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

AUTOPSY EXAMINATION REPORT

‘Name: Habib Al-Sarray, Salim Abo Alla Autopsy No. (0)(6)
e)ye AFIP No.:(b)(6)
Date of Birth: (P)(6) 1968 Rank: Civilian/Detaince
Date of Death!()(6) 2007 Place of Death: Iraq

Date/Time of Autopsy: 14 NOV 2007 @ 1230 hrs
Place of Autopsy: Port Mortuary, Dover AFB, Dover, DE
Date of Report: 12 February 2008

Circumstances of Death: This 38-year-old Operation Iraqi Freedom detainee, as reported,
complained of malaise and was found to have a low blood pressure and high heart rate. He was
transported to the ICU where he went into shock and was treated with life saving measures which
were unsuccessful. He was pronounced dead on (°)(6)  2007.

Authorization for Autopsy: Armed Forces Medical Examiner, per U.S. Code 10, Section 1471

Identification: Presumptive identification per CID investigation.

CAUSE OF DEATH: ATHEROSCLEROTIC CARDIOVASCULAR DISEASE

MANNER OF DEATH: NATURAL
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EXT E T

The body is that of a well-developed, well-nourished male. The body weighs 246 pounds, is 70
inches in length and appears compatible with the reported age of 38 years. The body is cold. Rigor
is present to an equal degree in all extremities. Lividity is present and fixed on the posterior surface
of the body, except in areas exposed 10 pressure.

The head is normocephalic, and the scalp hair is black and gray. A well healed scar is on the lateral
surface of the right forehead. The Facial hair consists of a black beard. The irides are brown. The
comeae are cloudy. The vessels of the right conjunctiva and sclera are engorged, but the left is
unremarkable. The external auditory canals, extemnal nares and oral cavity are free of foreign
material and abnormal secretions. The nasal skeleton and maxilla are palpably intact. The teeth are
natural and in good condition. The upper and lower frenuluae are unremarkable. Examination of the
neck reveals no evidence of injury.

The abdomen is protuberant. The external genitalia are those of a normal adult circumcised male.
There is a 4 inch well healed scar on the left lower abdominal quadrant. On the lateral surface of the
right buttock are four superficial circular healed ulcers measuring up to % inches in maximum
dimension. There is a 4 x % x 1/8 inch anal skin tag on the twelve o’clock surface of the anus.

The extremities show no evidence of fractures, lacerations or deformities. The fingernails are intact.
There are (b)(6) tattoos (0)(6)

CLOTHING AND PERSONAL EFFECTS
None identified.

ME N I

¢ Endo-tracheal tube present in the mouth, resulting in a lefi upper lip contused laceration
(measuring % x Y inches) and a contusion of the lefi inner lower lip (measuring 2 x 0.5
centimeters)
e Left subclavian I'V-line
e Left and right antecubital fossa ['V-lines with surrounding contusions measuring up to 3
inches in maximum dimension.
e Foley catheter
Dorsal surface 1V-line on the left hand with surrounding contusion measuring up to 2 inches
in maximum dimension.
s There is a linear array of the minute puncture marks, about 25, located on the right upper
chest below the right clavicle measuring 4 x | inches in area.
e Cardio-Pulmonary Resuscitation (CPR) related injuries:
o Right anterior 2™-5"
o Left anterior 3"-6™
o There is a 5 x 5 inch contusion on the sternal surface of the chest.
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RADI S

A complete set of postmortem radiographs is obtained and demonstrates the following changes
listed below.

EVIDENCE JURY

The ordering of the following injuries is for descriptive purposes only, and is not intended to imply
order of infliction or relative severity. All wound pathways are given relative to standard anatomic

position.
There isa | x 1 inch contusion near the right elbow.

There is a dry, bloodless anal laceration measuring % x % of an inch at the six o’clock position
located % of an inch from the anal verge.

There is an area of soft tissue hemorrhage measuring 3.5 centimeters in maximum dimension
located along the dorsal surface of the right wrist.

E ATIO

BODY CAVITIES:

There is 50 milliliters of serosanguineous fluid in the pericardial sac. All body organs are present in
normal anatomical position. There are two subcutaneous lipomas near the umbilicus and at the
upper (midline region) abdominal quadrant measuring 5 x 5 x 2 centimetersand 7 x 4 x 3
centimeters, respectively.

Remote rib fractures are identified along the right lateral (1* 4™ and 6™) right posterior (4* and 6™)
ribs. Remote rib fractures are identified along the left lateral (3", 4™, and 9™) ribs.

The subcutaneous fat layer of the abdominal wall is 2 Y4 inches thick.
HEAD AND NECK:

The galena and subarea soft tissues of the scalp are free of injury. There are no skull fractures, The
dura mater and falx cerebri are intact, There is no epidural or subdural hemorrhage present. The
leptomeninges are thin and delicate. The cerebral hemispheres are symmetrical. The structures at
the base of the brain, including cranial nerves and blood vessels are intact.

The brain weighs 1350 grams and has unremarkable gyri and sulci. Coronal sections through the
cerebral hemispheres reveal no lesions. Transverse sections through the brain stem and cerebellum
are unremarkable. The atlanto-occipital joint is stable.
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The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage by
layer-wise dissection. The thyroid cartilage and hyoid bone are intact. The larynx is lined by intact
tan mucosa. 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.

CARDIOVASCULAR SYSTEM:

The heart weighs 460 grams and 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 left-dominant pattem. Cross
sections of the heart show the right coronary artery with severe, greater than 75% luminal stenosis
measuring 5 centimeters from the right coronary artery orifice; the diagonal branch of the left
coronary artery with severe, greater than 75% luminal stenosis near the bifurcation with the lefi
coronary artery; and left main/anterior descending artery with moderate, greater than 50% luminal
stenosis measuring 4 centimeters from the opening of the left coronary artery. The myocardium is
homogenous, red-brown, and firm. The valve leaflets are thin and mobile. The walls of the left
ventricle, interventricular septum, and right ventricle are 1.5, 1.7, and 0.3 centimeter thick,
respectively. The endocardium is smooth and glistening.

The aorta gives rise to three intact and patent arch vessels. The renal and mesenteric vessels are
unremarkable.

RESPIRATORY SYSTEM:

The upper airway is clear of debris and foreign material: the mucosal surfaces are smooth, yellow-
tan and unremarkable. The pleural surfaces are smooth, glistening and unremarkable bilaterally.

The pulmonary parenchyma is diffusely congested and edematous, exuding large amounts of blood
and frothy fluid; no focal lesions are noted.

The pulmonary arteries are normally developed, patent and without thrombus or embolus. The right
lung weighs 1080 grams; the left 1030 grams.

HEPATO Y SY -

The 2700 gram liver has an intact smooth capsule covering & yellow and fatty parenchyma with no
focal lesions noted.

The gallbladder contains 10 milliliters of green-brown, mucoid bile; the mucosa is velvety and
unremarkable. The extrahepatic biliary tree is patent, without evidence of calculi.
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GASTROINTESTINAL SYSTEM:

The esophagus is lined by gray-white, smooth mucosa. The gastric mucosa is arranged in the usual
rugal folds and the lumen contains 350 milliliters of serosanguineous fluid.

The small and large bowels are unremarkable. The pancreas has a normal pink-tan lobulated
appearance and the ducts are clear, The appendix is absent.

GENITQURINARY SYSTEM:

The right kidney weighs 180 grams; the left 200 grams. The renal capsules are smooth and thin,
semi-transparent and strip with ease from the underlying smooth, red-brown cortical surface.

The cortices are sharply delineated from the medullary pyramids, which are red-purple to tan and
unremarkable. The calyces, pelves and ureters are unremarkable.

Tan bladder mucosa overlies an intact bladder wall. The bladder contains approximately 15
milliliters of yellow urine. The testes, prostate gland and seminal vesicles are unremarkable. A 0.3 x
0.3 x 0.3 centimeter yellow calcified nodule is present in the urethra of the prostate gland.

YMPHO Y :

The 210 gram spleen has a smooth, intact capsule covering red-purple, moderately firm
parenchyma; the lymphoid follicles are unremarkable.

There is an enlarged lymph node of the neck (cervical) measuring 1.4 centimeters in maximum
dimension. Lymph nodes in the hilar, periaortic and iliac regions are not enlarged.

NDOCRINE

The pituitary gland is left in situ and is unremarkable. The thyroid gland is symmetric and red-
brown, without cystic or nodular change. The right and left adrenal glands are symmetric, with
bright yellow cortices and red-brown medullae. No masses or areas of hemorrhage are identified.

L SYSTEM:

A healed 4™ metatarsal fracture of the right foot is identified radiologically. No non-traumatic
abnormalities of muscle or bone are identified.
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MICROSCOPIC IN N

Selected portions of organs are retained in formalin with preparation of histology slides listed
below.

Sections of the right coronary artery (slide 1) display severe stenosis due to atherosclerotic plaque
composed of fibrin, cholesterol clefis, calcification, and a mixed inflammatory cell infiltrate.

Sections of the diagonal branch of the left coronary artery (slide 2) display only an edge of the
vessel attached with fibro-adipose tissue. No pathological diagnosis identified.

Sections of the left anterior descending coronary artery (slide 3) display a tangential cross section of
stenosis due to atherosclerotic plaque composed of fibrin, cholesterol clefts, calcification, and a
mixed inflammatory cell infiltrate

Sections of the umbilical and abdominal masses (slides 4 and 5, respectively) display unremarkable
adipocytes surrounded by congested blood vessels and a benign fibrous capsule,

Section of the bisected cervical lymph node (slide 6) displays unremarkable tissue.

Sections of the left and right lungs (slides 7 and 8, respectively) display congested blood vessels
with benign alveolar and hemosiderin-laden (heart failure cells) macrophages. No frank acute or
chronic inflammation, necrosis, granulomas, viral cytopathic effect, emboli, or malignancy
identified.

Sections of the liver (slide 9) display severe mixed macrosteatosis and microsteatosis with chronic
inflammatory cells and bile duct proliferation at the portal traids. There is no evidence of
regeneraled nodules, discrete masses, granulomas, cytopathic effect, or frank inflammation
identified.

ADDITIONAL PROCEDURES

Documentary photographs are taken by OAFME.

Personal effects are released to the appropriate mortuary operations representatives.
Specimens retained for toxicology testing and/or DNA identification are: vitreous fluid,
blood, urine, bile, gastric contents, spleen, liver, lung, kidney, brain, myocardium, adipose
tissue and skeletal muscle.

4. The dissected organs are forwarded with body.

N
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FINAL AUTOPSY DIAGNOSES

L Atherosclerotic cardiovascular disease:

Right coronary artery, severe, greater than 75% luminal stenosis

Diagonal branch of the left coronary artery, severe, greater than 75% luminal stenosis
near the bifurcation with the left coronary artery

Left anterior descending coronary artery, moderate, greater than 50% luminal stenosis
Pericardial effusion, 50 milliliters of serosangious fluid

Pulmonary congestion, right lung 1080 grams, left lung 1030 grams

Mmoo @

II.  Additional findings/preexisting injuries:
A. Contusion of the right elbow
B. Postmortem laceration of the anus
C. Soft tissue hemorrhage of the right wrist.
D. Subcutaneous lipomas of the umbilicus and at the midline of the upper abdominal
quadrant
E. Multiple superficial circular healed ulcers of the lateral surface of the right buttock
F. Remote/healed rib fractures, bilateral
G. A healed 4™ metatarsal fracture of the right foot
H. Fatty liver change, severe
l. Calcified nodule in prostate
J. Benign cervical lymphadenopathy
K. Status/post appendectomy

IIl. Evidence of Medical Therapy: Described above

IV.  Identifying Body Marks
A. Multiple tattoos (°)(6)
B. Well healed scar of the left lower abdominal quadrant and right forehead

V.  Toxicology (AFIP)
A. VOLATILES: No ethanol detected in the blood and vitreous fluid
B. DRUGS: No screened drugs of abuse/medications detected in the urine
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OPINION

This 38-year-old Operation Iragi Freedom detainee died from atherosclerotic cardiovascular disease
with moderate to severe narrowing (luminal stenosis of the left anterior descending, diagonal branch
of the left coronary artery, and right coronary artery) of the coronary vessels and resulting in the
back up of blood in the pulmonary vessels (pulmonary congestion). Additional findings at autopsy
include abdominal lipomas, fatty liver change and superficial ulcers of the right buttock. The cut
(laceration) and bruise (contusion) of the lips are likely due to intubation. Bruises of the chest and
anterior ribs fractures were likely produced by CPR-related chest compressions. Bruises of the
upper extremities are likely due to IV-line insertions to help treat the decedent’s cardio-pulmonary
collapse. The minute puncture marks located on the right upper chest were likely produced by
multiple syringe injections of cardiac medication(s) during his emergency medical intervention.
There were several healed rib fracture identified on both sides of the rib cage and right foot, the
significance of these remote injuries is uncertain. Soft tissue hemorrhage to the right wrist may be
due to the vigorous intervention by the emergency response team to acutely treat the detainee while
he was hand cuffed. The manner of death is natural.

(b)(6)
(b)(6)

(6)6)  |Medical Examiner (6)(6) | Medical Examiner
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