ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
(301) 319-0000

FINAL AUTOPSY REPORT

Name: MUTLIB, Ali Hussein [(b)(B)

Interment Serial (0)(6) Autopsy IEID':; (6)

Date of Birth;(0)(6) 946 AFIP Na

Date of Death(P)(€) 2006 Place of Death: Camp Bucca, [rag

Date of Autopsy: 11 DEC 2006 @ 1200 Place of Autopsy: Dover AFB Port Mortuary,
Date of Report: 28 FEB 2007 Delaware

Circumstances of Death:|(°)(®) an Iraqi National male. was held as a detainee in
Camp Bucca, Irag. lle was admitted to the Theater Interment Facility (TIF) on 17 November for
heart and blood pressure problems. On (b)(6) . (B)(B) ‘became hypotensive and

unresponsive, He expired despite cardiac resuscitative measures.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, in accordance with
Title 10 US Code, Section 1471 (10 USC 1471).

Identification: Positive identification established by investigative agency

CAUSE OF DEATH: Severe Atherosclerotic Cardiovascular Disease

MANNER OF DEATH: Natural
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MUTLIB (b)(6)

AUTOPSY FINDINGS:

l. Severe Atherosclerotic Cardiovascular Disease
Heart: Cardiomegaly, 710 grams
Coronary arteries:
i. Left main coronary artery — 60% stenosis with concentric calcification
ii. Left anterior descending coronary artery — multifocal 95% stenosis
iii. Right coronary artery - multifocal 95% stenosis
Concentric left ventricular hypertrophy — left ventricular thickness — 2.5¢m;
septum 2.4 cm
Remote myocardial infarction, posterior-lateral left ventricle
Diffuse atherosclerosis of the abdominal aorta and iliac vessels with multiple
erosive plaques

Il. Lungs:
a. Marked bilateral pulmonary edema (combined weight 2220 grams)
b. Diffuse anthracotic pigment, pleura and parenchymal
¢. Emphysema
d. Bronchopneumonia

llI. Kidneys:
a. Marked arteriolonephrosclerosis (clinical history of hypertension)

V. Brain:
a. Incidental arteriovenous malformation of the left pons, 0.5 cm

V. Toxicology:

¢ VOLATILES: The blood and vitreous fluid are examined for the presence of ethanol at a
cutoff level of 20 mg/dl.. No ethanol is detected.

# Peripheral blood contains less than 1% carboxyhemoglobin (COHgb) determined by
spectrophotometry with a limit of quantitation of 1%. COHgb saturations of 0-3% are
expected for non-smokers and 3-10% for smokers. Saturations above 10% are considersd
¢levated and are confirmed by gas chromatography.

* There is no cyanide detected in the blood. The limit of quantitation for cvanide is 0.25
mg/L.. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal
concentrations of cyanide are greater than 3 mg/L.

* DRUGS: The blood is screened for acetaminophen, amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, cocaine,
dextromethorphan, lidocaine. narcotic analgesics, opiates, phencyclidine, phenothiazines,
salicylates, sympathomimetic amines and verapamil by gas chromatography, color test or
immunoassay. The following drugs are detected:

¢ Lidocaine is detected in the blood by gas chromatography and confirmed by gas
chromatography/mass spectrometry

o Acetaminophen is detected in the blood by color test and confirmed by
immunoassay. The blood contains 17mg/L of acetaminophen as quantitated by
immunoassay.
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MUTLIB (b)(8)

EXTERNALE TION

The body is that of a well-developed, well-nourished, 71-inch tall, 202 pound male. Lividity is
fixed on the posterior aspect of the body. Rigor has passed and the temperature of the body is
cold, that of the refrigerator.

The scalp is covered with gray hair, with frontal balding. Facial hair consists of a gray beard and
mustache. The irides are hazel and the conjunctivae are cloudy. The pupils are round and equal
in diameter. The external auditory canals are unremarkable, The cars lobes have prominent
creases and are otherwise unremarkable. The nares are patent and the lips are atraumatic. The
nose and maxillae are palpably stable. The teeth are natural.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is protuberant. The genitalia are those of a normal adult circumcised male. The testes
are descended and free of masses. Pubic hair is present in a normal distribution. The buttocks
and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing or edema.

CLOTHING AN RSONAL EFFECTS
e The deceased is clad in a hospital gown. Personal effects do not accompany the body.

MEDICAL INTERVENTION
s [ndotracheal intubation; intravenous access devices in the right neck and left groin; needle
marks in both wrists; Foley catheter; cardiac monitor pads anterior chest; bandage covering
surgical incision right knee (stapled closed)

RADIOGRAPHS
» A complete set of postmortemn radiographs is obtained and demonstrates no acute injuries
aside from those discussed in the evidence of injury

EVID INJURY
+ External injuries consist of mid-sternal contusion and inlemal examination reveals fractures
of lateral right ribs 2-7 and lateral left ribs 2-6 ( injuries consistent with cardicpulmonary
resuscitation)
¢ Two contusions on the posterior right calf and ankle, 2 %2 x 1 and 3 x 1-inches, respectively
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mutLiB ©©

INTERNAL EXAMINATION

HEAD: The galeal and subgaleal soft tissues of the scalp are free of injury, The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1340 gm brain,
which has unremarkable gyri and sulci. Coronal sections demonstrate sharp demarcation
between white and grey matter, without hemorrhage or contusive injury. The ventricles are of
normal size. The basal ganglia, cerebellum, and arterial systems are free of injury or other
abnormalities. Examination of the mid-section of the pons on the left side shows a 0.5¢m area of
apparent hemorrhage. There are no skull fractures. The atlanto-occipital joint is stable.

NECK: The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid bone are intact. The larynx is lined by intact white
mucosa. The thyroid is symmetric and red-brown, without eystic or nodular change. The tongue
is free of bite marks, hemorrhage, or other injuries,

Incision and dissection of the posterior neck demonstrates no deep paracervical muscular injury
and no cervical spine fractures.

BODY CAVITIES: Contusion of the sternum and rib fractures have been described. Otherwise,
the ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is in the
pleural. pericardial or peritoneal cavities. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM: The right and left lungs are markedly edematous and weigh 1100
and 1120 gm, respectively. The external surfaces are smooth and deep red-purple with marked
anthracotic pigment deposition on the pleura and in the parenchyma. The pulmonary parenchyma
is diffusely congested and edematous and displays emphysematous changes at the upper lobes..
No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM: The enlarged 710 gm heart is contained in an intact pericardial
sac. The epicardial surface is smooth, with minimal fat investment. The coronary arteries are
present in a normal distribution, with a right-dominant pattern. Cross sections of the vessels
show 60% stenosis of the left main coronary artery: 95% multi-focal stenosis of the left anterior
descending coronary artery and 95% stenosis of the right coronary artery. The myocardium is
homogenous, red-brown, and firm. The valve leaflets are thin and mobile. The walls of the left
and right ventricles are 2.5 and 1.0 cm thick, respectively. The endocardium is smooth and
glistening. A 2 cm area of appareni fibrosis on the posiero-lateral left ventricle is grossly
consistent with remote myocardial infarction. The aorta shows marked erosive atherosclerosis
along the entire length. The renal and mesenteric vessels are calcific with marked
atherosclerosis.

LIVER & BILIARY SYSTEM: The 1970 gm liver has an intact, smooth capsule and a sharp
anterior border. The parenchyma is tan-brown and congested, with the usual lobular

architecture. No mass lesions or other abnormalities are seen. The gallbladder contains 25 ml of
green-black bile and no stones. The mucosal surface is green and velvety. The extrahepatic
biliary tree is patent.
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MUTLIB (B)(6)

SPLEEN: The 190 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is
maroon and congested, with distinct Malpighian corpuscles.

PANCREAS: The pancreas is mildly autolytic but otherwise firm and yellow-tan, with the usual
lobular architecture. No mass lesions or other abnormalities are seen.

ADRENALS: The right and left adrenal glands are symmetric, with yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM: The right and lefi kidneys are reduced in size and weigh 90 and
80 gm, respectively. The external surfaces are coarsely granular. The cut surfaces are red-tan
and the corticomedullary junctions are poorly differentiated. The pelves are unremarkable and
the ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder is empty. The prostate is normal in size, with lobular, yellow-tan parenchyma.
The seminal vesicles are unremarkable. The testes are free of mass lesions, contusions, or other
abnormalities.

GASTROINTESTINAL TRACT: The esophagus is intact and lined by smooth, gray-white
mucosa. The stomach contains approximately 350 ml of brown fluid. The gastric wall is intact.
The entire small and large intestines are examined along their entire length and the mucosa is
unremarkable. The appendix is present.

MUSCULOSKELETAL: No evidence of chronic disease; incision of the soft tissues of the back,
buttocks, thighs, legs and wrists show no evidence of injury.

MICROSCOPIC EXAMINATION
Selected portions of organs are retained in formalin and the following histologic slides are made:

#1, #2, and #4: Histologic sections of the coronary arteries confinm the gross descriptions
#3 and #5: Left Ventricle: multifocal fibrosis
#6. Cardiac septum: multifocal fibrosis
Right Ventricle: unremarkable
#7 and #8: Lung: bronchopneumonia; pulmonary edema; emphysematous change
#9: Liver: no pathologic diagnosis
#10: Kidney: hyaline arteriolosclerosis; diffuse fibrinoid necrosis of arterioles and hyperplasic
arterolitis (onion-skin change); tubular atrophy, interstitial fibrosis and chronic
inflammation: focal glomerular fibrosis
#11: Pons: arteriovenous malformation
Medulla: no pathologic diagnosis
#12: Cortex, brain: no pathologic diagnosis
#13: Aorta; marked calcific erosive atherosclerosis confirming the gross observations
#14: Left Ventricle (posterolateral): remote myocardial infarction
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MUTLIB (0)(6)

ADDITIONAL PROCEDURES

Documentary photographs are taken by the OAFME Photographer

¢ Identifying marks include a scars on the posterior right leg (calf)

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

* The dissected organs are forwarded with the body

OPINION

Based on these autopsy findines and the investigative information available to me. the cause of
death of Iraqi detainee ( is severe three vesse| atherosclerotic cardiovascular
disease. The markedly enlarged heart shows histologic evidence of previous myocardial
infarction (heart attack) and left ventricular hypertrophy. The left ventricle of the heart and the
kidneys show both gross and microscopic changes consistent with long standing hypertension
(high blood pressure). An incidental arteriovenous malformation of the brain (likely congenital),
located in the pons, had no bearing on the cause of death. Toxicology examination is positive for
acetaminophen and lidocaine, medications utilized in hospitalized care.

The manner of death is natural.

(b)(6)

Armed Forces Medical Examiner System
(b)(B)
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CERTIFICATE OF DEATH (OVERSEAS)
Acte di décha  (D'Outre-Mar)

NAME OF DECEASED  (Lasl, First Miidla) GRADE BRANCH OF SERVICE SOCIAL SECURITY NUMBER
Nom du deokdd (Mam e prsnoma) Grivda Anma MNumdio de FAssurmancs Socel
BTB Mutiib, Ali Hussein, |Civilian (b)(6)
ORGANIZATION  Drgansation NATION o.g, Linifed Stares) DATE OF BIRTH SEX S
Pays Date e NBSSENcE
Irag 1 January 1946 (] e
D FEMALE
RACE 280 MARITAL STATUS Elat Cheil RELIGIOMN Cufle
. FPROTESTANT OTHER (Speaty)
% | caucasom Caucasigue SINGLE Céibainim OWVORCED Prosestans Auilrs (Spbcifien)
Divorcd
HEGROID Magriad MARAIED  Modid P
* BEPARATED Cataligue X
OTHER [Spacty) Sipard
At [Spdcifer) WADOWED  Veuf JEWISH Juif
MAME OF NEXT OF HIN Mom du plus prochl parent RELATIONSHIP TD DECEASED Pamaid du déohds pvec s 5US
STREET ADDRESS  Domeci A (Fua) CITY OR TOWN OR STATE  (Include ZIF Code  Ville {Code postal compris)

MEDICAL STATEMENT Déclaration midicale

INTERVAL BETWEEM
CAUSE OF DEATH  (Erler onfy of8 cousa par ing) OMEET AND DEATH
Causa du bcks [Nindiguer qu'une ciuse par kgra) :‘ﬂ*ﬂ:ﬁ:ﬁ
" - - - "
DISEASE OR CONDITON DIRECTLY LEADING TO DEATH Anericsclerotic Cardiovascular Disease
MORBEID COMDITION, F ANY, LEADING TO
ANTECEDENT PRIMARY CALISE
CAUSES Conditon morbice, s ¥ B e, maneot i I8
a8 pIIMare
Symplimas LNDERLYING CALSE, IF ANY, GIVING RISE
PriCurBBUTs de TO PRIMARY CALISE
i mar, Condiban mortide, 811 ¥ 6 sy mensnt &
cause prmatne
¥
OTHER SIGNIFICANT conmr;m hypertansion, arteriolonephrosclerosis
Aikres condiliens sgnifiealives
MODE OF DEATH CIRCUMSTANCES SURRDUNDING
MR AUTOPSY PERFORMED Aubopsin afpctulds m ¥YES OCud D HO  MNon DEATH DUE TO EXTERMAL CALSES
‘Condusions principales da [ macpse Circonstancas de la maf subGess por des
% | MaTuRaL EAUSET BRMNAEES
Mort nafurmlie
ACCIDENT
Mt accideninle
NAME OF PATHOADGIST Moo du Calhooaisle
pny (b)(6) |
W—L— X GATE Do JAATION ALCIDENT  Acoden & Avien
HOMICIDE
Homicde 11 December 2006 [Jves s [x]vo nen
DATE OF DEATH manth, =T PRACE OF DEATH  Lisu de céoks T
Miaba A rbeds 'E,"' s ks ’I'.:Eiq
(b)(6) 2006 Iraq

| HAVE VIEWED THE REMAING OF THE DECEASED AND DEATH QCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS BTATED ABOVE
Jnl menined bes resian moctels du &b furiet @ conciul quo B obohs est survenu @ Meurs ndgube of 4, Ia sdiie dos caused dnumidnies o-dessus

RALF OF WAL MFFICFER B e mmaleeean. emalilman. cus s mikiean saniines ou
(b)(6) Medical Examiner
GRADE e 1] IMETALLATION OR ADDRESS Instatslion ou sdresse
(b)(6) Dover AFB, Dover DE
GATE  Dam 3*"-"”_-{5};'[.5]
3/21/2007
&£ mummuhdm.ummuh
1 -nnnn--lblum wnlh i) mummmwhmamm

REFLACES D FORM 3685, 1 JAN 72 AND DA FORM 3685-R(PAS), 7% SEP 76, WHIGH ARE DOSOLETE.
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