and no gcars. The exiernal genitalia are of nomal
configuraiion, and there are no gxternal lesionsz. The deceased has an age
apprapriate escutcheon. The deceased appears circumcised,  The lestes are
palpated in the sorotal sac. The extremities appear normal, and the joints are not
deformed. The skin is of nomal pliabliity and texture and is notably pale. There is
no icterus.  Axillary, inguinal, epitrochlear, and popliteal lymph nodes are not
paipably enlarged, The right lower extremily is edematous and significantly Jarger in
diarmeter than the left with the right calf measurement of 5-7/8 imeches in
circumference whereas the (et calf measuremeant is 5-1/8 inches,

EVIDENCE OF RECENT INJURY:

Upon reflecting the scaip and apening the calvariurn, there is svidence of hilateral
eubdural hematotma which is greater on the left than right and consists of less than
10 ce. of hemorthage. The hematrhage ie adherent to the dura, patchy, and rust
colored, There is subarachnaoid hemorthage present on the surface of the brain with
gvidence of leptomeningeal edema. Further examimation of the brain is deferred
untit the brain has been fixed in formaiin,

Examination of the globes shows bilateral miid optic nerve sheath hemonhage.
Further examination of the interior of the globes will be performed after fixation,

Multiple fracture calluses are identified bilaterally and are characterized as follows:
Recent fractures with exuberant callus formation:

1. Right #3, 5, and &.

2. LeRt#5 (two focl), #6 (three fogi), #7 (two foci), #3.

Subacute fractures with amalier callug formearion:
1. Right #3, 9.
z. Left #9.

Older fraciures with minimal calius farmation;
1, Right #4 (two foci), #5, #8 {twe foci), #7.
2. Left %8, 6, 7.

EVIDENCE OF REGENT THERAPY:

1. A needi® puncture is in the nght temporal scalp.  Additional neadgje punciure
are present in the right antecubitai fossa, right anterior wrist, lef antecubita)
osga, left anterlor wrist, the dorsum of both hands, and in the right antariar
shin.

2. Contusions are present in the Jeft groin from prier feedle puncture attempts,

3, |dentification bands ara prasant on the wrist snd ankis,
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INTERNAL EXAMINATION:

Neck Organs:

There is no evidence of hemorrhage involving the antetior cervical muscales. There is
no evidence of a fracture of the thyreid, hyoid, crlepid, laryngeal, epiglofiic, or
tracheal cartilages. The laryngeal, epigloftic, and tracheal lumens are patent.

Baody Cavities:

Chest: There is no abnormal accumuiation of fivid of air in eithar plaural eavity, The
cantour of the pleural cavities is of normal character, The pleura is smooth and
glistening. The lungs are normally axpanded.

Pericardial Sac: There is no signifisant fluid within the pericardial sas. The anteriot,
guperiar, and posterior mediastinurn are without note. The media=tinum is it normal
position, and iz contemts ara anaomically distribuied. There are no abnotmal
masses or lymph nodes present,

Abdpmen; The peritoneum is smoath and giistening. The abdominal viscera cecupy
their normal anatomic positions. The diaphragmatic ieafe are normally situated. The
liver is balow the right costal margin, and the spieen is at the lef sostal margin. The
pannicuius measures 4 mm.  The appendix is present and unremarkable, The
intestinal loops have a normal situs,

Cardiovaseular Systemn:

The heart weighs 26.2 grams. The ooronary arteries arigse normally and lave normal
anatormic distributions. The epicardium and sndocardium are smooth and glistening

" and show no hetnorrhages. The great vessels enter and lsave the heart in a normal
manner,  When the heart is opened, the cardiac chambers have nommal
configurations. The septae are intact; howevar, there is a patent foramen ovale in
the atrial septum. There are ne additionat congenital abnomalities, The left and
right ventricles measure 0.6 cm. and 2 mm, i thibkness, respactively,. The heart
valves are thin and free of any major  pathologic abnormality,. The vaivular
measuremeants are as follows; aortic 2.3 om., mitral 3.5 em,, pubmanic 2.5 cm., and
the tricuspid 4.5 om, in cireumferenes. The myocardium is of normal consistenay
and appearance.  Sections of myccardium reveal red-hrown unremarkabla
parenchyrma with no evidence of imfarction, hemorrhage, or fibrosis.

The aorta and its major branches: The acra and its primary branches are patent
thraughout. There is no evidence of coarctation. The ductus arteriosum s closed,
and therg is no atherosclerosis.

The vena cava and its major tributaries: The superior and inferior vena cava and
their major {ributaries are patent throughout. There are no significant areas of
extringic or intrinsic stenosis.

Blood is drawn from the central vessels under the direction of Lisa J. Kohler, M.I.,
Chief Medical Examiner, County af Summit,

Respiratcry System:

The right lung weighs 57.1 grams, and the left lung weighs 42.6 grams, The right
and left lungs have normal lobar configurations, The visceral pleura is smaoth and
glistening,  There are no subpleural emphysematous bullae. The lurigs =re
moderately firm in consistency. The pulmonary arteries are free of emboll and
thrambi. Seetions of lung parenchyma reveal pink to medium red parenchyma which
fe firm and appears eonsoiidated. Upen compression of the parenchyrna, matearial
exudes fram small bronchivles. .

The: trachea and major broncni are free of ebstruction. They have nomai calibers.

The laryngzal airway is unobstrycted. Ngo intrinsic lesions are identified,
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Abdcrﬁinaf Cavily:

Liver: The liver weighs 230.2 grams. lts capsule is smooth and gkistening. The liver
configuration is normat, Mutiple cross sections reveal red-brown, semi-firm
parenchyma with momal labular patierns.  The intrahepatic bile ducts and biood
vessels at the poria hepatis are without note.

Gallbladder: The.galllb}add{ar iz of mormal size and cohfiguration, The wall is thin,
and the mueosa is bile stained, The viscus cortains 2 normal amount of OTeemn-
brown bile and no stonas, The exirahepatic bile ducts are patent and free of calcuii

and ather intrinsic lesions,

Pancreas: The pancreas is of a usual size and in 2 normat lacation. 1t is of firm
consigtency and normaily lobulated. No intrinsia lesions are discovered on multiple
cross sactions,

Gastrointestinal Tract: The fongue is atrsumatic, The ésophagus is free of lesions,
The stomach iz of norma)l cenfiguration, Its serosa Is smooth and giistening. The
wall is of normal thickness, ang the mucosa is thrown into rugal folds, Thers are ne
acute ulgerations. The lumen contalns less than 1 cr. of gresn-tan mucoid material,
The ducdenum is free of uiceration and other intrinsic lesions. The jejunum and
llewn are normal in sppearance. The colon and- recturn are unramarkable, The

appendix is normal. The anus is narmat,

Spieen: The spleen weighs 36.7 grams, [t& eonfiguration is norma, and Its capsule
is purple and smooth without areas of thickening. On section, the spienic pulp is of
normal consistancy and appearance, Malpighian corpuscles are present,

Lyrmph Nodss:  No abnormal lymph nodes are encountered in the cervical,
mediastinal, peribrenchial, gastric, mesenteric, retroperitaneal, axiilary, or inguinal

lymph node collections.

Bone Marrow: The sostal bore marrow presents with a normal appearance,

Genitourinary Svstem:

Kidnevs: The right kidney weighs 20.0 grams, and the |eft kidney weighs 21.9
grams. - The right and left kideys ate of normal size and configuration,  The -
capsules strip with ease to reveal smacth subcapsular surfaces with retained fetal
lobuiation,  On the right kidney, there is a 6 mm. areg of pallor on the cortex and
upon sectioning, the underlying medulla iz white, The renal arteries and veins are
patent and free of sfenotic iesions, On section, the renel cortices are a uniform
thickness, and the corticomedullary demateations are distinet, The medullae arg
otherwise unremarkable. The pelvacalyceal systems are normal in appearance.

The ureters are unramarkatils.

Urinary Bladder: The bladder is of normal configuration. The mucosa is intact and
free of ulcerations or other lssions.

Reproductive System:
The prostate gland and seminal vesicles: The prostate ghand is infantite and

unremarkabis,

Endocrine Systerm:
Adrenal Glands; The adrenals are of normai zonfiguration. On section, the cortices

are golden yeliow in color and of normal thickness. The medullae are unremarkabie.

Thyroid Gland: Multiple cross sections of the lateral lobes and fsthmus reveal no
parenchymatous noduies or other lesions. :

Pituitary Gland: The piiuitary is unremarkable,
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Muscuioskeletal System:
There_ are multiple grossly visible fracture calius an the right and left ribs as
described in the Ihjury section and as dernonstrated on the radiographs,

Ineising the back, arms, and legs did not demonsirate evidence of deep soft fissue
hemorrhage at any of these sites,

The remainder of the axial and appendicular skeleton are unremarkable., The
exposed musculature is unfemarkable, .

The Head:

The eranial cavity is entered through a bitemparal sealp incision with reflection of the
scalp and removal of the calvarium. There i& no evidence of fresh or organizing
hematoma in the scalp. There are no hemorrhages present in the epidural space,
The subdural space contains adherent organizing subdural hemorrhage and there is
muitifocal subarachnoid hemarrhage. There are no fractures of the caivarium nor at
the base of the skull. The durs and venous sinuses are without note.  The brain i=
covered by delicate leptomeninges which are etdematous but transparent. The blood
vessels at the base of the brain are not examined in the fresh state due to the
friabiiity of the edemstous brain. The brain weighs 600 grams. The gerebrum
presents with & normai convolutional pattern, However, herniation will not be -
assessad until tha brain is examined in the fixed state.

- The brain is fixed in formalin and will be examinad later along with the spinal cord.
Additionally, the globes are retalned and will be sxamined at a later date,

The fixed brain was examined on May &, 2008, it weighed 400 grams.

The surface of the brain revealed narmal gyral structures with areas of softening and
discoloration invelving the |eft occipitad Iobe and right parietal vértex. The anterior
brain stem was flal. The blood vessels revealed ng pathology. Subarachnosig
hemorrhage was not present, Canfusion was not present. The durs revealed the
presence of adherent dark red to rust colored hemarrhage. '

Serial caronal seetions of the cerebral hemisphetes showed thinned cortical ribbons
and large areas of cavitstion in the subcortical whita matter, The basal ganglia and
diencephalon showed atrophy of the left putamen,

Serial cross sections through the brain stem and sagittal sections through the
carebellum failed to show any gross lesions o abnormalities,

Serial 1 om. cross sections of the spinal cord and cauda equina showed no gruss
abnormalities.

Sections of the right and left eyes showsd optic nerve sheath hemorrhage and
occasional refinal hemorrhages.

MICROSCOPIC EXAMINATION:
Heart (Slides A-Di:

Unremarkable contractile and eonducting myocardium. No evidence of inflarmmation
or fibrosis,

Thymus Giland (Slide A

Gaad corficomedullary demarcation.

Lungs {Slides & and FY;
nterstitial widening by ehronic inflammatian

Minimal acute brenchopneumonia, Mild i
not associated with lymphoid nodules,

Sinusoid congestion,
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Spieen (Shide G):

Congestion,

Kidneys {Slide H); ' -
Ristarded, fluid filed cortical tubules and occasional foci of mild chronic intarstitial

inflammation.

Adrenal Gland (Slide By:
Unremarkable tiszue,

Sastrointestingl (Slides AKA and L}

No pathologic diagnosis.

Pancreas {Stide Kl

Unremarkable islats and acini.

Thyroid Giand {Slide N

Unremarkabie gland and adjacent tissuas.

Dura (Skide P

Dense fibrous tisste (dura) with adjacent layer of intact red blood celis and layers of
hbroblasts and neo-vestels {organizing hematomna), Iron staining shows frequent
iron pogitive intraceliuiar deposits within the fibros|ast layer adjacent to the dura,
withiti the layer of hemerrhage and within the fibroblast layer on the epposite sids of
the hemorrhage. Scattered iran positive cefls are on the epidural surface a3 well
Trighrome stain shows a muttiiayered fibroblast proliferation along the subdural
Surface and areas of fibroblasts within and on e opposite gids of the hemorrhage.

- Brain (Slides M-O. Q-5);
placed with reparative tissues in Sommer's

M (left tamporal lobe) ~ neuronsl loss re
sector of the hippocampus. Cortical and superficial white matter injury with

preservation of the external surface of the cortex along the gyri and suloi showing
infiitration of neovascularily and macrophages, Frequent pernetronal vasyoles.

N (pons) - frequent reactive asirocytes.

O (cerebelium) — reactive/reparative changes within mulliple foci of the cerebellar
foiia, .

Q (right frontai lobe) — thickened, edematous leptorneninges. Extensive, severs,
feparative changes of large segments of gray/white matter,

R&E {left putamen, lsft thalamus) « multifacal areas with reparative changes,

Spinal Cord (Slide Tk

No parenchymal hemorrhage,

Right Eye:

Examination of the H&E stained saction shows no fresh hemorhage; however, rare
Pigmented macrophages are identifled within the retina. The sections of optic nerve
demanstrate intact red blood cells and rare pigmented macrophages in the subdural
space and pernaural fissues. lron stain shows rare iron positive material within
intraretinal macrophages at the periphery and centrally. fron positive intracellular
deposits are seen in and along the dura, within the subdural space and in the
peringural sheath in an intermittent distribution greater than what is seen in the
retina,

Left Eve:

Examination of the H&E stained section shows miultiple smalt focl of red biosd cell
collections within and behind the retina, Several pigmemed macrophages are
identified within the retina also. There are perineural and subdural colleetions of rad
blood cefls in the optic narve secticns that are frequently associated with pigmanted
macrophages. ron staining shows mulliple intracellular iron deposits in nearly every
high power fiald of the retina. 'ran positive intraceliular deposiis are seen frequently
in the optic nerve sections within the dura, in the subdural space and within the
perineural issues,
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R2 - (Right 3™ Rih):

Gross examination of the slide reveals a maderate gized fracture callus that is
characterized microscopically by subperiosteal new bone fommation, focal residusl
fracture eleft, and fibrous replacement of the marrow cavity. At the sostnchondral
junction, there are collections of red bicod cells in the marrow in a subpericsteal
lacation of undetermined significance,

R4 — (Right 4" Ri);

Gross examination of the slide reveals a focal, well demarcated thickening of the
eortical bone extending into the marrow cavity from one side of the bone that is
characterized microscopically by a résidual apparent fracture cleft and dense waven

bone.

R4PS (Right Paraspinal 4 Rih): .
g fracture with fitrosis of the marow cavity

There is microscopie evidence of a healin
‘and outward profiferation of the epiphysis with a linear claft exiending into the

epiptysis.

RE = (Right 3" Rib): '
Gross examination of the slide shows anguiation of the bane shaft with an obvious

fracture callus that is characterized microscopically by subperiosteal new bone
formation and a namow band of marrow cavity fibrosis erossing the short axis of the

hons,

RECG — (Right 5% Rib, Costochondral Junetion):
At tha costochondral junction, there are callections of red bicod cells in the marrow in
a subperiosteal location of undeterminac significancs.

R5PS (Right 5 Rib Paraspinal);
There is micrescopie evidence of a healing fraciure with fibrosis of the marrow and
linear fracture cleft with adiacent bone degeneraiion and remodeling,

RE (Right 8™ Rib):
Gross examination of the slide shaws an autward bulge at the costechondral junction

on ong edae that comesponds tnicroscaplcally with fibrasis of the marrow cavity and
an angled linear defect extending from the corex into the epiphysis associated with
bone remodeling. Also, along the shaft of the b is a grassly evident fracture calluz
that comesponds microscopically with subperiostesl new bone growth and a band of
fibrosis extending across the short axis of the bone,

R6PS — (Right 8" Paraswinal Rib):

Gross examination of the slide shows a slight bulge of the contour of the posierior tib
margin at s junetion with the spine that is characterizad microscopically by
subperiosteal new bone formation and fibrosis of the marrow cavity with focaj
collections of intact red blood eelis,

R7 (Right 7" Rib}:

At the costochondral junction, there is subpericsteal new bone formation extending
alang the outer margin of the epiphysis onto the caritaginous margin of the bone
associsted with disrupted trabecuise at the apiphysis and red biood cell collectons in
the marrow cavity, A cleft extends up into the epiphysis aiso.

R8 — (Right 8" Rib):

At the costochondral junction, there is subperiosteal new bone formation exiending
along the outer margin of the epiphysis onta the eartilaginous margin of the bone
assoctated with disrupted trabeculae at the epiphysis and red blood cell collections in

tha marrow caviy,
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R — {Right 8" Riby);

Gross examination of the slide demnstrates a small fracture rallus slong the shaft
that is characterized microscopically by subperiosteal new bone formation, resigual
fracture claft with red blood cells, and fibrosis of the marrow cavily in & broad band
exiending across the short axis of the Gonz. The costochondral junction s

unremarkabla,

L3 (Left 3™ Rily):

No clear evidence of healing or fresh fracture,

L4 {l.aft 4" Rib);

Na clear svidence of haaling or fresh fragture.

L3 (| aft 5" Rib):
Along ore rib edge is a broad area of subperiosteal new bone formation with Bony

trabeculae orignted zlong the shor axis of the bone and associated with fibrosis,

L5P ~ (L eft 5™ Rib Pasterior): '
Gross examination of the siids raveals a large fracture callus along the shaft that is

characterized microscopieally by subperiosteal new bane formation and & band of
fibrosis extending diagonaily across the short axis of the bone through the marrow
cavity. At one edge is an ares of apparent residuai fracture gleft.

LEPS ~ (Left 5" Paraspinoys Rib):

At the epiphysis is  slight bulge of the perigsteum with focal adiacent fibrosis of the
marrow cavity and dileted vascuiar spaces with oceasions extravaseuiar collections
of red blood celis. Furiher down the shaft are two grossly visible fracture calius
bulges conmecied diasgonally by a band of fibrosis across the marrow cavity,
Micrascopically the caiius is characterized by subperiosteal new bone formation and
a partial fracture cleft is stil] visible extending into the fibrous marrow cavity.

L6 (Lett 6" Rik); :
gle of fibrosis in the marow cavity with &

At tha costochondral junction is g trian
residual fracture cleft. A grossly visible fracture callus with subperiosteal new bong

iomation and fibrosis of the marrow cavily that traverses the short axis of the bone
by microscopic examination,

L6P (Left 6" Rib Posterior): a
y eviden! fracture callus characterized by subperioateal new bone

Thers is & grossl
formation and fibrosis of the marrow caviiv.

LBPS (Left 6™ Rib Paraspinal):
Thers are two grossly visible calluses characterized miaroscapically by subperiostaal

new bone formation and fibrosis of the marrow cavity.

L7 (Left 7® Rib): '
At the costochondral junction iz a triangular area of marow fibrosis without clear

svidenca of healing fracture,

L7P (Left 7 Rib Posterior):
There are three healing fractures, two with grossly yisible ealfuses. All three show

subperiosteal hew bone formation and fibrosis of the marmow cavity.

L8 (Left 8% Rib):

There iz one small grossly visible fracture callus that shows subperiogieal new bone

formatian and fibrosis of the marrow cavity.

L8 {Left 8 Rib);

Thers is ane smail grogsly visibie fractura callus that shows subperiosteal new bone
formation and fibrosis of the marrew cavity,
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L10 (Laft 10" Riby):
Alang the sha®t of the bame B an ares of ma

rginal new bone growth stronghy
suggestive of an area of remodeling re

fated to & healing fracture.

e
End of Report
T

L Ktvicivisivkivi
08/13/08
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Supplementai Diagram
Camryn Wilsen ’ Casa #6041 1 Autapsy Date: Maroh 28, 2008
RIGHT RiBS LEFT RIBS

.

LEGEND

= vertabral body . =Recant fracturas

— — ] =rib ’ =Subacute fractures

=0lder fraciures

I_éa o Kuhgr'. MDD

Chiel Medical Examiner
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