DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
48TH MILITARY POLICE DETACHMENT (CID) (FWD) (-)
11TH MILITARY POLICE BATTALION (CID) (FWD)

BAGHDAD CENTRAL CONFINEMENT FACILITY
ABU GHRAIB, IRAQ APO AE 09342

CIRFR-PIT 20 JUL 05

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION — CORRECTED FINAL - 0238-04-CID789-
83999-5HOA

DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 15NOV 04/2015 — 15 NOV 04/2041: INTERMEDIATE CARE WARD (ICW);
BAGHDAD CENTRAL CONFINEMENT FACILITY (BCCF) HOSPITAL; BCCF: GRID: 38S
MB 131 837; ABU GHRAIB, IZ, APO AE 09342

DATE/TIME REPORTED: 15 NOV 04, 2045

(b)(6), (b)(7)(C), (b)(7)(F)

INVESTIGATED BY: SA
(b) (N(F) LY (b)(6). (b)(7)(C). (b)(7)(F)

(b)(6), (b)(7)(C)
s R

SUBJECT: 1. NONE; NATURAL DEATH

VICTIM: |._FAHAD.MOBASS (DECEASED); CIV; INTERNMENT SERIAL NUMBER
asN) SRR 0 WN; UNKNOWN, 1Z; M; WHITE; DETAINEE; BCCF,
ABU GHRAIB, IZ APO AE 09342 (AGI); (NFI); XZ; NATURAL DEATH

This is an “Operation Iraqi Freedom” investigation.

This report was generated to correct an administrative error. During an administrative review of
the file, it was noted that an exhibit was inadvertently omitted from the final report.

This investigation was initiated upon notification from the BCCF Hospital, Abu Ghraib, IZ that
Detainee FAHAD had died.

Investigation revealed Detainee FAHAD died while hospitalized at the BCCF as a result of Acute
Myocarditis.
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0238-04-CID789-839¢
STATUTES:
N/A
EXHIBITS/SUBSTANTIATION:

ATTACHED:

1. Agent’s Investigation Report (AIR) of SA®)E).(E)7)C) 18 Nov 04, pertaining to initial
notification, medical coordinations, interview of medical personnel, and other coordinations.

2. Medical Records pertaining to Detainee FAHAD.

3. Death Certificate pertaining to Detainee FAHAD.

4. Copy of ICW#2 Log Book pertaining to Detainee FAHAD.

5. Copy of ICU Log Book pertaining to Detainee FAHAD.

6. Copy of ER Log Book pertaining to Detainee FAHAD.

7. Dossier pertaining to Detainee FAHAD.

8. AIR of SAIEI;{EE;}‘;M .29 MNov 04, pertaining to Detainee FAHAD’s autopsy.

9. Compact Disk ME 04-969 containing images of Detainee FAHAD. (USACRC and file
copy only).

10. Fingerprints of Detainee FAHAD.

11. AIR of SAEE:I}[E]‘{I:'H?} f3] Mar 05, pertaining to medical coordination.

12. Final Autopsy Report #ME04-969, 14 Mar 05, pertaining to Detainee FAHAD which
listed the cause of death as Acute Myocarditis and the manner of death as Natural.

13. Compact Disc #040238.789 containing images of Detainee FAHAD. (USACRC
and file copy only).

NOT ATTACHED: None.

The original of Exhibits 1, 8-11 and 13 were forwarded with the USACRC copy of this report.
The original of Exhibits 2 through 6 were retained in the files of the BCCF Hospital, Abu
Ghraib, IZ. The original of Exhibit 7 was retained in the digital files of the In-processing
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0238-04-CID789-83999

Holding Area, Abu Ghraib, IZ. The original of Exhibit 12 is retained in the files of the Office of
the Armed Forces Medical Examiner, 1413 Research Blvd., Building 102, Rockville, MD 20850.

STATUS: This is a Final Report. Commander's Report of Disciplinary Action Taken (DA Form
4833) is not required.

Report Prepared By: Report Approved By:

()(6), (b)(7)(C)

()(6), (b)(7)(C)

(b) (7)(F)

Special Agent in Charge

DISTRIBUTION:
| - Director, USACRC, (ATTN: CICR-CR), 6010 6" Street, Fort Belvoir, VA 22060-5506
(original)
1 - Thru: CDR, 11th MP BN (CID) (FWD) (email only)
Thru: CDR, 3rd MP Group (CID) (email only)
To: CDR, HQUSACIDC (email only)
I - Chief, Investigative Operations Division, USACIDC (email only)
1 - CID Current Operations, USACIDC (email only)
I - Deputy Chief of Staff of Operations, USACIDC (email only)
1 - AFIP, Attn: OAFME, Rockville, MD
1 - File

3
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DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
48TH MILITARY POLICE DETACHMENT (CID) (FWD) (-)
11TH MILITARY POLICE BATTALION (CID) (FWD)
BAGHDAD CENTRAL CONFINEMENT FACILITY
ABU GHRAIB, IRAQ APO AE 09342

CIRC-PIT 15 Apr 05

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION — FINAL - 0238-04-CID789-83999-5H9A

DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 15 NOV 04/2015 — 15 NOV 04/2041: INTERMEDIATE CARE WARD (ICW);
BAGHDAD CENTRAL CONFINEMENT FACILITY (BCCF) HOSPITAL; BCCF; GRID: 38S
MB 131 837; ABU GHRAIB, IZ, APO AE 09342

DATE/TIME REPORTED: 15 NOV 04, 2045

()(6), (B)(T)(C), (b)(N(F)

(b)(6), (b)(7)(C), (b)(7)(F
INV A (b)(N(C), (B)(7)(F)

A [YBY::
(b)(6), (b)(7)(C), (b)(7)(F)
SA

SUBJECT: 1. NONE: [NATURAL DEATH]

VICTIM: 1. FAHAD, MOBASS (DECEASED); CIV; INTERNMENT SERIAL NUMBER
(ISN UNKNOWN; UNKNOWN, 1Z; M; WHITE; DETAINEE; BCCF,
ABU GHRAIB, IZ APO AE 09342 (AGI); (NFI); XZ; [NATURAL DEATH]

This is an “Operation Iraqi Freedom™ investigation.

This investigation was initiated upon notification from the BCCF Hospital, Abu Ghraib, IZ that
Detainee FAHAD had died.

Investigation revealed Detainee FAHAD died while hospitalized at the BCCF as a result of Acute
Myocarditis and the manner of death as Natural.

STATUTES:

N/A

10-L-0126 ACLU DDII CID ROl 15706
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EXHIBITS/SUBSTANTIATION: 0298 04 =
CE A i C!D?Sg_r
L
ATTACHED:
(b)(6).(b)(7) . . s
1. Agent’s Investigation Report (AIR) of SA(c) 18 Nov 04, pertaining to initial

notification, medical coordinations, interview of medical personnel, and other coordinations.
2. Medical Records pertaining to Detainee FAHAD.
3. Death Certificate pertaining to Detainee FAHAD.
4. Copy of ICW#2 Log Book pertaining to Detainee FAHAD.
5. Copy of ICU Log Book pertaining to Detainee FAHAD.
6. Copy of ER Log Book pertaining to Detainee FAHAD.
7. Dossier pertaining to Detainee FAHAD.

\ 8, Preliminary Autopsy Report, #ME04-434, 13 Oct 04, pertaining to Detainee FAHAD
which listed the cause of death as Undetermined and the manner of death as Natural.

S 9. AIR of SADE0)T) 131 Mar 05, pertaining to medical coordination.

10. Final Autopsy Report #ME04-969, 14 Mar 03, pertaining to Detainee FAHAD which
listed the cause of death as Acute Myocarditis and the manner of death as Natural.

11. Compact Disc #040238.789 containing images of Detainee FAHAD. (USACRC
and file copy only).

NOT ATTACHED: None.
The original of Exhibits 1, 9, and 11 were forwarded with the USACRC copy of this report. The
original of Exhibits 2 through 6 were retained in the files of the BCCF Hospital, Abu Ghraib, 17
The original of Exhibit 7 was retained in the digital files of the In-processing Holding Area, Aby

Ghraib, 1Z. The original of Exhibits 8 and 10 are retained in the files of the Office of the Armed
Forces Medical Examiner, 1413 Research Blvd., Building 102, Rockville, MD 20850.

STATUS: This is a Final Report. Commander's Report of Disciplinary Action Taken (DA Form
4833) is not required.

b(6), b(7)(C)
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0238 -04-C1D789-8399Y:
Report Prepared By: Report Approved By:

(b)(6), (b)(7)(C)

Special Agent Special Agent in Charge

DISTRIBUTION:

- Director, USACRC, (ATTN: CICR-CR), 6010 6™ Street, Fort Belvoir, VA 22060-5506
(original)

1 - CDR, HQUSACIDC (email only)

1 - CDR, 3rd MP Group (CID) (email only)

1 - CDR, 11th MP BN (CID) (FWD) (email only)

1 - AFIP, Attn: OAFME, Rockville, MD (email only)

1 - SJA, BCCF (email only)

1 - CDR, BCCF (email only)

1 - File

3
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DATE 200 | DIAGNO, 5lp 5TUS m%mé B 2 “I(}SPiTAL}DaY \
13 ] lrzs X 1S |19 |20 |21
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Pulse ld | os |93 Ko |1t jo911ls o3 |Jihe

Respirations 240 |70 |26 2.4 13 |4= 24 |24

Temperature F LY P

5202 4 (9% a4y 28 22 ‘?z% f?i gsf‘ﬁg_
2 2 o= - ! ¢

& Batiint : b o —fpe P A

Pain Scale | Q
‘Pain Med M
PtPosition | S

ety s
Time 07 10 111 112 113 |14 [T ]15 |16 |17 |18 |19 {20 |21 }22 Total
v Zooks A0 | A [Fe [Fo 72 |10 00
IVPB S0 ) 100

PO
Other
TOTAL

TIME 08 100 110 [11 J12 |13 J14 [™=]15 |16 |17 |18 |19 |20 |21 |22 Toml

Urine output | v |
Hour/Total : ‘
NG output
Emesis
Stool
Chest tube
#11#2
Jackson Pratt
#1142

TOTAL

ASPECT TIME/INITIALS Safety D T E N |
Bath/Skin Care ' Higch risk for falls YOS | YN | YN |

Oral Care : Call bell in reach Y YN | YN
Foley Care Bed position/Locked N YN YN
Trach Care Protccnve: devztce N 1Y IN‘ YN

Range of Motion 10-L-01 (?
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B AV Avulsion B " Bum F Foreign Body Pits acks
"}E E—-—M .S Em 5 _Stab Wnd Unils
i OR StartDTG:  |VentOnDTG 4 Qxln0 } a |
:-;g'? Stop DTG: Off €3¢ FVila mcg/kg
J i | i [=T=l=d WA om
" ACLURDTS48#)p.37 504 {E,['a, & ext Fixispint (00037 oo
.JI ’. : 1 . |
:Ihe-"é' Fuﬂ i~ ht"'!'-.t 'rui-i- ;
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Theter Trauma Registry Record
For usectthiy form, see DA PAM J0CX; the proponenl agency is OTS0 |
tions/Notes (Holding, En route, €x) 0238 -04-CID789~83999
BP PULSE __ |RES® |SpD; |MENTAL Staws |DRUG DOSE _|ROUTE |DTG
PTG AV PU . Jore: P
AV PU
AN P
AVPU $iis
AV P U
AP
- HIEF ComPLRAIMNT:
\wzs‘t‘\ C e,y C—:}q:-\“ Nty M%W\p.k\tut} 4
' TRRENT mEbmsméu iTicN VPO RELEASE ! |[DISCHARGE INSIRCCTIOM S
| IMPROVED 3
— URCHARGED _ _ 7

_DETERICRATED

o @ﬂ 4 ’Q‘“‘L /d waé{ &MJALMV 7 gl h ..,—MMJ ?,1% 4
wm o Ry é 2 %ff‘ff* 7@“ Mmﬁz&/

&m‘ﬁ w;f;é/ :

: . Cwnl 2 n i (DNG) A
e A‘M&BA.;E!BJEO' 15741
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Trauma Record
DISCHARGE SUMMARY
_|MEDICATIONS: |45, XRAYS: PMH: Jpla Ot
HTEHM-.. lgn'a I C& IC[EWFI C_,WL Aﬂurgius:ﬂzph
Sp-TVY |i .
EGION - DIAGNOSIS, PROCEDURES and COMPLICATONS

‘ Face ﬁjmw EOMT T Clen~
Head & Neck
L(inc] C-spine) Ztno

L Chest B -

(incl T-spine)

Abdomen O (4’1@1 @ Tentd

(incl L-spine)

I3

F“eh;i.s ' @fd{;

UPPERLOWER | (senl Aot Aol

Extremities
Skin
DISPOSTION |[o EVAC o " | Evacuation Priority
o ROUTINE
DTG: 0o RTD @ RY camp o PRIORITY
o DECEASED (see below) o URGENT

|
Damage Contral Procedures? Y/ N Hypothermic (< 34°C)? Y/ N Coagulopathy? Y/N

Cause of Death at DTG

ANATOMIC:

UAirway UHead U Neck | Chest UAbdomen UPelvis Extremity (Upper/Lower)
OOther - e

i »

PHYSIOLOGIG:

O Breathlna nONS nuamn:lnﬂ.i_ﬂim& ‘ROl 15742

OMulti-organ failure P
000039 i

Cﬂ{bnm SURGEON::
"RDI 5484 p.39 ON:.
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RECOVERY ROOM RECORD

HAVMED

BI2ONE (REV. 11-TT) SN §105-LF-206-228 1

0238~04-C1D7897 83999

OPERATION PERFORMED AGENTS AMD TECRHICS OF AMESTHESIA
QXYGEN THERARY /
; Roure W% | oA orr
HOURSS) [\ o TR P T MASK lot "I./f
TEMPS: —
] BT g W T O
- 0
T HAHE S A PR THTEE ] o
){ur. 200 T ; AT !
¥ OO 16 o 0 e AUD THERAPY
FioReel BERLIW S8 SSUMEL I IR, T (T ) LTS (ML) gt (LS (NCAEE B TYPE ey
Q| P RS ik s a a8 i hw bl dwd Sl En b T e~ ey B el T
b |TE T TS P A B a8
/\ L L L 7 LY A UL LI L L B L B~
I s s o i e el Bl et B B moos
N O O ke 1
100 A > e BLOOD LOSS M OR: ce o
5 sl A e ko e s o B Bl il ST
wLITUITHITE O ThTHT O Tl ruees [ o (9 rouey
PSS TR SR S '.,'._.. ot ] [ Y, ST = e L - cC
o PATA AT A T ] e A i
DN e R Sl ol iR e e T e e ey el 4t o5 e
; I L EEE L TR R T | etr
FATE— “&‘hﬁ '{3‘! "i‘{“' e g e ot IS o] Wme Ty B o AECT LIHE B
HUMBERS D H@IIIIIITIIJHH
FOR REMARNS L1 il L i Ll TR | i Lt T Ly B T-TUBES, HEMOVAC IN
ADMISSION CASCHARGE URINARY QUTPUT
FROWMORISPEC, STUOT TOWARD TME |
DATE H/.""L was (7150 | oare HRS ce
T : TOTAL e T
STATUS: STATUS 5P.GR B ity
p C‘LJ . = “h‘-h":-.
_ REMARNS (A5 NLOMBERED) AND PERTINENT PATIENT PADGRESS NOTES
ENDOTRAGHEAL TUBE - ORAL OF NASAL ) _
: | v Coe i 725 i\
Cres [ wo [Cres O wo
ALRWAY
[J-EaR %r STATUS:
AY
CloBsTRUCTS ¥
POST-ANESTHESIA RECOVERY SCORE I
{ALDRETE SCORE) Apo
Ablie 10 MEVE & PETBTAERS vEAMATTY
Abde 10 move 2 exinemiSies volurdarly {CONDT ON REVERSE)
of oA Command 1 Aclvity Il"‘
Al 4o move O exiremibes volurdarity HAUSEA MO VOMITINEE] N I vES— 1 2 3 4 5 6 TiMES
oF Gf COMmMmand o
Able i e bresine and cough ety F] CALDAL. SPINAL, OF EPIDURAL BLOGK
Cryspaina of Sniled breathieg 1 Respiration l,‘ MOVEMENT PRESENT AT HES
Apreic [ SENBATION PRESENT AT HES
BPe20% ¢ pronssthphc level Fl . . _
ol o i st O Ca i CONDITION ON TWO: [ 6ogo [Jear [Jrooa [ crmcar
Fially awake 7 RECOVERT: FATIENTS MENTIFICATION
Aicnssakia on cating 1 Consciousness 14 |l{b}|[ﬁ}
Mol responding a |
Pk 7 [Cleompucaten
Pale, dusky, bioichy, jaundiesd, other 1 Cobor Z/..
Cyanotic 9 [ UMEVENTFUL
: 73 TOTMS | oy |
#4(b)(6) [ |

SIGNATURE OF

RECEMING AND | 1
‘orFiceRs. “o)6) ’AW—Z_G—A_CEU_D:PII CID ROI 15743
| P e o, W 8 ]"i li ‘%‘.
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RATE
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FOR BEMARKS
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F

E ek

HEQICATIONS

TIME

posE

oy

7

REMARKS (AS NUMBEREDIAND PERTINENT PATIENT PROGRESS NOTES {LON'T FROM FRONT)
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Theater Medical Reglstry Recurd
MTF Designation: cation; Facili Base- - :
3 gugglm Lﬁ‘gg eRLUTRY, | Oor Encm!“ %mm:m; 66
MTF Casualty Received From: Rank: D.ie of Birth: Gender:
AUB} Tf:'f {b}{'ﬁ}
l}ttefl"imﬁ ;k'sj ury: Dan{l‘ q Nation: _ _
DDA ﬁ't'-'nme DDMMMY YT M CIY8, ,:Eﬁ“"]“" O UsA O SOF
Arrival Method: DONooMEDGND | 0 Host Nation | O Combatant O USN BFp 50 TR,
1 Walked O Ship EVAC B.Enemy fﬁ'?"'q O Contractor O UsMcC [H Other (EEwW )
[ Carried O GND AMB O Coalition () O USAF
TR USMC CASEVAC O DUSTOFF Protection: pr E Triage Category:
=] Immediate O Expectant
Transit Duration Time \ﬂ-m; = E E 5 g’mmm 'O Minimal
Wounded By: PN 25| & Glasgow Coma Scale
O Enemy @ \ O UNK Helmet Oliololo Eye Verbal Muotor
W Eyewear: Wiley-XO/ESSO | O | D | O | O | Qesnioe  Responsivepess  Response
O Civilian (Host Country) ) Ik vest olololo ;-?w:ml 1- None I-None d
) Training o -To pain 2lpcomp sounds 2-Extend pain
O3 Seif Accident p ojo|0O | _3-To comm W{tds 3+Flex to pain
O Self Non-Accident Axillary/Delioid protection o|jojojao m P,
O Sports Recreation Lower extremityprotection | 0 | O | O | O | \/ el
O Other: ;.___&_} Other: _____(Foce, Ear, etc.) gloigo}lno oW [Enh:r tota umb-erj
| Mechanism of Injury: O Motor Vehicle Crash OBum 1°0 2°03°0 ___ %TBSA . Vitals:
O GEW/Bullet O Aircraft Crash O Crush . Time Y
O Blunt Trauma O Knife/Edge O Fall R Pulse :; ?
O Single Fragment O CBRNE O IED ; Temp 5.9
O Multi Fragment [J Blast O Mine  [J Other: ( ) | BP hes /US| /
D i i t Resp
mmt::::fx ::::u{:;ml on, nature and size in cm.) Be specific — Enter free text type in gray box, 5503 Z0% z 'A
Tx & Procedures:
Sedated BLCE D220
Chem Paralyzed Babt T
Intubated :
CRIC cidr:'widh 31.;15;—_‘
Meedle Decomp PR
Chest Tube DL side OR side
Oair Oblood
AB Abrasicn 10 Line Zritiiz
AMP Amputation Colloid (HTS/Ajbumin) et ol
L AV Avulsion Crymlbm@ﬁ} ml
EL Bleeding Touaciouet Timeon
B Bum Timeoff_____
] Deform Deformity Collar/C-Spine
(? ECC Eechymosis Hemostatic
R FB Foreign Buody {c.g. Quick Clot) P
L R P '
H Hematoma Oxygen | |5 Liters/min.
LAC Laccration RBC — Units
PW Puncture Wound | FFP Units
it Ty Pain CRYO __ Units
{b}{ﬁ} S =1 FX Fracture Pls _ Packs
| 55 Seatbeht Sign HBOC Ty ||
W Stub Wound Walking Blood Bank Units
GEW Gun Shot Wound | EXT F':;a:irun (Location) sl
I — . Long Bone Splint Pt o)
ORS@ Do ReLriise | Vemt On DDMMMYY/TIME o
Stop DOMMIAYYITIME Off DDMMMYYITIME 45
Provideri(b Specialty: <
6)(®) pecalty: ©), R LU | 7
ST RBEE gy Lmvme : Bnitial O 00042

M COM TestForm 1381, JAN 2004/Naval Health Research Center (Rev. 8, 17 AUG 2004)
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Doy N e = 02 g0 g #
Casualty Name (Last, First MI): (b)(6) SSN: "

LO\ID . *

| Labs: X-Rays: PMHx: ‘Unl\)l .

oad 0. N oS LN
FSDAP Note~

ﬁ;’n C‘@Lolem LB St
‘PN‘@&@\L Mﬁ?; \fb aéﬂm’om&h 'w\&uaw

LA @A ve\Wcle @m\L S’Q:BQN\&Q (DALMY -

Fhe coattodle ,  lons o hy sl Ssmakl
E?Tﬁufﬁ-tf\hAﬁreﬁfQ%:)

75 nelof %;D‘i'ﬂs —[:ax‘ék‘»;rj [ Ay o

%%
2%%
e

Region D Dm:harge Su:nmgr_“x Information (Diagnosis, Procedures and Cempllmm}
Head & Meck by

docl. C5pm | _C e 1o plOCL . eyes(o

Chest i
(incl. T-Spine)

Abdomen
(incl. L-Spine)

Upper
Extremities

DNBI Category: OHeat/Cold O Injury, Other mmm

O Dermatologic O Injury, Rec./Sports [ Ophthalmologic O

0 G, Infectious O Injury, MVA O Psychiatric, Mental [J Fever, Unexplained

O Gynecologic O Injury, Work/Training D3 Psychiatric, Stress D) All Other Medical/Surgical

Disposition Dlhﬂ”inr = vacuated to g :Iight dutyx ___days | Evacuation Prierity: g Ruuun: O Urgent Surgical
m’t \ X days Conveni

E%DMMMD&C?M O Deseased - IDOA D1 DOW (see below) 3><0_,<( C,Vu\" g i

'ﬁméum:; P

Date/Time of Death: DDMMMYY/TIME

ANATOMIC:

O Airway O MNeck [OChest [Abdomen [ Pelvis [ Extremity (Upper/Lower) [0 Other, Speciﬁr: { s S
PHYSIOLOGIC

O Breathing /00 CNS [0 Hemorthage [J Total Body Disruption [0 Sepsis [ Multi-organ Failure [0 Other, specify: ()

Commené: Smg:un P & b

DC 4> T L. 10XDBIZEACLU

ACLU-RDI 5484 p.43

O/E) 000043\

(b)(6)

(S



................

Baghdad Central Detention Facility Hospital

115th Field Hospital

(b)6)

wc 1D789-839949

»
LABORATORY RESULTS FORM
(Subject to Privacy Act of 1974)

AII |n| l2484 p.44

f_qu FIRST Al (b)(8) F{EMET Lin Signs and Symptoms:
b)(6) |
phﬁ[man:-—- Wardazaoa| STAT __|Specimen Date and Time: Rea-ﬁfgr' = Date and Time:
Drawn by: Bed: (b) | [L—Routine oV 9733
X| 7EST | RESULT REF. RANGE X| TEST | RESULT REF. RANGE X \RESULT REF. RANGE
Na 126-145 mmoiiL AB | 3355 gl WBC | /], 2 | 48108xt0@mL
K 3.34.9 mmolL ALP | .26-84 UL RBC | 4,97 | 4z251x0mme
cl 98-108 mmol/L T 10-47 UL Hgb 12, & 12.0-18.0 g/dL
pH 7.35-7.45 AMY | 14-110 UL Het 92, 7 | M azos20%
PCO2 35-45 mmHg AST | 11-38 UL £IRE | Foararw
PO2 80-100 mmHg Thil 0.2-1.6 mg/dL MCV ¥s, 7 80.0-99.0
TCOZ 18-33 mmoliL BUN 7-22 mgidL MCH aKF | 27.0-31.0 pg
HCO3 22-26 mmoliL Ca | B.0-10.3 mg/dL MCHC |3, ¢4 33.0-37.0 gfdL
sO2 95-89% Chol | 100-200 mg/dL Pt 2670 | 130400 x10@yuL
BEecf {-2)- (+3) CK M: 35-380 UL LY% ::),rl . | 20.0-44,0%
AGap 8-16 mmoliL F: 30-190 UL LY# - e 0.7-4.3 x10(3)uL
iCa 1.12-1.32 mmollL CL | 98-108 mmoliL Differential
BUN | 722mgaL TCO2 | 1833 mmoll. __|Segs(50-70%) Mono(4-10%)
Glu 73-118 mgldL Creat = | 0813 mag/dl. Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mg/dL GGT | 565 UL Lymph(20-44%) Baso(0-2%)
Het 37.0-52.0% Glu 73-118moidl  JAbyp Ly Immeture cells
Hgb 12.0-18.0 gidL K ~ 3.3-4.9 mmoliL RBC Abn Marph:
Laciate 0.90-1.70 mmel/L TProtein B.4-8.1 gidl
Na 128-145 mmoliL Pit Abn Morph:
|Color | StrawfYeliow
Clarity Clear Mono Negative WEC Abn Marph:
Glucose Negative RFR Negative
Bilirubin Negative HIV Negative AT iples i
_ |Ketone Negative Drug Scr. Negative Thin | No Plasmodium Seen
SG 1.010-1.025 HCG Negative Thick | | No Piasmodium Seen
Blood Megative H.pylori 1gG Negative
pH 5.0-6.0 ETOH/AlG., Negative Sed Rate | | hr=0-20mm
Protein Negative-Trace
Urobili 0.1-1.0 Ehrfich W/dL KOH No Fungal Elements PT 7.0-14.0 sec
__[Nitrite Negative Meningitis Presumptive Negative PTT
_ |Leuko Negative Legionella Presumplive Negative INR 0.7-1.4/therap 2-3
a5 Urine Microscopic Parasite Panel Presumptive Negative] | D Dimer | ]
__(WBC [ Epi 'Cmamydia Fresumptive Negative R EHEET R
RBC | Mucus OccBld | _ Negative 0-107 ng/mL
__|Bacteria Yeast Q&P Mo Ova/Parasite CK-MB 0-4.3 ng/mL
_ |Casts: Spermatozoa Strep A Negative 0.0-0.4 ng/mL
Gr:.fatais, {Amorph Sed Leishmania Presumptive Negative [ESGH 5 ; "' -;:--_- -.__;_:-;,_'_-Z_-_':.
her: . pni i
Ot i up Eum:»nlae Prasumgve Negava - p&i Bl m me ':SF i
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i \ 115th Field Hospital LABORATORY RESULTS FORM
Baghdad Central Detention Facility Hospital (Suhje:d to Privacy Act of 1974)
L!ﬁﬁ:é']—m"— - ﬂ‘it'-‘;‘ilg?-—*—ﬂh— Signs and Symptoms:
| A RS .
Physician: ' . WardTv=Y [STAT |Specimen Date and Time: Reported by: (b)(6) Time:
Drawn by ("©) | Bed: [(b) Routine i 7 Y K9Y
Sl WYL AYL -1 - ; ; Ll ] T N bbbt
X| 71EsT | RESULT REF.RANGE | x| 7EST | RESULT REF.RANGE | X RESULT |. REF. RANGE
Na 128-145mmell. | |ALB 3.35.5gidL _IWBC [£7:$ | 48108 xi0@WL
K 3.34.9 mmollL ALP 26-84 UL RBC 37 | s261xi06pL
Cl 98-109 mmolL ALT 1047 UAL Hgb | ﬁ.ﬂ 12.0-18.0 gfdlL
pH 7.35-7.45 AMY 14-110 UL Het 3729 M: 42.0-52.0%
PCO2 3545 mmHg AST 11-38 UL N F: 37-47%
PO2 80-100 mmkg Thil 0.2-1.6 mg/dL Mcv | ¥6. 7!  eoosson
TCO2 18-33 mmoliL BUN 7-22 mg/dL. MCH 274 27.031.0 pg
HCO3 22-26 mmoil. Ca : 8.0-10.3 mg.l'dl: _IXAMCHC ~| R L | 3303700 ey
502 95-69% Chol " 100-200 mg/dL PIt %05 O | 130400xto@ya |
BEecf (2)- (+3) CK M: 39-380 UL LY% 9 20.044.0%
AGap 8-16 mmoliL F: 30-190 UL LY# Al | 0743xt0pp
iCa 1.12-1.32 mmollL CL §8-109 mmolL Differential
BUN ' 7-22 mg/dL TCO2 1833 mmoll. | Segs(50-70%) Mono(4-10%)
Glu 73-118 mg/dL Creat 0.6-13mg/dl.  |Bands(1-10%) E0s(0-4%)
Creat 0.6-1.3 mg/dL GGT . 5-65 UL Lymph(20-44%) Baso(0-2%)
Hct 37.0-52.0% Glu 73-118mg/idL  JAtyp Ly kmmature calls
Hgb 12.0-18.0 gfdL K 3.34.9 mmellL RBC Abn Morph:
Lactate 0.90-1.70 mmoli. TProtein 6.4-8.1 g/dL .
: Na 128-145 mmoell Plt Abn Morph:
Color StrawlYellow & Rapi 5 ¢ '
Clarity Clear Mono | Negative WBC Abn Morph:
Glucose Negative RPR i - Negative
Bilirubin | Negative HIV Negative
Ketone Negative Drug Ser. Negative Thin No Plasmodium See
SG 1.010-1.025 HCG Negative Thick . | No Plasmodium See
Blood Negative H.pylori ' Negative :
pH . 5080 e : Sed Rate 1hr = 0-20 mm
Protein | ° Negative-Trace Gram Stain ; c
Urobili 0.1-1.0 Ehriich Uil | |KOH | NoFungal Blements] |PT
Nitrite ) Negative Directogen Presumptive Negativd  [PTT
Leuko | Negative Legionefla Presumptive Negativd | INR _
_ Urine Microscopic Parasite Panel Presumptive Negativ D Dimer Negative
wBC | Epi - Panel
RBC Mucus OccBld Negative _ [Myoglobin
Bacteria Yeast oapP No Ova/Parasite CK-MB
Casts: Spermatozoa Strep A Negative Troponin
Crystals: Amorph Sed Leishmania| Presumptive Negativa :
s. mﬂtﬂﬂ..-.OJj‘ZﬁMv D[ i |
Flu ASB. MNegativa T/C
—_——— T LA 000043

)| 5484 p.45
e
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& . 115th Field Hcs!. TORY RESULTS FORM
Baghdad Central Detention Facillty Hospital {Subjgct to Privacy Act of 1974)
O {b}{ ) S‘?{ﬁ]t‘é]“’“ Signs and Symptoms:
’ (b)(6 wEra: STAT _ |Specimen and Time: . .|Reported by(b)(6) ate and Time:
m ki . ped: outine M{U‘a - /&; \?3 o hy P e
X{ msr | mesutt | Rer.RanGE | x| 7TeST | Resucr GE | x RESULT |  REF. RANGE
_INe 138-145 mmol/L ALB | 33s5gd.  |WiwBCc | H,Q H ! 48108 x10@WL
_E,_: 3.3-4.9 mmoil lALP | 26-184 UL RBC H.2Y | 4261 x1060L
e 98-109 mmolA. ALT | 10-47UL X Hgb 9L 12018000
SdpH ] 7.35-7.45 AMY 14-110 UL Het 364l ™ 42.0520%
PCO2 | | 3545 mmHg AST | 11-38 UL ! F: 37-47%
G R e ey ol | 0.2:1.6 gL MCV | §5¢ £0.0-99.01
_|TCO? 18-33 mmoliL BUN 14 7-22 mg/dL MCH | Q9 27.031.0pg |
_|HCO3 22-26 mmollL Ca L o 80103mgal.  |WIMCHC | 319} |  ss0s7.000L i
s02 | 95-99% ;Gh ol | = 100-200 mgidl. | S|Pt lej H 130-400 x10(3)uL.
_ |BEect (-2) - (+3) |CK M: ss3soun  |\ALY% 4.1 200440%
_IAGap 8-16 mmolL [ F: 301soun LY# 0.7 1 orasxomu
_liCa 1.12-1.32 mmolL CcL [0C | 98109 mman Differential
_|BUN 7-22 mgidL X TCco2 [ 7Ll seamsmmon_ |Segs(50-70%) "Mono(4-10%)
Glu . 73-118 mgidL Creat [, 3 0.6-1.3 mgrdL. Bands(1-10%) Eos{0-4%)
0.6-1.3 mg/dL. GGT 5-65 UL Lymph(20-44%) Baso(0-2%)
37.0-52.0% Glu [ H|  13118mge |atp Ly immatures cells
12.0-18.0 g/dL K H.2 | 3349mmon RBC Abn Morph: 3
vy 6.4-8.1 gidL
"""" 138-145 mmoliL Pit Abn Morph: ]
Clar;ly . Negative WBC Abn Morph:
|Glucose | _Af'tf Negative RPR | Negative
| Fi“_WPE___Aéy' | Negative HV | Negative _ B3R ARtmler T
|Ketone | {{7 Negative Drug Ser. Negative Thin | No Plasmodium Seen
1SG BRERLT 2] 1.010-1.025 HCG Negative Thick | Mo Plasmodium Sesn
{Blood M Negative H.pylori IgG) | Negative
P - e 5.0-8.0 ETOH/AL. | | Negative Sed Rate ihr = 0-20 mm
|Protein Negative-Trace *
1Urobili ﬁ 0.1-1.0 Ehrlich /dL | 'KOH No Fungal Elements B | 7.0-14.0 sec
INitite | 44 Negative Meningitis Presumptive Negative] |APTT | 21.0-50.0 sec
Leuko | /5 . Negative Legionella Presumptive Negative]  |INR 0.5-1.54herap 2-3
Lln‘ne ﬂl’licmsmpic Parasile Panel Presumptive Negative D Dimer Negative
WBC Epi 0% /j,,_,P |Chiamydia Presumptive Negative
RBC i&‘g/;?,t Mucus OccBid Negative Myoglobin | 0-107 ngimL
Bacteria Yeast O&P __NoOvalParasite CK-MB | 0-4.3ng/mL
Casls: Spermatozoa Strep A | ] MNegative Trepanin 0.0-0.4 ng/mL
C[Etalsim_ {Amorph Sed Laishrnaniaf Presumptive Negative
_@_‘P_E_I':_‘__T__ :;-I-' i T s. pnean‘ronlla-e Presurnpll-.'a Negative |  |Panel includes: Gram Stain, Cell Count,
Flu A e : :
000046 |
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WBG Diff,, Meningitis test (CSF oniy)

e 115th Field Hospital LABORATORY RESULTS FORM
~ Baghdad Central Detention Facility Hospital {Subjgct to Privacy Act of 1974)
LAST EIGST M 1(b)(B) SSN or ISN: Signs and Symptoms:
(b)(6) (b)(6)
[Physiciar (b)(6) Ward: "|STAT _ [Specimen Date and Tnme Reported b (0)(6) Date and Time:
Drawn by: ' Bed: Routine GO )2 N O | 1A, 1353
X sT) | RESULT | REF.RANGE | X| TEST | RESULT | REF RANGE | X| TEST | RESULT | REF. RANGE
Na I a o 128-145 mmollL ALBE | 3.3-5.5 gidL WBC 4.8-10.8 x10(3puL |
K % 7 | 3349mmolt ALP .26-84 UL RBC 4.26.1 x10(B)uL
cl 98-109 mmoliL ALT 10-47 UL Hgb | 12.0-18.0 g/dL
XlpH T ﬂg H 735745 AMY 14110 UL Het M: 42.0-52.0%
¥Pco2 | 3.9 3s45mmHg | |AST 1-38UL F: 37-47%
X|PO2 GE L 80100 mmHg Tbil 0.2:1.6 ma/dL 'MCV 80.0-99.0
TCO2 ] 1 08w BUN 7-22 moid IMCH 27.0-31.0 pg
Hcos | 94 22-26 mmoliL Ca 80-103mgd. | |MCHC 33.0-37.0 gldL
sO2 95 95-99% Chol 100-200 mg/dL Pit 130-400 x10(3)ul
BEect | (2)- (+3) IcK M: 38-380 UL LY% 20.0-44.0%
_,_aﬁap----—-—:-..x 8-16 mmollL _ F: 30-190 UL LY# 0.7-4.3 X103l
iCa 0. So I\ 112132mmo. | oL 56-109 mmoliL | Differential
~IBUN ___—+F 12mgd TCO2 18-33 mmolL__|Segs(50-70%) Mono(d-10%)
IGlu 73-118 mgldL Creat 0.6-1.3mgidl  |Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mp/dL GGT 5-65 UL Lymph(20-44%) Baso(0-2%)
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7012

FINAL AUTOPSY REPORT
Name: Fahad, Mobass ID number: (P}6) |
Alternate Reported Name: (0)(6) | Autopsy No.: (b)6)
SSAN:na ' _ AFIP No.: (b)(6)
Date of Birth: (b)(6) Rank: Civilian
Date of Death; Place of Death: Iraq
Date of Autopsy: 28 November 2004 Place of Autopsy: Dover AFB,
Date of Report: 14 March 2005 Dover, DE

Circumstances of Death: This 25 year old male civilian, presumed Iraq national, died
while in US custody in Iraq. By report, he was admitted to the hospital at the Baghdad
Central Confinement Facility with seizures and asthma on 12 November 2004, requiring
an emergent tracheostomy for airway stabilization. He was placed on seizure prophylaxis
and stabilized for several days. During preparation for transfer back to the camp, he had a
generalized tonic clonic seizure and went into cardiac arrest. CPR was unsuccessful, and
he was pronounced dead. By report, he had been in a Fallujah hospital for previous
seizures. For complete clinical details, please refer to the medical records.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10
USC 1471

Identification: Visual, per detention facility records; postmortem fingerprints and DNA
profile obtained.

CAUSE OF DEATH: Acute Myocarditis

MANNER OF DEATH: Natural i

104L{0126 ACLU DDII CID ROI 15861
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AUTOPSY REPORT (b)(6) 2
FAHAD, Mobass -

0238 ~04~-C1 D789-83999

FINAL AUTOPSY DIAGNOSES:

I

Acute myocarditis (Cardiovascular Pathology consultation)
a. Microscopically, acute myocarditis
i. Focal myocyte necrosis and interstitial inflammatory infiltrate,
right ventricle
b. 390 gm heart
1. Focal moderate coronary atherosclerosis, single vessel diseae
1. 60% luminal narrowing of proximal left anterior
descending artery by pathologic intimal thickening

IL Clinical history of ““Seizures” (Neuropathology consultation)
a. Brain, 1400 gm (1385 gm fixed)
b. Microscopically, global hypoxic-ischemic injury (Non-specific findings)
i. Eosinophilic cytoplasm and nuclear hyperchromasia and pyknosis
in basal ganglia, hippocampal formation, brain stem and
cerebellum, and in a pseudolaminar distribution in the cerebral
cortex
ii. Focal petechia hemorrhage in brainstem
iii. Meningeal congestion
II.  Clinical history of “Asthma" (Pulmonary Pathology consultation)
a. Vascular congestion of lungs; right lung 630 gm, left lung 520 gm
b. Microscopically, mild changes suggestive but not diagnostic of asthma
{reactive airway discase)
i. Airway basement membrane thickening
1. Focal goblet cell metaplasia and mucus plugging
ili. No significant eosinophilia or smooth muscle hyperplasia
IV.  No evidence of significant injury
a. Minor contusions of the right thigh
b. Healing pustules of right arm and left buttock
¢. No internal evidence of trauma
V. No evidence of restraint
VI Toxicology (AFIP)
a. Volatiles: Heart blood and bile negative for ethanol
b. Drugs: Blood negative for screened medications and drugs of abuse
10-L-0126 ACLU DDII CID ROl 15862
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EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished Caucasian male clad in a cut yellow
one-piece jumpsuit and a pair of blue paper shorts. The body weighs 220 pounds, is 68" in
height and appears consistent with the reported age of 25 years. The body is initially
received frozen and is thawed prior to autopsy. Rigor has dissipated, and the body is flaccid
once thawed. Lividity is present and fixed on the posterior surface of the body, except in
areas exposed 1o pressure. There is early red marbling of the extremities.

The scalp is covered with dark brown hair averaging 3 cm in length. Facial hair consists of
a dark mustache and dark beard. The irides are brown, and the corneae are slightly cloudy.
The sclerae and conjunctivae are pale and free of petechiae. The earlobes are not pierced.
The external auditory canals, external nares and oral cavity are free of foreign material and
abnormal secretions. The nasal skeleton is palpably intact. The lips are without evident
injury. The teeth are natural with extensive decay and caries evident.

The neck is straight and the trachea is midline and mobile. The chest is symmetric and well
developed. No injury of the ribs or stemum is evident externally. The abdomen is
protuberant and soft, with numerous striac. Healed surgical scars of the abdomen are not
noted. The extremities are well developed with normal range of motion. The fingernails are
intact. The soles of the feet are calloused and hyperkeratotic. There is a 1 x 0.5 ¢m scar on
the left knee. Tattoos are not noted, and needle tracks are not observed. The external
genitalia are those of a normal adult circumcised male. The testes are descended and free of
masses. The pubic hair is present in a normal distribution. The buttocks and anus are
unremarkable.

EVIDENCE OF THERAPY

- There 1s a piece of white tape with gauze covering a tracheostomy incision on the lower

anterior aspect of the neck. There is an endotracheal tube in place, protruding from the
mouth. There are needle puncture marks with associated ecchymoses of the bilateral
antecubital fossae and on the back of the left hand. There is a cluster of needle puncture
marks in the left inguinal region. There is an intravenous catheter in the right inguinal
region, secured with black sutures. There are five adhesive EKG tabs on the body, two on
the upper right anterior aspect of the chest, one on the upper left anterior aspect of the chest,
one on the lower right anterior aspect of the chest, and one on the lower left anterior aspect
of the abdomen. There are two adhesive defibrillator pads on the body, one on the anterior
left mid aspect of the chest and one on the mid left side of the back. There is no other
evidence of medical intervention.

EVIDENCE OF INJURY

The ordening of the following injuries is for descriptive purposes only and is not intended
to imply order of infliction or relative severity.

10410126 /ACLU DDII CID ROl 15863
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AUTOPSY REPORT (P)(6) _ 4
There is a 4 x 3 cm red contusion on the lower lateral aspect of the right thigh, and there
i5 a 4 x 3 cm red contusion with central pallor on the lower medial aspect of the right

thigh. Incision of the skin over these contusions reveals a small amount of hemorrhage
within the subcutaneous adipose tissue, but no deep injury.

There is a 0.3 x 0.2 cm healing crust on the back of the right upper arm, and there isa (0.5
x 0.3 cm healing pustule on the lower lateral aspect of the left buttock.

On internal examination of the head, chest and abdomen, there is no evidence of injury.

INTERNAL EXAMINATION

BODY CAVITIES:
The body is opened by the usual thoraco-abdominal incision and the chest plate is removed.

No adhesions or abnommal collections of fluid are present in any of the body cavities. All
body organs are present in the nonmal anatomical position. The vertebral bodies are visibly
and palpably intact. The subcutaneous fat layer of the abdominal wall is 8 cm thick. There
is no internal evidence of blunt force or penetrating injury to the thoraco-abdominal region.

HEAD: (CENTRAL NERVOUS SYSTEM)

The scalp is reflected, and there is no subgaleal hemorrhage or skull fractures found. The
calvarium of the skull is removed. The dura mater and falx cerebri are intact. There is no
epidural or subdural hemorrhage present. The leptomeninges are thin and delicate. The
cerebrospinal fluid is clear. The brain is darkly discolored from decompositional changes.
The cerebral hemispheres are symmetrical. The structures at the base of the brain, including
cranial nerves and blood vessels, are intact. The brain is fixed in formalin prior to
submission to Neuropathology for sectioning. The dura is stripped from the basilar skull,
and no fractures are found. The atlanto-occipital joint is stable. The brain weighs 1400
grams. See “Neuropathology Report” below.

NECK:

Examination of the soft tissues of the neck, including strap muscles, thyroid gland and large
vessels, reveals no abnormalities. The anterior strap muscles of the neck are homogeneous
and red-brown, without hemorrhage. The thyroid cartilage and hyoid bone are intact. The
larynx is lined by intact white mucosa and is unobstructed. The thyroid gland is symmetnc
and red-brown, without cystic or nodular change. There is no evidence of infection, tumor.,
or trauma, and the airway is patemt. Incision and dissection of the posterior neck
demonstrates no deep paracervical muscular injury, hemorrhage, or fractures of the dorsal
SPINous processes.

CARDIOVASCULAR SYSTEM:

The pericardial surfaces are smooth, glistening and unremarkable; the pericardial sac is free
of significant fluid and adhesions. A moderate amount of epicardial fat is present. The heart
is fixed in formalin prior to submission to Cardiovascular Pathology for sectioning. The
aorta and its major branches arise normally, follow the usual course and are widely patent,
free of significant atherosclerosis and other abnormality. The venae cavae and their major
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FAHAD, Mobass

tributaries refurn to the heart in the usual distribution and are free of thrombi. The heart
weighs 390 grams. See “Cardiovascular Pathology Report” below.

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign matenial; the mucosal surfaces are smooth,
yellow-tan and unremarkable. The pleural surfaces are smooth, glistening and unremarkable
bilaterally. The pulmonary parenchyma is red-purple, exuding a moderate amount of bloody
fluid: no focal lesions are noted. The pulmonary arteries are normally developed, patent and
without thrombus or embolus. The right lung weighs 630 grams; the left 520 grams.

LIVER & BILIARY SYSTEM:
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The liver has an intact, smooth capsule and a sharp anterior border. The hepatic capsule is
smooth, glistening and intact, covening dark red-brown, moderately congested and slightly
firm parenchyma with no focal lesions noted. The gallbladder contains 10 ml of green-
brown, mucoid bile; the mucosa is velvety and unremarkable. The extrahepatic biliary tree
is patent, without evidence of calculi. The liver weighs 1950 grams.

ALIMENTARY TRACT:

The tongue is free of bite marks, hemorrhage, or other injuries. The esophagus is lined by
gray-white, smooth mucosa. The gastric mucosa is arranged in the usual rugal folds and the
lumen contains 100 ml of semisolid digesting food, including rice and vegetables. The
small and large bowel are unremarkable. The pancreas has a normal pink-tan lobulated
appearance and the ducts are clear. The appendix is present and is unremarkable.

GENITOURINARY SYSTEM:

The renal capsules are smooth and thin, semi-transparent and strip with ease from the
underlying smooth, red-brown cortical surfaces. The cortices are sharply delineated from
the medullary pyramids, which are red-purple to tan and unremarkable. The calyces, pelves
and ureters are otherwise unremarkable. White bladder mucosa overlies an intact bladder
wall. The urinary bladder contains a film of cloudy urine. The prostate gland is normal in
size, with lobular, vellow-tan parenchyma. The seminal vesicles are unremarkable. The
testes are free of mass lesions, contusions, or other abnormalities. The right kidney weighs
140 grams; the left 160 grams.

RETICULOENDOTHELIAL SYSTEM:

The spleen has a smooth, intact capsule covering red-purple, moderately firm parenchyma;
the lymphoid follicles are unremarkable. The regional lymph nodes appear normal. The

spleen weighs 180 grams.

DOCRINE SYSTEM:
The pituitary, thyroid and adrenal glands are unremarkable.

MUSCULOSKELETAL SYSTEM:
Muscle development is normal. No bone or joint abnonmalities are noted.
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MICROSCOPIC EXAMINATION
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HEART: See “Cardiovascular Pathology Report” below.

LUNGS: See “Pulmonary Pathology Report” below.

LIVER: The hepatic architecture is intact. The portal areas show no increased
inflammatory component or fibrous tissue. The hepatic parenchymal cells are well-
preserved with no evidence of cholestasis, fatty metamorphosis, or sinusoidal
abnormalities.

SPLEEN: The capsule and white pulp are unremarkable. There is minimal congestion of
the red pulp.

ADRENALS: The cortical zones are distinctive, and the medullae are not remarkable.
KIDNEYS: The subcapsular zones are unremarkable. The glomeruli are mildly
congested without cellular proliferation, mesangial prominence, or sclerosis. The tubules
are well preserved. There is no interstitial fibrosis or significant inflammation. There is
no thickening of the walls of the arterioles or small arterial channels. The transitional
epithelium of the collecting system is normal,
BRAIN: See “Neuropathology Report” below.

CARDIOVASCULAR PATHOLOGY REPORT

(b)6) . MD:

“ Diagnosis:|(b)(6) |
1. Acute myocarditis with focal myocyte necrosis and interstitial inflammatory
infiltrate, right ventricle
2. Focal moderate coronary atherosclerosis, single vessel disease

History: Approximately 24 year old male Iragi detainee who died in US custody; history
of seizures prior to death.

Heart: 390 grams; normal epicardial fat; closed foramen ovale; normal cardiac chamber
dimensions: left ventricular cavity diameter 40 mm, left ventricular free wall thickness 13
mm, ventricular septum thickness 13 mm; right ventricle thickness 4 mm, without gross
scars or abnormal fat infiltrates; unremarkable valves; no gross myocardial fibrosis or
necrosis; histologic sections show focal myocyte necrosis with interstitial infiltrates of
lymphocytes and neutrophils in right ventricle, left ventricle is unremarkable.

Coronary arteries: Normal ostia; nght dominance; focal moderate atherosclerosis: 60%

luminal narrowing of proximal left anterior descending artery by pathologic intimal
thickening: no other significant narrowing.
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Comment: Although it is uncommon, we have seen cases of acute myocarditis limited to
the right ventricle. It has also been suggested that this could represent an early phase of
arrhythmogenic right ventricular dysplasia, as the etiology of this entity is not fully
understood.”

NEUROPATHOLOGY REPORT

Department of Neuropathology and Ophthalmic Pathology, AFIP:

“We examined the approximately 1385-gram formalin-fixed brain submitted in reference
to this case. The dural fragment submitted for evaluation does not show significant
pathologic findings. The brain is soft and friable and dusky in color and deformed with
the right hemisphere appearing larger than the lefi. There is a 2 x 1.5 cm hyperemic area
along the left middle frontal gyrus. The gyral pattern is normal. The brain stem and
cerebellum are similarly deformed and dusky in color. Because of these extensive
artefactual changes, the cranial nerves and blood vessels at the base of the brain cannot be
evaluated. There is no evidence of subfalcine herniation; tonsillar and uncal herniation
cannot be assessed because of the extensive artifact. Serial coronal sections of the
cerebrum show overall dusky discoloration of the cortical ribbon with slight blurring of
the gray-white junction. The ventricular system is distorted and difficult to evaluate.
There is extensive distortion, softening and friability of the basal ganglia, hippocampal
formations, thalamus, and hypothalamus. The substantia nigra and locus cereleus, and
aqueduct cannot be accessed due to the artefactual changes. The spinal cord is not
submitted, but the uppermost cervical cord and cervicomedullary junction are soft and
distorted. The cerebellum and brainstem are dusky in color and macerated.

Summary of microscopic sections: 1. Superior/middle frontal gyrus, right. 2. Inferior
parietal lobule, nght. 3. Superior/middle temporal gyrus, right. 4. Cingulate gyrus, lefi. 5.
Hippocampal formation, right. 6. Caudate/putatmen/pallidum, right. 7.
Thalamus/hypothalamus at mammillary bodies, right. 8. Substanis nigra/midbrain. 9
Pons. 10. Medulla. 11. Cerebellum.

All sections were stained with H&E.

Microscopic sections demonstrate extensive neuronal changes in the form of shrunken
eosinophilic cytoplasm and nuclear hyperchromasia and pyknosis in sections of basal
ganglia, hippocampal formation, brain stem and cerebellum, and in a pseudolaminar
distribution in sections of cerebral cortex. These features are consistent with global
hypoxic-ischemic injury. There is focal petechial hemorrhage ntoed on the sections of the
brainstem. Microscopic sections of the left middle frontal gyrus confirms the meningeal
congestion.”
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PULMONARY PATHOLOGY REPORT

Department of Pulmonary Pathology, AFIP:

“Lungs, autopsy material:
- Airway basement membrane thickening, focal goblet cell metaplasia and
mucus plugging
- Vascular congestion

The sections of lung show focal mucus plugging associated with basement membrane
thickening and goblet cell metaplasia (focal). We note the history of asthma, while the
above changes are suggestive of asthmatic changes, they are not striking and the sections
lack significant eosinophilia and muscle hyperplasia. The lungs additionally show
vascular congestion. There 15 a mild to moderale amount of fibrin in the alveoli which
may be secondary to vascular leak. Fibrin/platelet aggregates are seen in rare vessels in
bronchovascular bundles as well as in the capillary bed. It is difficult to discern whether
these are pre or postmortem.”

ADDITIONAL PROCEDURES

- Documentary photographs are taken by OAFME photographers

- Specimens retained for toxicologic testing and/or DNA identification are: vitreous
fluid, femeral blood. heart blood, urine, bile, spleen, liver, kidney, lung, psoas
muscle, gastric contents, and adipose tissue

- The dissected organs are forwarded with the body

- Personal effects are released to the appropriate mortuary operations representative

OPINION

This adult male Iragi detainee died in US custody of acute myocarditis, inflammation of
the heart involving the right ventricle. He had a clinical history of “seizures”, however,
no etiology for the seizures was found on examination of the brain, and the episodes may
have been cardiac in ongin rather than neurologic. He also had a clinical history of
asthma, and while there were microscopic changes suggestive of asthma, these
pulmonary findings were not diagnostic for asthma nor significant enough to have
contributed to his death. Acute myocarditis may be caused by infectious agents (bacterial,
viral, fungal), connective tissue diseases, or can be idiopathic (no recognized cause).

The manner of death 1s natural.

(®))

[(b)(B) Medical Examiner
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