Examples of autopsy reports – Non coroner

Michael Fishbein, MD (March 08)
INTERIM REPORT OF AUTOPSY

A-(Case Number)

UNIVERSITY OF CALIFORNIA

  

CENTER FOR THE HEALTH SCIENCES

DEPARTMENT OF PATHOLOGY
LOS ANGELES, CALIFORNIA 90024-1732

UCLA SCHOOL OF MEDICINE
(Patient last name, first name)
ADMITTED:
Date admitted

Hospital ID Number: MCCU
DIED:
Date:time of death

Female:Caucasian:48 yrs
AUTOPSY:
Date:time of autopsy



Resident’s Name, M.D.



Attending’s Name, M.D.

CASE SUMMARY:  The deceased was a 48 year old Caucasian female with a history of idiopathic hypertrophic subaortic stenosis diagnosed in 1975 and cardiac arrhythmias who was admitted four days antemortem for shortness of breath, chest tightness and cough.  Congestive heart failure was diagnosed in 1944 and atrial fibrillation in February 1995.  Her cardiac arrhythmia was treated with Amiodarone.  On admission she underwent left ventricular myomectomy.  The postoperative course was uneventful until three days later when she experienced an abrupt episode of bradycardia and hypotension.  All the resuscitative efforts including open heart massage failed.  She expired on 5/14/95 at 1950 hours.

Autopsy was performed on 5/16/95 at 1000 hours (approximately 38 hours postmortem) and was significant for acute myocardial infarction, myocardial hypertrophy, total occlusion of left anterior descending artery with a thrombus, bilateral lung congestion, and infarction of the large intestine and rectum.  The immediate cause of death was acute infarction of the heart.

ANATOMIC PATHOLOGIC DIAGNOSIS:
IDIOPATHIC HYPERTROPHIC SUBAORTIC STENOSIS


CARDIAC HYPERTROPHY



CARDIAC SCLEROSIS OF LIVER



STATUS POST LEFT VENTRICULAR SPETAL MYOMECTOMY 



[S95-0000]




ACUTE MYOCARDIAL INFARCTION





[CARDIAC ARRHYTHMIA]





PULMONARY CONGESTION AND HEMORRHAGE




ACUTE INFARCTION OF COLON AND RECTUM




ACUTE RENAL INFARCTION, FOCAL

_____________________

______________________

Resident’s Name, M.D.

Attending’s Name, M.D.

RN:AN:lp

00/00/0000

FINAL REPORT OF AUTOPSY

A-(Case Number)

UNIVERSITY OF CALIFORNIA

   

CENTER FOR THE HEALTH SCIENCES

DEPARTMENT OF PATHOLOGY
LOS ANGELES, CALIFORNIA 90024-1732

UCLA SCHOOL OF MEDICINE
(Patient last name, first name)
ADMITTED:
Date admitted

Hospital ID Number:PICU
DIED:
Date:time of death

Male:Hispanic:19 days
AUTOPSY:
Date:time of autopsy



Resident’s Name, M.D.



Attending’s Name, M.D.

CASE SUMMARY:  The patient was a 19-day-old Hispanic male with a history of hyperglycemia and metabolic acidosis who was transferred seven days antemortem to rule out neonatal diabetes and inborn errors of metabolism.  The patient was born through a normal spontaneous vaginal delivery at 39 weeks of gestation with a weight of 1675 grams to a 21 year old G4P2 mother who reports drinking two beers and smoking two cigarettes per week throughout the pregnancy.

On the second day of life he displayed poor feeding, a serum glucose of 502 mg/dl, and began to have white, chalky diarrhea.  He was subsequently placed on Ampicillin and Claforan.  His glucose level stabilized until the 5th day of life when it began to rise to above 300 mg/dl.  A urine amino acids assay showed intense bands consistent with Hartnup's disease.  Three days antemortem abdominal distention was noted with respiratory decompensation, bradycardia, and hypotension and the patient began having seizures.  Two days antemortem an exploratory laparotomy revealed an ischemic bowel without perforations.  The patient was then placed on Ampicillin and Gentamycin.  His condition failed to improve and he was pronounced dead at 1420 hours on February 25, 1994.

The autopsy revealed atresia of the common hepatic duct at approximately 1.0 cm from the portohepatis, severe cholestasis and hemorrhagic infarction of the liver, chronic inflammation and hemorrhagic necrosis of the pancreas, hemorrhagic enterocolitis of the small and large bowel, acute tubular necrosis, and medullary hemorrhage of the kidneys.  The cause of death is liver failure secondary to extrabiliary atresia complicated by disseminated intravascular coagulation and subsequent multiorgan hemorrhagic and ischemic infarctions.

Neuropathological findings are complex, but reveal a generalized and topographically unusual, e.g. pons, neuronal degeneration characterized by severe eosinophilia and nuclear pyknosis.  In contrast, the cerebellar internal granular layer reveals severe apoptotic neuronal change.  The constellation of changes with the prominent spongiosis and Alzheimer Type II changes is most consistent with an inborn error, likely coupled to abnormal organic acid or amino acid metabolism.

FINAL ANATOMIC PATHOLOGIC DIAGNOSIS:
EXTRAHEPATIC BILIARY ATRESIA (of the common hepatic duct)


CHOLESTASIS AND HEMORRHAGIC INFARCTION OF THE LIVER WITH BILE DUCT PROLIFERATION


[DISSEMINATED INTRAVASCULAR COAGULATION]



HEMORRHAGE, CHRONIC INFLAMMATION AND NECROSIS OF PANCREAS




[DIABETES MELLITUS WITH METABOLIC ACIDOSIS]



ISCHEMIC NECROSIS OF SMALL AND LARGE BOWEL



ACUTE TUBULAR NECROSIS AND MEDULLARY HEMORRHAGE, KIDNEYS

PATENT DUCTUS ARTERIOSIS

PATENT FORAMEN OVALE

ALZHEIMER TYPE II GLIOSIS, SEVERE

NEURONAL DEGENERATION AND FOCAL NECROSIS, BASAL GANGLIA AND HYPOTHALAMUS

SPONGIOSIS, CAUDATE, INTERNAL CAPSULE, AND WHITE MATTER, SEVERE

PONTINE NEURONAL DEGENERATION

APOPTOTIC CELL DEATH, INTERNAL GRANULAR LAYER, CEREBELLUM

_________________________
_________________________

Resident’s Name, M.D.
Attending’s Name, M.D.

RN:AN:lp

00/00/0000
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