ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Bivd., Bidg. 102
Rockville, M 20850
1-800-944-7912

FINAL AUTOPSY REPORT
Name: [brahim, Nasef J. Autopsy No.: (b)(6)
SSAN: N/A : AFIP No.: (b)(E)
Date of Birth; °)©) 104 Rank: Status Unknown
Date of Death(P)(6) 2004 Place of Death: Abu Ghraib, Iraq
Date of Autopsy: 11 JAN 2004 Place of Autopsy: BIAP Mortuary,
Date of Report: 18 FEB 2004 Baghdad, Iraq

Circumstances of Death: Iraqi detainee died while in U.S. custody.

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

Identification: Identification by accompanying paperwork and wristband, both of which
include a photograph and identification number (b)(6)

CAUSE OF DEATH: Atherosclerotic Cardiovascular Disease Resulting in Cardiac
Tamponade

MANNER OF DEATH: Natural
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AUTOPSY REPORT (B)(E) 2
Ibrahim, Nasel J.

FINAL AUTOPSY DIAGNOSES:

1l

1v.

Atherosclerotic Cardiovascular Diseasc

A. Hemopericardium (650-milliliters)

B. Rupture of the anterior wall of the left ventricle

C. Acute myocardial infarction

D. Atherosclerosis of the coronary arteries, focally severe
E. Arterionephrosclerosis

F. Mild atherosclerosis of the norta

Pleural and Pulmonary Adhesions
Enlarged, Nodular Prostate Gland

Toxicology Is negative for ethanol, cyanide, and drugs of ahuse
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AUTOPSY REPORT (P)(6) 3
Ibrahim, Nasef J. '

EXTERNAL EXAMINATION
The remains are received clad in a long brown outer garment, a blue vest, a white
undershirt, khaki colored pants (outer), a white, pajama type pants. An identification
bracelet that includes the decedent’s name, photograph. and detaince number is on the
left wrist.

The body is that of u well-developed, well-nourished appearing, 67-inches, | 80-pounds
(estimated) male, whose appearance is consistent with the reported age of 63-ycars.
Lividity is posterior and [ixed, except in areas exposed to pressure. Marked facial
congestion is present. Rigor is passing. The body temperature is that of the refrigeration
unit.

The scalp is covered with gray-black hair with male pattem balding. The comeae are
moderately opaque. The irides are hazel and the pupils gre round and equal in diameter.
The external auditory canals are free of abnormal secretions and foreign material. The
carlobes are creased. The nose and maxillae are palpably stable. The teeth are natural
and in poor condition, with several teeth partially or totally missing. Facial hair consists
of a gray beard and mustache.

The neck is mobile and the trachea is midline, The chest is symmetric. The abdomen is
protuberant. The genitalia are those of a normal adult, circumeised, 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. Severe
dry dermatitis involves both feet. The fingernails are intact. A Y-inch acrochordon is on
the posterior right thigh. A | Y%-inch scar is on the posterior right forearm, No tattoos or
other significant identifying marks are present.

MEDI ERVENTION
There is no evidence of medical intervention on the body at the time of the autopsy.

EVIDENCE OF INJURY

There is no evidence of significant recent injury noted at the autopsy.

INTERNAL TINATION
HEAD:
The brain weighs 1450-grams. There is no epidural, subdural. or subarachnoid
hemorrhage. Coronal sections demonstrate sharp demarcation between white and gray
matter, without mass or contusive injury. The veniricles arc of normal size. The basal
ganglia, brainstem, cerebellum, and arterial systems are frec of abnormalities. There are
no skull fractures, No evidence of non-traumatic disease processes is noled.
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AUTOPSY REPORT (P)(6) 4
Ibrahim, Nasel J.

NECK:
The thyroid cartilage and hyoid bone are intact. The larynx is lined by intact white

mucosa. The thyroid gland is slightly enlarged, symmetric. and red-brown, without
cystic or nodular change. The tongue is free of bite marks, hemorrhage. or other injuries.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. There is no
abnormal accumulation of fluid in the pleural or peritoneal cavity. Scattered adhesions
involve both lungs and the chest wall. The organs occupy their usual anatomic posilions.
The thickness of the subcutaneous adipose tissue over the abdomen is | Y-inches,

RESPIRATORY SYSTEM:

The right and left lungs weigh 850 and 620-grams, respectively. The extemnal surfaces
are deep red-purple with marked anthracotic mottling. The pulmonary parenchyma is
diffusely congested and edematous, without significant emphysematous changes. No
mass lesions or areas of consolidation are present. The pulmonary arteries are
unremarkable.

CARDIOVASCULAR SYSTEM:

The 410-gram heart is contained in an intact pericardial sac. There are 650-milliliters of
clotted blood in the pericardial sac. The epicardial surface is smooth. with minimal fat
investment. A |-centimeter in length, slit-like, irregular defect goes through the entire
thickness of the anterior wall of the lefl ventricle. near the interventriculur septum. A rim
of hemorrhage surrounds this defecl. The coronary arteries are present in a normal
distribution, with a right-dominant pattern. Cross sections of the vessels show near
complete occlusion of the mid portion of the left anterior descending coronary artery by
atherosclerosis. The olher coronary arteries have only mild atherosclerotic narrowing, up
to 20%. The myocardium has patchy fibrosis. The valve leaflets are thin and mobile.
The walls of the left und right ventricles are |.3 and 0.4-centimeters thick. respeclively.
The interventricular septum is |.4-centimeters thick. The endocardium is smooth, The
aorta gives rise lo three intact and patent arch vessels and has mild atherosclerosis. The
renal and mesenleric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1640-gram 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 |2-milliliters of green-
black bile and no stones. The mucosal surface is green and velvely. The extrahepatic
biliary tree is patent.

SPLEEN:
The 320-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is

slightly soft, maroon and congested.
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AUTOPSY REPORT ()© 5
Ibrahim, Nasef J.

PANCREAS:

The pancreas is and yellow-tan, with the usual lobular architecturc and changes of early
autolysis. No mass lesions or other abnormalities are seen.

ADRENAL GLANDS:
The right and left adrenal glands are symmetric. with yellow corlices, gruy medullae, and

autolytic changes. No masses or areas of hemorrhage are identified,

GENITOURINARY SYSTEM:

The right and left kidneys weigh 190 and 175-grams, respectively. The external surfaces
are intact with numerous pits, scars, and the characteristic “flea-bitlen” appearance
associated with poorly controlled hypertension. A 4-centimeter simple cyst is within the
cortex of the right kidney. The cut surfaces are red-tan and congested., with blunted
corticomedullary junctions. The pelves are unremarkable and the ureters are normal in
course and caliber. White bladder mucosa overlies an intact bladder wall. The urinary
bladder contains 50-milliliters of dark yellow urine. The prostate gland is moderately
enlarged, 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, grey-white mucosa. The stomach contains
approximately 40-milliliters of dark tan fluid and partially digested food. The gastric
wall is intact, The duodenum, loops of small bowel, and colon are unremarkable. The
appendix is present.

MUSCULOSKELETAL:

Mo non-traumatic abnormalities of muscle or bone are identified.

PR

¢ Documentary photographs are taken by OAFME photographer (B)(E)
USN

+ Specimens retained for toxicologic testing and/or DNA identification are: vilreous
fluid, cavity blood, bile, spleen, liver, lung, brain, kidney, urine. gastric contents,
and psoas muscle

* The dissected organs are forwarded with body

* Personal effects and clothing are released to the mortuary personnel

| |
Selected portions of organs are retained in formalin, without preparation of histologic
slides.
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AuTOPSY REPORT (V) 6
Ibrahim, Nasefl J,

I
This 63-year-old male (B)(6) died as a result of atherosclerotic cardiovascular
diseuse resulting in cardiac tamponade. The autopsy revealed hemopericardium, with a
rupture of the free wall of the lefl ventricle and focally severe atherosclerosis of the
coronary urteries. Toxicologic studies were negative for ethanol, cyanide. and drugs of
abuse. The manner of death is natural,

(b)(6)

(b)(B) Medical Examiner
(b)(6)
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-8000

mEPLY T
ATTENTIEN (BF )
AF1p.(D)(E)
3 ‘ TION
AFIP Accesslons Number Sequence
TO: (b)(6)
Name
OFFICE OF THE ARMED FORCES MEDICAL IBRAHIM, NASEF J
EXAMINER I
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy (B)(6)
WASHINGTON. DC 20306-6000 Toxicology Aceession #,(D)(6)

Report Date: AIRIL 6, 2004

ITOR MATERIAL

CONSULTATION RE ‘ONTRIB
AMENDED REPORT

AFIP DIAGNDSIS REFORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident; (2)(6 2004 Date Received: 1/15/2004

VOLATILES: The CAVITY BLOOD AND VITREOLUS FLUID were examined for
the presence ol ethunol at a cutoff of 20 mg/dL. No ethanol was detecled.

CYANIDE: There was no cyanide detected in the blood. The limit ol quantitation for
cyanide 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.

DRLUGS: The BLOOD was screened for amphetamine. antidepressants. antihistamines.
barbiturates, benzodiazepines. cannabinoids, cocaine. dextromethorphan, lidocaine, narcotic
analgesics. opiates. phencyclidine. phenothiazines. sympathomimeltic amines and verapamil by
gas chromatography. color test or immunoassay. The following drugs were detected:

None were found.

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

Office of the Armed Forces Medical Examiner - Difice u-f the .-‘lmtuﬂ_l‘urws-Eludi-cill-Exu'nﬁnw
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-301-319-0000

FINAL AUTOPSY EXAMINATION REPORT

Name: BTB RAKAD, Hassan Hadan Autopsy No.: (/) |
ISN:(b)&) AFIP No.: (0)(6) |
Date of Birth: BTB (°)(6) 1931 Rank: Iragi Civilian Detainee
Date of Death: (2)®) 2005 Place of Death: Abu Ghraib, Iraq
Date/Time of Autopsy: 22 DEC 2005 @ 1200 Place of Autopsy: Port Mortuary,
Date of Report: 20 JUL 2006 Dover AFB, DE

Circumstances of Death: This 74-year-old Iragi civilian male detainee was hospitalized
for a non-reducible right inguinal hemia on 18 NOV 2005. Surgery was performed, and
a long hospital course ensued with numerous complications that required ventilator
support and blood transfusions. The patient has a remote history of mitral valve
replacement with an artificial valve. In the final two days of his hospital course, the
patient had a number of cardiac arrests where Advanced Cardiac Life Support protocols
were performed, He expired on!(P)(8) 2005 at 1820.

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

ldentification: Presumptive identification is established based on identification bracelets
and ISN. Fingerprinis and DNA were taken 1o compare to exemplars when available.

CAUSE OF DEATH: SEPSIS DUE TO BILATERAL LOBAR PNEUMONIA
DUE TO RECENT INGUINAL HERNIA SURGERY

MANNER OF DEATH: NATURAL
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FINAL AUTOPSY REPORT: (*)(®) Page 2 of 9
RAKAD, Hassan Hadan

FINAL AUTOPSY DIAGNOSES:

I Complications of Right Inguinal Hernia Repair
A. Bilateral lobar pneumonia
1. Right lung weight 1,190-grams
a. Complete consolidation
b. Multiple abscesses in the inferior lower lobe of the right lung
2. Lefi lung weight 1,270-grams, completely consolidated
3. See attached Pulmonary Pathology consultation addendum (1) for
complete details
B. Multiple punctate abscesses of both kidneys, ranging in size from 0.1-
centimeters to 0.4-centimeters
C. Anasarca
D. Cerebral edema (brain weight 1,460-grams) without evidence of hemiation

IL Other Natural Disease
A. Cardiovascular disease

. Cardiomegaly (heart weight 610-grams) with interstitial and patchy
replacement fibrosis

2. Remote history of mitral valve replacement (28-millimeter Medtronic-Hall
prosthesis) and associaled diffuse pulmonary dendriform ossification

3. Focal moderate coronary atherosclerosis with calcification

4. See attached Cardiovascular Pathology consultation addendum (2) for
complete details

Left adrenal adenoma (bright yellow, 5.3 x 3.9-centimeters)

Right renal cortical cyst (1.5 x 1.2-centimeters)

Coarsely granular cortex of both kidneys

Moderate aortic atherosclerosis with focal ulceration in the abdominal aorta

Cholelithiasis (1.3-centimeter black calculi)

aAmoOw

IIl. Evidence of Medical Therapy

. Endotracheal wbe (appropriately placed)

Left nasogastric tube (appropriatel ly placed)

Right and left chest tubes in the 3™ intercostal spaces, mid-axillary line
Urinary bladder catheter

Triple-lumen intravenous line in the right subclavian region

Recent right inguinal surgical incision {staplad closed, 11.0 x 0.6-centimeters)
Electrocardiogram electrodes on the anterior torso

Multiple ecchymoses with central needle-stick marks on the abdomen
Fracture of the stemum at the level of the anterior 3™ ribs (resuscitation-
related)

Fractures of the 4™ through 6™ anterior right ribs and the 2* through 7*
anterior left ribs (resuscitation-related)

Right radial arterial line

~rommoowy

~ -
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FINAL AUTOPSY REPORT: (P)(6) Page 3 of 9
RAKAD, Hassan Hadan

IV. Toxicology
A. The blood and vitreous fuid are tested for ethanol and none is found.
B. The blood is screened for medications and drugs of abuse, and the following
medications are found:
1. The blood contains 0.43 milligrams per liter of Diphenhydramine
2, The blood contains 1.3 milligrams per liter of Ephedrine

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing, 63-inch, and 174-pound
male whose appearance is consistent with the reported age of 74 years. Lividity is fixed
and posterior. Rigor is equal in all extremitics and the temperature is that of the
refrigeration unit.

The scalp is covered with gray-black hair in a normal distribution. The irides are brown
and the pupils are round and equal in diameter. The external auditory canals are free of
lips are atraumatic. The nose and maxillae are palpably stable. The teeth appear natural
and in fair condition.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric with
a well healed, 10 Y4-inch, linear midline stemotomy incision. The lower back is
remarkable for a 2 ¥2 x 2 Va-inch decubitis ulcer with a dressing. The abdomen is flat and
atraumatic. Multiple ecchymoses with central needle-stick marks are present on the
abdomen. There is a recent right inguinal surgical incision, 11.0 x 0.6-centimeters, which
is stapled closed and without signs of drainage or infection. The genitalia are those of a
normal adult male. The testes are descended and free of masses. A 2 x Y-inch area of
ulceration is present on the posterior scrotum. Pubic hair is present in a normal
distribution. The buttocks and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing. Anasarca is
present. There are three areas of ecchymosis on the posterior left lower extremity that
range in size from 2 x1-inch 10 4 Y4 x 2-inches. There is a 2-inch linear scar on the
medial right leg and a 1-inch puckered scar on the posterior lower left leg.

The following clothing items and personal effects are present on the body at the time of
autopsy:

* Hospital gown only
MEDICAL INTERVENTION

e Endotracheal tube (appropriately placed)
* Left nasogastric tube (appropriately placed)
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FINAL AUTOPSY REPORT: (®/(®) Page 4 of 9

Right and lefi chest tubes in the 3" intercostal spaces, mid-axillary line

Urinary bladder catheter

Triple-lumen intravenous line in the right subclavian region

Right radial arterial line

Recent right inguinal surgical incision (stapled closed, 11.0 x 0.6-

cenlimeters)

Elecirocardiogram electrodes on the anlerior torso

e Multiple ecchymoses with central needle-stick mark on the abdomen

e Fracture of the stemum at the level of the anterior 3" ribs (resuscitation-
related)

e Fractures of the 4™ through 6™ anterior right ribs and the 2™ through 7

anterior left ribs (resuscitation-related)

RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the following:

No long bone fractures are noted

No metallic foreign bodies are noted (except medical devices)
Anterior rib and stemnal fractures (resuscitation-related)
Sternal wires (remote sternotomy)

Gallstone

Pneumoperitoneum (secondary (o recent surgery)

Prosthetic mitral valve (remole repair)

EVIDENCE OF INJURY
There is no evidence of significant recent injury.

INTERNAL EXAMINATION

® & @ &4 8 & @

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 1,460-gram
brain, which has slightly widened gyri and narrowed sulci, without evidence of uncal or
tonsillar notching. Coronal sections demonstrate sharp demarcation between white and
grey matter, without hemorrhage or contusive injury. The ventricles are of normal size.
The basal ganglia, brainstem, cerebellum, and arterial systems are free of injury or other
abnormalities. 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 gland is symmetric and red-brown, without cystic or
nodular change. The tongue is free of bite marks, hemorrhage, or other injuries.
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FINAL AUTOPSY REPORT: (*/®) Page 5 of 9
RAKAD, Hassan Hadan

BODY CAVITIES:

The vertebral bodies are visibly and palpably intact. The sternum is fractured at the level
of the 3" ribs, and has a remote midline stemotomy, with wires in place. The 4" through
6™ anterior right ribs and the 2™ through 7* anterior left ribs are fractured. 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 weigh 1,190 and 1,270-grams, respectively. The external
surfaces are rough and deep red-purple. The pulmonary parenchyma is congested and
edematous with diffuse calcifications. The right lung is consolidated, and multiple
abscesses are noted in the inferior portion of the lower lobe. The left lung is completely
consolidated. Representative microscopic sections are submitted for Pulmonary
Pathology consultation (see Addendum 1 for complete details).

CARDIOVASCULAR SYSTEM:

The heart and pericardial sac weigh 610-grams and are entirely submitted for
Cardiovascular Pathology consultation (see Addendum 2 for complete details). The aona
has moderate atherosclerosis with focal ulceration and gives rise to three intact and patent
arch vessels. The renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1,660-gram 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 a minute amount of
green-black bile and a single 13-millimeter black-green gallstone. The mucosal surface
is green and velvety. The exirahepatic biliary tree is patent.

SPLEEN:
The 420-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is
maroon and congested, with distinct Malpighian corpuscles.

PANCREAS:
The pancreas is firm and yellow-1an, with the usual lobular architecture. No mass lesions
or other abnormalities are seen,

ADRENALS:

The right adrenal gland is autolyzed, with bright yellow cortices and grey medullae. No
masses or areas of hemorrhage are identified. The left adrenal gland contains a 5.3 x 3.9-
centimeter, well-circumscribed, bright yellow mass,

GENITOURINARY SYSTEM:

The right and left kidneys weigh 180 and 170-grams, respectively. The external surfaces
are intact and coarsely pitted bilaterally. There are multiple, soft, yellow, punctate
abscesses on the cortical surfaces of both kidneys which range in size from 0.1-
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FINAL AUTOPSY REPORT: (°)(®) Page 6 of 9
RAKAD, Hassan Hadan

centimeters to 0.4-centimeters. The cut surfaces are red-tan and congested, with
uniformly thick cortices and sharp conticomedullary junctions. The right kidney contains
a 1.5 x 1.2-centimeter, smooth-walled simple cyst. The pelves are unremarkable and the
ureters are normal in course and caliber. Pink-grey bladder mucosa overlies an intact
bladder wall. The bladder contains no urine. 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, grey-white mucosa. The stomach contains
no fluid; the gastric wall is intact. The duodenum, loops of small bowel and colon are
unremarkable, The appendix is present.

MUSCULOSKELTAL SYSTEM:

There are no non-traumatic bone or joint abnormalities. Skeletal muscle development is
normal.

MICROSCOPIC EXAMINATION

Portions of organs are retained in formalin, with preparation of selected histological
slides.

LUNGS:
See the attached Pulmonary Pathology consultation Addendum (1) for complete details
HEART:

See the antached Cardiovascular Pathology consultation Addendum (2) for complete
details.

SPLEEN:
No pathologic diagnosis.

LIVER:

Passive congestion is present, without hepatocyte necrosis.
SPERMATIC CORD:

Fibrosis and edema are noted. The vas deferens is normal.
SCROTAL SKIN:

Skin with granulation tissue is present; no abscess is noted,

LEFT ADRENAL GLAND:
A uniform population of benign-appearing cells is present, consistent with adrenal
adenoma.
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FINAL AUTOPSY REPORT: (®)(®) Page 7 of 9
RAKAD, Hassan Hadan

ADDITI P URES/REMARKS

e Documentary photographs are taken by AFMES staff photographers

e Specimens retained for toxicologic lesting and/or DNA identification are:
peripheral blood, vitreous fluid, gastric contents, bile, spleen, liver, lung, kidney,
brain, adipose tissue, and psoas muscle

* The body is sutured closed without embalming, and the dissecied organs are
forwarded with the body

e No personal effects are present

e The following identifying body marks are present: Midline sterotomy scar
(well-healed, 10 %s-inches), scar on the posterior left leg (puckered, 1-inch), scar
on the anterior right leg (well-healed, 2-inches)

PINION

This 74-year-old male, (BTB) (*)©) died of sepsis due to bilateral lobar
pneumonia due Lo recent inguinal hernia surgery. There was significant pre-existing
cardiovascular disease to include a prior milral valve replacement, moderate coronary
artery disease and left ventricular hypertrophy due to hypertension. There was also pre-
existing diffuse pulmonary dendriform ossification of both lungs, which was due to the
prosthetic mitral valve. These pre-existing conditions likely contribuled lo the decedent’s
death. Toxicological testing was negative for cthanol and drugs of abuse. Ephedrine (a
sympathetic stimulant) and Diphenhydramine (an antihistamine) were present in the
blood at therapeutic levels. The manner of death is natural.

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

[(b)(B) ‘MediceHExaminer (B)(B) Medical Examiner
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FINAL AUTOPSY REPORT: (°/(©) Page 8 of 9
RAKAD, Hassan Hadan

ADDENDUM 1
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FINAL AUTOPSY REPORT: (°/(®) Page 9 of 9

RAKAD, Hassan Hadan
. ADDENDUM 2
Cardiovascular Pathology Consultation:
PATIENT IDENTIFICATION
" o S—
BTB (b)( [
REPLY 10 ME (B)}(6) ' (B)(8)
bl May 1, 2006
(b)(6)
1413 Research Blvd. Bldg. 102
Rockville, MD 20850
FINAL DIAGNOSIS
DIAGNOSIS: (P)(6) Heart, post mortem examination:

1. Cardiomegaly (610 grams) with interstitial and patchy replacement fibrosis, left ventricle
2. Foeal moderate coronary atherosclerosis with calcification
3. Status post 28 mm Medtronic-Hall mitral valve prosthesis

~ History: 74-year-old Iraqi civilian male detainee hospitalized for a non-reducible right inguinal hemia, status
post surgical repair with protracted hospital course and numerous complications including pneumonia; remote
history of mitral valve replacement; subject expired secondary to sepsi:(?)(6)  2005.

Hezrt: 610 grams; dense epicardial adhesions; closed foramen ovale, with adjacent sutures; oversewn right
atrial appendage; concentric left ventricular hypertrophy: left ventricular cavity diameter 35 mm, left
ventricular free wall thickness 17 mm, ventricular septum thickness 16 mm, right ventricle thickness 5 mm; 28
mm diameter Medtronic-Hall tilting disc mechanical prosthetic valve in mitral position, sutures intact, disc
moves freely, no vegetations, leaks or other grossly evident structural defects; other valves and endocardium
grossly- unremarkable; no myocardial necrosis; posterior wall left ventricle shows focal scar; histologic
sections show myocyte hypertrophy with subendocardial and perivascular interstitial fibrosis and patchy
replacement fibrosis, lateral and posterior walls of left ventricle

Coronary arteries: Normal ostia; right dominance; moderate coronary atherosclerosis with calcification
Left anterior descending artery (LAD): 60% narrowing of mid LAD by fibrocalcific plague
Right coronary artery (RCA): 40% narrowing of proximal RCA by fibrocalcific plaque

(b)(6)

Staff pathologist
',1"“

Blocks made: 7 (5 heart, 2 coronary aneries)
Slides made: 9 ( TH&E, 2 Movat)
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ARMED FORCES INSTITUTE OF PATHOLOGY
OfTice of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102
Rockville, MD 208350
1-301-319-0000

FINAL AUTOPSY EXAMINATION REPORT

Name: (BTRIAL-ZUBAYDI, Muhammed Hamza Autopsy No.: (P)(6)

isn: @6 AFIP No.|(P)(B)

Date of Birth; (BTB)(b)(6) 1938 Rank: Civilian Detainee

Date of Death: (B)(6) ' 2005 Place of Death: Abu Ghraib, [ray
Dute/Time of Awopsy: 09 DEC 2005 @ 1200 Place of Awtopsy: Port Mortuary
Date of Report: 23 JUN 2006 Dover AFB, DE

Circumstances of Death: This 67-year-old Iragi civilian detainee was adimitied 1o the
hospital on 20 NOV 2005 wilh chest pain and in respiratory distress. He was hy report in
heart failure, and on(B)(8) 2005 suffered a cardiac arrest. Advanced Cardiac Lile
Support was provided 10 no avail.

Authorization for Autopsy: Olfice of the Armed Forces Medical Examiner. IAW 10
USC 1471.

Identification: Presumptive identification is established by comparison of aniemortem
records and identiflication bands. A complete postmoriem fingerprint examination was
conducted and can be used 1o establish positive ilentification should exemplars become
available.

CAUSE OF DEATH: HYPERTENSIVE ATHERSCLEROTIC
CARDIOVASCULAR DISEASE

MANNER OF DEATH:  NATURAL

MEDCOM ﬂ21?t

D
ACLU Detainee Deathll ARMY MEDCOM 217
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(BTB) AL-ZUBAYDI, Muhammed Hamza

111,

IV.

V.

HN rl] I - ) .

Hypertensive Atherosclerotic Cardiovascular Disease

. Cardiomegaly (heart weight 560-grams: 358-grams to 438-grams expected for
a body weight of 199-pounds) with biventricular dilated hypertrophy

Remolte coronary anery bypass surgery with patent mammary artery grafl (o
mid left anterior descending coronary artery

Severe aortic atherosclerosis wilh focally heavy calcification and ulceration
Severe coronary atherosclerosis with calcification, three vessel disease
Healed tronsmural infurction, posterior and septal lell ventricle

Tricuspid regurgitation

Renal pitting and petechiae with arteriolosclerosis bilaterally

>

ther Nalural Disease

Congestion of the lungs biluterally (right lung weight 1040-grams, left Jung
weight 600-grams)

Bilateral pleural adhesions

Bilaweral pleural effusions (right 400-milliliters. lefi 525-milliliers)
Microscopic evidence of pulmonary hypentension, including thickened
pulmonary vasculature and interstitial fibrosis

Diffuse alveolar damage

Enlarged prostate gland with associated muscular hypertrophy of the bladder
Incidental nephrogenic rest

Passive central congestion ol the liver with associated mild portal
inflammation

Right adrenal myelolipoma

Smooth muscle tumor of uncertain malignani potential of the stomach

>0 ommun ®

zomm PO®

Other findings:

A. No internal or external evidence of recent trauma 10 head, trunk or extremities
identified by complete autopsy and total body x-ray studics

B. No injuries of the neck identified (layer-by layer dissection of the neck
performed)

Early Changes of Decomposition

Evidence of Medical Therupy

A. Properly located endotracheal wbe

B. Lel nasogastric twbe is in place

C. Triple-lumen balloon-tip catheter is in the left jugular vein

D. Right raclial arterial line

E. Needle-stick marks are in the antecubital fosse bilaterally and in the right neck
F. Defibrillator abrasion is on the anterior right torso

Toxicology
A. The blood and vitreous Muid are tested Tor ethanol and none is found
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B. The blood is tested for carbon monoxide and the level is less than 1%
C. The blood is 1ested for cyanide and none is found
D. The blood is screened for drugs of abuse and none are found

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing, 69 Ya-inches, 199-pound
obese white male whose appearance is consistent with the reported age of 67 years.
Lividity is posterior and fixed. Rigor is equal in all extremities, and the wemperature of
the body is that of the refrigeration unit.

The scalp is covered witlt short gray hair, in a male-pattern baldness distribution, The
irides are hazel, and the pupils are round and equal in diameter. There are no
conjunctival petechiac. The external auditory canals are patent and clear. The ears are
unremarkable. The nares are patent and the lips are atroumatic, The nose and maxillae
are palpibly stable. The teeth appear natural.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric.
There is a 7 Ya-inch midline sternotomy scar, The abdomen is flat. Therc is a 13-inch
surgical scar in the lefl inguinal region. The genitalia are those of a normal udult
circumcised male. The testes are descended and [ree 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. Generalized
edema and focal ecchymoses that are associated with medical therapy are present, Early
changes of decomposition are present and evidenced by skin slippage on the lower back,
posterior right arm and the scalp on the back of the head.

LAY ) FFECTS
The body is received nude, and no person effects accompany the remains.

MEDICAL INTERVENTION

There is a properly located endotracheal tube

A lelt nasogasiric tube is in pluce

A triple-lumen balloon-tip catheter is in the leflt jugular vein

There is a right radial arterial line

Needle-stick marks are in the antecubital fosse bilaterally and in the right neck
A delibrillator abrasion is on the anterior right lorso

FRASTED

RADIOGRAPHS
A complete set of postmoriem rdiogruphs is obtained ind demonstrates the following:

« No skeletal trauma is identified
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s No metallic foreign bodies are identified

EVIDENCE OF INJURY

There is no evidence ol recent Lrauma,

INTERNAL EXAMINATION

HEAD:

The paleal and subgaleal sofi tissucs of the scalp are free of injury, The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal [Tuid surrounds the 1.340-gram
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, brainsten, cerebellum, and arterial
systems are free of injury or other abnormalities. There are no skull fractures, The
atlanto-occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, withoul
hemaorrhage, as demonstrated by layer-wise dissection. The thyroid cartilage and hyoid
bone are intact. The larynx is lined by intact white mucosa. The thyroid gland is
symmetric and red-brown, without cystic or nodular change. The tongue is free of bile
marks, hemorrhage. or other injuries.

BODY CAVITIES:
The ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is
in the pericardial or peritoneal cavities. The right pleural cavity contains 400-milliliters
of serosanguinous fluid and the left pleural cavity contains 525-milliliters of
serosanguinous fluid, There are pleurnl adhesions bilaterally. The pericardium is intact
and is tightly adhered to the heart. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 1,040 and 600-grams, respectively, The external surfaces
are roughened and deep red-purple. The pulmonary parenchyma is diffusely congested
and edematous. The lower lobe of the left lung is consolidated. No mass lesions are
wlentified in either lung,

CARDIOVASCULAR SYSTEM:

The 730-gram heart is contained in an intact pericardial sac. There is evidence of remote
cardiac surgery, and the heart is submitted for Cardiovascular Pathology consuliation
{Addendum 1).

The aorta gives rise to three intact and patent arch vessels. Severe atherosclerosis with
heavy calcification and ulceration is present along the entire length of the aorta.
Atherosclerosis is also present in the renal and mesenteric vessels.
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LAVER & BILIARY SYSTEM:

Fhe 22250-gram liver has an imact. smoenth capsule and a shacp anterior border.  The
parenchymit is tan-brown and congested. with the vsual lobular architecture. No mass
lestons or other abnormalities are seen. The pallbladder comains a minute amouut of
green-black bile and no stones.  The mucosal surface is green and velvetry, The
extrahepatic biliary tree is patent.

SPLLEN:

he 210-gram spleen has a smooth, intaet. red-purple capsule. The parenchyima is
maroun and congested, with distinet Malpighian corpuscles.

PANCREAN:
[ he punereas is firm and vellow-tan, with the usual lobular architecture, No mass lesions
or other abnormalities are seen.

ADRENALS:

I'he left adrenal gland has a bright vellow cortices and grey medullae. The right adrenal
gland s enlarged (2.0 x 2.0-centimeters); and is vellow and had yellow cut surfuces. No
arcas ol hemorrhage are identilicd,

GENITOURINARY SYSTEM:

The vight and lefl kidnevs weish 2200 and 220-grams, respectively, The external surfaces
are intact and pited with scattered petechiae bilinerally. The cut surfaces are red-tan and
congested, with uniformiy thin corices and sharp corticomedullary junctions,  The pelves
are upremarkable and the ureters are nornal in course and caliber. Whitte bladder mucosy
that is focally hemorrhagic overlies an intact bladder wall. The bladder containg
spproximately L0-milliltiers of vellow urine. The prostate is enlarged in size, with
nodular, vellow=tan parenchyma, The sennnal vesicles are unremarkable. The testes are
leee of mass lesions, contusions. or other abnormalities

OASTROINTESTINAL TRACT:

I'he esophagus is intact and lined by smooth. grey-white mucosa.  The stomach contains
approxmmately 10-milliliters of tan Nuid. The gastric wall is intact, and o 1.0 x 1.0 % 1.0-
centimeter mass arises rom the stomach wall. The duodenum, loops of small bowel and
colon are unremarkable. The appendix is absent.

MICROSCOPIC EXAMINATION

Cardiovascular Svsiem: See the Cardiovascular Pathology consultation (Addendum 1)
fur complete details.

Respiratory Svstem: Sections of the lung demonstrate evidence of pulmonary
hypertension, ineluding thickened pulmonary vaseulature (mild 1o moderated medial
hy pertrophy ) and interstitial Bhrosis, Anthracotic pigment and hemosiderin are present in
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Genitourinary System: There is marked aneriolosclerosis with focal glomerulosclerosis
in both kidneys. An incidental nephrogenic rest is noted.

Hepatobiliary System: Passive central congestion of the liver and associaied mild portal
inflammation is present.

Endocrine System: Myelolipoma of the right adrenal.

Gastrointestingl System: Smooth muscle tumor of uncertain malignant potential of the
stomach.

Spleen: Parenchymal congestion, otherwise unremarkable,
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Z S

Documentary photographs are taken by AFMES photographers
Specimens retained for 1oxicological testing and/or DNA identification are:
vitreous (uid, heart blood, urine, gastric Muid, bile, spleen, liver, brain, lung.
kidney, adipose tissue and psoas muscle

¢ The dissected organs are forwarded with the body and the body is sutured closed
without embalming

e The following idemilying body marks are preseni: Midline stermotomy incision
(well-healed, 7 Ya-inches), left lateral abdomen/groin incision (well-healed, 13-
inches)

OPINIO

This 67-year-old white male, (BTB}(b)(6) ~ died as a result of
hypenensive atherosclerotic cardiovascular disease. Cardiomegaly, severe three-vessel
coronary arlery discase, u history of bypass-grafting surgery. sortic atherosclerosis and a
healed transmural myocardial infarction are all components of this diagnosis. Also.
microscopic sections of the kidneys show arteriolosclerosis in the kidneys that is a
histological manifestation of systemic hyperiension, Pulmonary interstitial fibrosis and
the microscopic evidence ol pulmonary hyperension are directly related. Incidental
findings at autopsy of the right adrenal myelolipoma and smooth muscle tumor of the
stomach did not contribute (o the cause of death. Toxicological testing for ethanol, drugs
of abuse, carbon monoxide und cyanide was negative. The manner of death is nalural.

(b)(B) .
(b)(6)

(b)(6) ‘Medical Examiner f.{E“E:' i-Mnf_Ijr_:p_l Exumincr
| |{b] (6) | it T
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ADDENDUM 1|
Cardiovascular Pathology Consultation

FINAL DIAGNOSIS
um.wsn-{""ﬁ}
Severe coranary atherosclerosis with ealcification, three vessel disease
Patent mammary artery grafi to mid left anterior descending artery
Healed transmural infarction, posterior and septal left ventricle
Cardiomegaly with biventricular hypertrophy
Tricuspid regurgitation

ko

History: 67 yvear old male lraq) detainee admitied 1o hospital on 11/20/05 with chest pain and respiratory distress:
subject developed heart failure and suffered a cardine arrest on | (b)(6 05 and could not be resuscitated

Heart: 360 grams aller removal of adberent pericardium and mediastinal soft tissues: diffuse fibrous pericardial
adhesions; oversewn right atrial appendage: closed foramen ovale: dilated right atrium and right veniricle; lefi
veniricular hyperrophy: lefi ventricular cavity diameter 35 mmi, lefl ventricular free wall thickness 16 mimn,
ventricular septum thickness |8 mm, right ventricle thickness 6 mm: tricuspid regurgitation: thickened and
redundant tricuspid valve leallets, with dilated rght strium and right ventricle, and endocardial thickening undler
septal leaflet of valve: mild thickening of matral valve leaflets along lines of closure: other valves unremarkable:
endocardial thickening in lefi ventricular septum overlymg healed transmural infarction that extends 1o anterior
and posterior walls toward the apex: histologic sections show biventricular myocyte hyperirophy with
subendocardial and perivascular imterstitial fibrosis and paichy replacement fibrosis: ransmural replacemen:
fibrosis, posterior and septal left ventricle: basophilic degeneration of myocytes

Coronary arteries: Normal ostia; right dominance: severe caleific coronary stherosclerosis:

1¢li main coronary artery: 30% luminal narrowing with nodular calcification

Left anterior descending arery (LADY: 50% namowing of proximal LAD and 90%% narrowing of mid LAD by
fibrocaleific plague. mammary artery grafi to mid LAD, patent anasiomosis with mild intimal (hickening and 30%
luminal narrowing in run-ofl vessel; $0% narrowing of first diagonal ancry by fibrocaleific plaque

Left circumex artery (LCA) 60% narrowing of proximal LCA with nodular calcification and 70%
purrowing of mid LCA by Gibrocaleific plague

Right coronary artery (RCA): 80% narrowing of proximal and distal RCA, and 75% narrowing of mid RCA
by fibrocaleific plague

(b)(6)

Stall Pathologist

Blocks wade: 18 (5 hean, 13 coronnry arlerics)
Slides made: 31 (18 H&E. |1 Movat)
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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 EXAMINATION REPORT

Name; ALUBAYDI, Tarig Sadig Abdul Jussain  Autopsy No.: |(B)(6)

ISN: (B)(B) AFIP No.: (b)(6)

Date of Birth: (P)6) 1940 Rank: Iragi Civilian Detainee
Date of Death (P)(6) 2005 Place of Death: Bucca, lrug
Date/Time of Autopsy: 12 NOV 2005 @ 1100 Place of Autopsy: Port Mortuary
Daie of Report: 30 MAR 2005 Dover AFB, DE

Circumstances of Death: This 63-year-old Iraqi male complained of chest pain and
shoriness of breath. He was transported to the Special Army Security Hospital
Emergency Room where he suffered cardiopulmonary arrest. A full Advanced
Cardiopulmonary Life Suppont protocol was conducted to no avail. A review of medical
records reveals a myocardial infarclion approximately 3 years ago and a history of
asthma.

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

Identification: ldentification bands establish presumptive identification. A full set of
lingerprints is taken if exemplars become available for comparison.

CAUSE OF DEATH: HYPERTENSIVE ATHEROSCLEROTIC
CARDIOVASCULAR DISEASE COMPLICATED BY
ACUTE ASTHMA WITH MUCOUS PLUGGING

MANNER OF DEATH:  NATURAL
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FINAL AUTOPSY DIAGNOSES:

1. Hypertensive Atherosclerotic Cardiovascular Disease
A. Cardiomegaly with biventricular dilatation (heart weight 500 grams)
B. Left venricular hypertrophy (left ventricular free wall 1.6 centimeters)
C. Coronary antery disease with focal caleification (luminal obstruction of all
three nujor coronary arteries 50-75% by atherosclerotic plague)
D. Moderate caleific witherosclerosis of the abdominal aona
E. Evidence of hean lailure by hemosiderin-laden macrophages in lung tissuc

1l Acule Asthma
A. Partial obstruction of the right and left main stem bronchi by secretions
B. Luminal obstruction of smaller bronchi by seeretions and cosinophilic
infilication into bronchial walls

1, Nodular prostatic hypertrophy with associated hypertrophy and
trabeculation of the bladder wall

1V,  Evidence of Medical Therapy
A, An endotracheal wbe is in the proper position
B. Anintravenous line is in the right antecubital fosse
C. Meedle stick marks are in the leflt antecubital [osse

Y. No evidence of physical abuse or recent trauma is present

VI.  Toxicology
A. The blood and vitreous fluid are tested for ethanol and none is found.
B. The urine is screened for drugs ol abuse and none are found.
C. The Mood is 1esied for carboxyhemoglobin and cyanide and none are found.

MEDOCOM 0228 .
ACLU Detainee Deathll ARMY MEDCOM 228



FINAL AUTOPSY REPORT; (®)6) Page 3 of 7
ALUBAYDI, Tarig Sadig Abdul Jussain

EXTERNAL EXAMINATION

The body is that of a well-developed, well-nourished appearing, 71-inch tall, 150-pound
male whose appearance is consistent with the reported age of 65-years. Lividity is
posterior, red and lixed. Rigor is equal in all extremities, and the iemperature is that of
the refrigeration unit,

The scalp 1s shaven, but the hair appears to have a normal distribution. The irides are
brown, and the pupils are round and equal in diameter. The external auditory canals and
ears are unremarkable. The nares are patent and the lips are atraumatic. The nose and
maxilloe are palpably stable. The teeth appear nawwral and in poor condition.

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

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

CLOTHING AND PERSONAL EFFECTS

The following clothing items and personal effects are present on the body at the time of
autopsy:

Yellow punts

- Yellow shin

= White underpants

- Black and white scarf
Red and green blanker

DICA VENTI
- Anendotracheal tube 1s in the proper position.

- An intravenous line is in the right antecubital fosse.
Necedle stick marks are in the leli antecubital fosse.

RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the following:

No skeletal tronuna is identilied.
- No metallic foreign bodies are identified.

LEVIDENCE OF

There is no evidence of recent injury.
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INTERNAL EXAMINATION

HEA

The galeal and subgaleal soft tissues of the seulp are Iree of injury. The calvarium is
mact. as 15 the dura mater beneath it. Clear cercbrospinal fluid surrounds the 1,240-gram
brain, which has unremarkable gyri and sulei, Coronal sections demonstrute shavp
demarcation between while and grey matier, without hemorrhage or contusive injury.
The veutricles are of normal size. The basal ganglia, bruinstem, cerebellum, and arterial
systems are free of injury or other abnormalities. There are no skall fractures. The
atlanto-oecipital joint is suable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorthage, The thyroid cartilage and hyoid are intacl. The larynx is lined by intact
white mucosa, The thyroid is symmetric and red-brown, without cystic or nodular
change. The ongue is free of bite marks, hemorchage, or other injuries.

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

BODY CAVITIES:

The ribs, sternum, and veriebral bodies are visibly and palpably intact. No excess fluid is
in the pleural, pericardial. or peritoneal cavities. The organs occupy their usual anatomie
positions.

RESPIRATORY SYSTEM:

The right and leh lungs weigh 900 and 670-grams. respeciively. The extemnal surfaces
are smooth and deep red-purple. The pulmonary parenchyma is difTusely congested and
edemitous, No mass lesions or areas of consolidation are present. Copious amounts of
mucoid secretions are present in the mainstem bronehi and on the cut surfaces of the
smaller bronchi.

CARDIOYASCULAR SYSTEM:

The 300-gram heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fal invesiment. The coronary arteries are present in a normal
distribution. with o left-dominant pattern. Cross scctions of the vessels show 50-75%
luminal narrowing and focal ealcifications. The myocardium is red-brown and firm with
areas ol librosis noted on the left ventricular free wall, The valve leaflets are thin and
mobile. The walls of the lefi and right ventricles are 1.6 and 0.5-centimeters thick,
respectively, Biventricular dilatiion is present. The endocardium is smoath and
glistening. The aorta gives rise to three intact and patent arch vessels, and moderate
calcilic atherosclerosis is present. The renal and mesenteric vessels are unremarkable.
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LIVER ILIARY S g

The 1,700-gram 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 galibladder contains a minute amoumt of
green-black bile and no stones. The mucosal surfuce is green and velvety. The
extrahepatic biliary tree is patent.

SPLEEN:
The 140-gram spleen has o smooth, intact, red-purple capsule. The parenchyma is
maroon and congested, with distinel Malpighian corpuscles.

PANCREAS:
The pancreas is 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 synunetrie, with bright yellow cortices and grey
medullae. No masses or areas o hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 150 and 130-grams, respectively. The external surfaces
ure intact and smooth. The cul surfaces are red-tan and congesied, with uniformly thick
cortices and sharp cortico-medullary junctions. The pelves are unremarkable and the
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
watll that is remarkable For a trabeculated pattern. The bladder contains approximately
60-milliliters of yellow urine. The prostate is enlarged, with lobular, yellow-tan
parenchyma in a nodular pattern. The seminal vesicles are unremarkable. The tesies are
free of mass lesions, contusians, or other abnormalities,

GASTROINTEST

The esophagus is imact and lined by smooth, grey-while mucosa. The stomach contains
spproximately 500-milliliters of tan-yellow fluid with food particles. The gastric wall is
intact. The duodenum, loops of small bowel, and colon are unremarkable. The appendix
15 present.

Muscle development is normal. There are no skeletul abnormalities noted,
CROSC XA

Kidney: Sections demonstirate moderately diffuse aneriolosclerosis and focal segmental
as well as global glomerulosclerosis.

Heart: Sections of the myocardium demonstrate patehy fibrosis with areas of confluence
and enlarged myocytes. A section of one of the leli papillary muscles demonstrates
scarcing.
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Coronary Arteries: Multiple sections of the coronary arteries show luminal narrowing
ranging from 40— 75% with focal calcifications.

Lung: Multiple sections of lung parenchyma show pulmoenary congestion and
hemosiderin-laden macrophages. There is mucous plugging of the bronchi with
submucosal plasma cell and cosinophil infiltration.

DITIO . KS

«  Documentary photographs are taken by OAFME siaff photographers

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

¢  The body is sutured closed without embalming and the dissected organs are
forwarded with the body

e Puesonal elfects are released o the moruy alTuirs represematives

* ldentifying body marks arc not present
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OPINION

This 65-year-old male, (P)(6) died as a result of
hypertensive atherosclerotic cardiovascular disease complicated by acute asthma with
mucous plugging. The medical history and circumslances support these diagnoses, os
well as the gross and microscopic examinations al autopsy. Toxicology is negalive lor
aleohol, drugs of abuse, carboxyhemoglobin and cyanide. There is no evidence of recent
imury.

The manner of death is nateral,

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

f{bHE} ‘Medical Examiner (b)(6) ‘Medical Examiner
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DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-6000

REFLY TO
ATTENTIHIN OF .
AFIP- [:b} (E‘:I
ATIEN IFICATION
AFIF Accessions Number  Sequence
TO: (b}(E)
MName
(OFFICE OF THE ARMED FORCES MEDICAL ALUBAYDI, TARIG SADIG ABDUL
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY 5SAN: Autopsy: (D)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: |(D)(6) [

Date Report Generated: Movember 17, 2005

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD

Date of Incident:(B)(6) 2005 Date Received: 11/15/2005

CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was less than
| % as determined by spectrophotometry with a limit of quantitation of 1%. Carboxvhemoglobin
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above
10% are considered elevated and are confirmed by gas chromatography.

CYANIDE: There was no cyanide detected in the blood. The limit of quantitation for
cyanide 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.

VOLATILES: The BLOOD AND VITREOUS FLUID were examined for the
presence of ethanol at a cutoff of 20 mg/dL. No ethanol was detected.

DRUGS: The URINE was screened for acetaminophen, amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroguine, cocaine,
dexiromethorphan, lidocaine, narcotic analgesics. opiates, phencyclidine, phenothiazines,
salicylates, sympathomimetic amines and verapamil by gas chromatography, color test or
mmmunoassay. The following drugs were detecled:

Mone were found.

- (b)(6)
(b)(6)
" Office of the Armed Forces Medical Fxaminer ' Office of the Armed Forces Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
OfMice of the Armed Forces Medical Examiner
1413 Rescarch Blvd., Bldg. 102
Rockville, M1 20850
1-800-774-8427

AUTOPSY EXAMINATION REPORT

Name: BB Sardah. Muthor Nassar Autopsy No.: (b)(6)

1sN; (P)(6) AFIP No.: |(b)(6)

Date of Binh: BTB (b)(6) 1932 Rank: Civilian

Date of Death (B)(6) 2005 Place of Death: [rag

Date/Time of Awmopsy: 31 Oct 2005 Place ol Autopsy: Port Mortuary, Dover
a 1200 hrs AFRB, DI

Date of Report: 03 Jun 2006

Circumstances of Death: This elderly civilian detainee was, as reported, admitied to the
SASH ICW on 10 Oct 2005 for dehydration, pneumonia and respirmory distress. On |(b)(6)
(B)(E 12005 he went into cardiae arrest and died despite Advanced Cardiac Lile Support,

Authorization for Autopsy: OlTice of the Armed Forces Medical Examiner, AW 10
LUSC 1471

ldentification: Presumptive identification by accompanying paperwork and wrist band
photographic identification

CAUSE OF DEATH: Atheroscelerotic Coronary Vaseular Disease and
Metastatic Lavge Cell Carcinoma of the Lung

MANNER OF DEATH: Mutural
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AUTOPSY REPORT (P)(6)
BTB Sardah, Muathor Nassar

FINAL AUTOPSY IMAGNOSES:

~J

l. Mulmonary System:
A, Right Lung:

I. Poorly differentiated adenocarcinoma, mixed subtype
(Stage 1V)

2. lrregular white-gray tumor mass, 9 x 6 x 6-centimeter, in the
right lower lung lobe that extends into the hilum of the right
lung

3. Peribronchiolar, perihilar and mediastinal lymph nodes are
involved

B. Left Lung: Mectastatic poorly differentiated adenocarcinoma, mixed
subtype (numerous up (o l-centimeter irregular tan tumor nodules)

C. Respiratory bronchiolitis

D. Emphysema

E. Focal acute bronchopucumaonia

F. Pulmonary congestion (lung weights: left 910-grams; right 980-grams)

G. Bilateral serous plearal effusions (200 mi bilaterally)

H. Diaphragm: Fibrous pleural plagues

il Reticuloendothelial System: Spleen, fibrous plagues (numerovus small (up
to 2mm) white plagues on the capsule of the spleen)

1. Cardiovascolar System:
A. Atherosclerotic Coronary Yascular Discase:
. 601% stenosis of the left anterior descending coronary artery
by atherosclerotic plaque
2. BUY% stenosis of the left circumflex coronary artery by
atheroscleratic plagque
3. S50% stenosis of the vight coronsry artery by atherosclerotic
plaque
B. Cardiomegaly: Heart weight 390-grams (predicted normal
heart weight for a male with a body weight of 1 10-pounds is
276-grams with a lower 953% confidence limit of 209-grams
and an upper 95% confidence limit of 364-grams)
C. Concentric hypertrophy of the left ventricle of the heart
(septum 2.2-centimeters, left ventricle free wall 1.9-
centimelers)
. Moderate Atheroselerosis of the Aorta

IV.  Hepatobilliary Sysiem:
A. Congested liver (Liver weight 1280-grams)
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Y. Skin;
A. Sacral erosion, 2 Y-inch, with associated 1-inch pressure contusions
on the left and right buttocks
B. Pedunculated nevus on the skin of the left axilla
C'. Erosion on the right elbow, 1/2-inch
. Erythematous patch on the right forearm

Vi. Erosion of the oral mucosa

VII.  Evidence of Injury:
A. Abrasion on the right hip, 1/8-inch
B. Contusion on the lefi forearm, 3/4-inch
(. Abrasion on the center of the upper back, 1/8-inch
. Coptusion on the left forcarm, 1/8-inch

VI,  Post-mortem changes:
A, Lividity is fixed on the posterior surface of the body except in arcas
exposed to pressure
B. Rigor has pussed
. Mild decompasition of the internal organs

IX.  Post-mortem radiographs reveal no significant skeletal traumn

X, Toxicology (AFIP):
A. CARBON MONOXIDE: The Carboxyhemoglohin saturation in the
blood is less than 1%,
B. CYANIDE: There is no cyanide detected in the blood
C. VOLATILES: No c¢thanol is deteeted in the blood and vitreous fMuid
D. DRUGS: There are no screencd dreugs of abuse or medications
detected in the liver
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EXTERNAL EXAMINATION

I'he body is that of a thin 64-inches tall, 110-pounds elderly male. Lividity is fixed on
the posterior surlace of the body. Rigor has passed.

I'he sealp is covered with short gray hair in 2 normal distribution. The indes are hazel,
and the pupils are round and equal in diameter. The externul auditory canals and ears are
unremarkable. The nares are patent and the lips are atrmumatic, The nose and maxillae
are palpably stable. The deceased has no upper teeth, The lower teeth are nutural, There
is an erosion on the palate.

I'he neck is straight, and the trachea is midline and mobile.  The chest is symmetric. The

abdomen is Mat. The genitalia are those of n normal adull male. The testes are descended
and free of masses. Pubic hair is present in @ normal distribution. The butiocks and anus

ane unremarkable.

I'he upper and lower extremilics are symmetric and without ¢lubbing or edema.

I'here is a sacral crosion, 2 Ye-inches, with associated 1-inch pressure contusions on the
left and right buttocks, a Y-inch pedunculated nevus on the skin of the lefi axilla, a %-
inch erosion on the right elbow and an erythematous pateh on the right forcarm,

NG AND PERSO EFFECTS
I'he Tollowing clothing items and personal efTects are present on the body at the time of
autopsy:
e Blue shorts

MEDICAL INTERVENTION
Orogastric tube (properly placed)
Endotracheal wbe (properly placed)
11 EKG leads on the worso, shoulders and ankles
Automatic defibrillator pads on the right side of the chest (with underlyving 4 x
4-inch superficial bum) and on the lefi side of the chest
Friple lumen catheter in the right subclavian vein
Intravenous access in the left amecubital fossa and on the right lorcarm
Needle punciure sites with surrounding hematomas on the right arm. right hand
and lelt arm

. i..
A complete set of postmortem radiographs is obtained and demonstrates the following:
e No blunt force or penctrating skeletal injuries
e No metallic foreign objects are wentified
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EVIDENCE OF INJURY
| he ordering of the following injurics is for descriptive purposes only. and is not
imtended o imply order ol infliction or relative severity.
e abrusion on the right hip. 1/8-inch
* contusion on the left forearm. 3/4-inch
o abrasion on the center of the upper back, 1/8-inch
e Contusion on the leit forearm, 1/8-inch

1J|

TERNAL E ATION

HEAD:

I'he galeal and subgaleal soll lissues of the scalp are free ol injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal Nuid surrounds the 1320-
grams brain. which has unremarkable gyn and sulci. Coronal sections demonstrate sharp
demarcation between white and gray matter, without hemorrhage or contusive injury.
he ventricles are of normal size. The hasal ganglia, brainstem. cerebellum. and anerial
systems are free of injury or other abnormalities. There are no skull Iractures. The
atlanto-oceipital joint is stuble.

NECK:

The anterior strap muscles of the neck are homogenous und red-brown. without
hemorthage. The thyroid cartilage and hyoid are imact. The Jarynx is lined by intact
white mucosa, The thyroid is symmetric and red-brown, without evstic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

BOLY CAVELTES:

1'he ribs. sternum. und veriebral bodies are visibly and palpably intact. Both chest
cavities contain 200-milliliers of serous Tuid. The organs occupy their usual anatomic
posilions.

RESPIRATORY SYSTEM:

Fhe right and len Tungs weigh 980 and 210-grams, respectively. The external surfaces
are smooth and deep red=purple. The pulmonary parenchyma is diffusely congested and
cdematous, There is a9 x 6 x G=ineh irregulur white, gray and black muss in the lower
fobe of the right lung that extends into the hilum, Multiple ircegular tan tumor nodules up
o | -centimeters in greatest dimension are in both lobes ol the left lung. The mediastinal
Iymph nodes are enlarged (up to 1-inch) and their cut surlices are white-gray, sofl, and
heterogenous, Contralateral mediastingl and hilar lymph nodes are involved. Both hemi-
diaphragms are involved by T-centimeter while plaques,
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CARDIOVASCULAR SYSTEEM:

The 390-gram heart is contained in an intact pericardial sac. The epicardial surlace is
smooth. with minimal lat investment. The coronary arteries are present in a normal
distribution. Cross sections of the vessels show 60% stenosis of the left anterior
descending, 80% stenosis of the left cireumilex and 50% stenosis of the right coronary
artery by atherosclerotic plaque. The myocardium is homogenous. red-brown, and firm.
Fhe valve leaflets are thin and mobile. There is relatively concentric hypertrophy of the
left ventniele and the walls of the Jefl and right vemricles and septum are 1.9, 0.8 and 2.2-
centimaters thick, vespectively, The endocardium is smooth and glistening. The aona
gives rise 1o three intact and patent arch vessels. There is moderate atherosclerosis of the
aorta. The renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1280-gram liver has an intact. smooth capsule and a sharp anterior border. The
parenchyma is 1lan-brown and congested. with the usual lobular architecture. No mass
lesions or other abnormalities are seen. The gallbladder contains a minute amount of
green-bluck bile and no stones. The mucosal surface s green and velvety. The
extrahepatic biliary tree is patent,

SPLLEEN:
The 150-gram spleen has a red-purple capsule with numerous (up to 2-millimeter) white
plaques. The parenchyma is maroon and congested, with distinct Malpighian corpuscles,

PANCRLEAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalitics are seen,

ADRENALS:
The right and left adrenal glands are symmetric. with bright yellow cortices and gray
medullag. No masses or arcas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and leh kidneys cach weigh | 30-grams. The external surfaces are intact and
smooth, The cut surfaces are red-tan und congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an imact bladder wall, The
bladder contains approximately 30-milliliters ol dark yellow urine. The prostate is
normal in size. with lobular, vellow-tan parenchyma. The seminal vesicles are
unrernarkable. The 1estes are free of mass lesions, contusions. or other abnormalities.

GASTROINTESTINAL TR

The esophagus is intact and lined by smoath. grey-white mucosa. The stomach contains
approximately 20-milliliters of brown Muid. The gastric wall is intact. The duodenum,
loops of small bowel. and colon are unremarkable. The appendix is present,
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AUTOPSY REPORT (P)6) | 7
BTB Sardah, Muthor Nassar

ADDITIONAL PROCEDURES

Documentary photographs are laken by the OAFMI:,

- Specimens retained for toxicologic testing and/or DNA identification are: Lung,
blood, spleen. psoas muscle. bile. urine. vitreous. brain, kidney, liver. adipose and
gastrie uid

. The disseeted organs are forwarded with body.

4. Identitying marks include: Scar on the right shoulder and(b)(8)  tatoo (P)(6)

(b)(B) '

P =

fad

MICROSCOPIC EXAMINATION

HEART:
Myvocardium (Slides-H. L 1y = increased inter-myoeyte [hrosis

Left Anterior Descending Coronary Anery (Slide-K }- 60% stenosis by caleilied
atherosclerotic plague

Right Coronary Artery (Shde-N) - 50% stenosis by calcified atheroselerotic plague
Lefi Cireumflex Coronary Artery (Slides-M. 1) — calcified atherosclerotic plague
MEDIASTINAL LYMPH NODI:A:

(Slide-C') Lymph node with widespread areas ol necrosis and malignant epithelial cells

that have large pleomaorphic nucled, prominent nucleol and abundam eosinophilic
cytoplasm

LUNGS:

Right Lung - (Slides-B, G) Tumor mass consisting ol mulignant cpithelial tumor cells
that have large pleomorphic nuclei. prominent nucleoli and moderate to abundant
cosinophilic cytoplasm, the overal| pattern is a large el adenocarcinoma with some
bronchoalveolar features. There is multi-focal necrosis and inflammation

Left Lung — (Slides-D. E) Tumor masses consisting of malignant epithelial wmor cells
that have large pleomorphic nuclei, prominent nucleoli and moderate 1o abundant
cosinophilic evtoplasm

DIAPHRAGM:
(Slide-F) Dense librosis and scant mesothelial cetls that bave large nuelei. promineit
nucleoli and muderate cosinophilic eyioplasm
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SPLEEN:
(Shide-A) Dense fibrosis and scant mesothelinl cells that have pleomorphic spindled
nucler, conspicuous nucleoh and moderate eosimophilic cytoplasm

ULMONARY PATHOLOGY CONSULTATION (AFIP):
The Pulmonary Pathology Department ol the AFIP submitted the following report after
reviewing the submitted matenal:

-Poorly differentiated adenocarcinomu, mixed subtype
-Acuie bronchopneumonia

-Respirntory bronchiolitis and emphysema

-Fibrous pleural plagque

Sections of lung showing o poorly dilferentiated adenocarcinoma with lepidie, papillary,
solid and acinar growth patterns.  Pleurat and capillary/lymphatic invasion are present,
Metastatic tumor is identified in the left lung. peribronchiolar/perihilar und mediastinal
lymph nodes. Emphysema and respiratory bronchiolits are also present. RB is
characterized by bronchiolocentric mirmalveolar accumulations of macrophages
contaiming dusty yellow-brown pigment, a finding typically associated with cigarette
smoke. Focal acuie bronchopnetmonia s wlentitied. On immunohistochemical studies,
the tumor eells are immunoreactive for CK7, CR2000nd TTF-1. Based on the light
microscopic morphology we classify this tumor as poorly differentisted adenocascinoma.
mixed subtype. The immunophenotype is compatible with & lung primary. Sections of
diaphragm and spleen show fibrous plaques. We noticed occasional atypical cells along
the surface of the spleen and along the surface of the diaphragm plague that we favor are
mesothelial in ongim tmesothehial hyperplasia), As there 1s metastatic discase i the leli
lung from what appears 10 be a right lung primary, the stuge of this tumor 1s AJCC siage
V.

OPINION

This elderly Iragi male died ol stherosclerotic coronury vascular disease and metastatic
large cell carcinoma of the lung, The toxicology sereen s negative, The smull abrasion
on the right hip and upper back and the small contusion on the left forcarm arc minor and
non-contributory 1o cither the canse or manner of death, The manner of death 15 natwral.

(b)(6) - (b)§)

!{h}{ﬁ} {M-:dicul Bxaminoe: i{bliﬁi {Mm‘iiunl Examiner
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(REMOVE, REVERSE AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)

DISPOSITON OF REMAINS
AME OF MORTICIAN PREPARING REM GRADE LICENSE NUMBER AND STATE OTHER |
INSTALLATION OR ADDRESS DATE SIGNATURE
NAME OF CEMETERY OR CREMATORY LOCATION OF CEMETERY OR CREMATORY
TYPE OF DISPOSTION DATE OF DISPOSTION

REGISTRATION OF VITAL STATISTICS

REGISTRY'"{Tawn:aret Couniry) DATE REGISTERED FILE NUMBER

STATE OTHER

NAME OF FUNERAL DIRECTOR ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

DD FORM 2064, APR 1977 (BACK) USAPA V1.00
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
301-319-0000

**AMENDED**
AUTOPSY EXAMINATION REPORT

Name; BTB Mohamed-Ali, Monhnd, Ganim Autopsy No,:(P)(6)

[FN.: (b)(6) AFIP No.: (b)(6)

Date of Birth: BTE()E) 11987 Rank: CIV

Date of Death: (B)(&) 12005 Place of Death: Iraq

Date of Autopsy: 19 October 2005 Place of Autopsy: Port Mortuary
Date of Report: 20 October 2006 Dover AFB, DE

Circumstances of Death: According to reports, this 18 year-old civilian detainee was captured
by US Forces on 15 Sep 2005. During his detention he was diagnosed with an inner ear
infection. Despite treatment the infection progressed to mastoiditis and brain abscess. It was
determined that there was no chance of meaningful functional recovery and life support was
discontinued after ethics committee review.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10 USC 1471
Identification: Presumptive, based on attached mortuary lag,

CAUSE OF DEATH: Intracranial Abscess

MANNER OF DEATH: Natural

20 October 2006

This amended report is submitied to reflect the results of the Neuropathology Consultation. The
opinion is amended accordingly. The remainder of the report remains unchanged,

(b)(8) (b)(6)

(b)(8) Medical Examiner (b)(6) Ihicdicu] Examiner
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AUTOPSY REPORT (P)(6) 2
BTB Mchamed-Ali, Monhnd, Ganim

FINAL AUTOPSY DIAGN

L. Central Nervous System:
A, Right-sided maustoiditis with adjacent temporal lobe abscess and focul subdural
empyema
I. Meningitis
B. Cerebral edema
= Neuropathology consultation pending

1. Pulmonary System:
AL Bilateral pulmonary congestion and edema (Right BO0-grams; Left 640-grams)

II,  Gastrointestinal System:

A, Hemorrhagic Gastritis

V.  Skin:
A, Superficial healing ulceration and fissures of the mouth
B. Superficial sacral decubitus ulcer (34 inch)

C. Red macular-papular rash on the upper chest

V. Evidence of Minor Imjury:
A Scatiered abrasions and contusions of the lower torso and lower extremitlies

V1. Toxicology (AFIP):
A. CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood is less
than 1%.
CYANIDE: There is no cyanide detected in the blood.
VOLATILES: No ethanol is detected in the bile and vitreous Muid.
DRUGS: No screened drugs of abuse or medications are detected in the liver,

onm
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AUTOPSY REPORT (®)(®) | 3
BTB Mohamed-Ali, Monhnd, Ganim

EXTERNAL EXAMINATION

The body is that of a well-developed. well-nourished appearing, muscular, 66-inch tall, 129-
pound male whose appearance is consistent with the reported age of 18 years. Lividity is present
and fixed on the posterior surfaces of the body except in areas exposed o pressure. Rigor has
passed. The body is cool to the touch.

The scalp is covered with medium length brown curly hair that has been shaved on the right side.
The iTides are brown, and the pupils are round and equal in diameter. The exiemal auditory
canals are free of any secretions. The ears are unremarkable. The nares are patent and the lips
are red and have superficial ulceration and fissures. The nose and maxillae are palpably stable.
The natural teeth appear in good condition.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. There is a
red maculopapular rash on the center of the chest. The abdomen is flat. The genitalia are those
of a normal adult male, The testes are descended and free of masses. Pubic hair is present in a
normal distribution. The buttocks and anus are unremarkuable. There is a 3/4-inch superficial
ulcer on the skin overlying the sacrum.

The upper and lower extremities are symmetric and without clubbing or edema. A hospital tag is
present on the left ankle. There is a I-inch callus on the skin covering the left lateral malleolus.

CLOTHING A L T
The body is received unclad draped in a white sheet.

MEDI INT N

Intravenous puncture site in the right wrist

Intravenous puncture in the right antecubital fossa with surrounding subcutaneous
hemorrhage

Intravenous puncture site below the lefi clavicle

| Y4-inch stapled incision on the right temporal scalp with underlying burr hole

| ¥4-inch stapled incision on the right parietal scalp with underlying burr hole
1/8-inch sutured surgical incision on the right parietal scalp

Scalp hair shaved on the right side of the head

RADIOGRAFPHS

A complete set of postmortem radiographs shows no evidence of skeletal injury.

L ]

E E OF Y

The ordering of the following minor injuries is for descriptive purposes only, and is not intended
to imply order of infliction or relative severity.
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AUTOPSY REPORT (P)(6) 4
BTB Mohamed-Ali, Monhnd, Ganim

Head and neck:
e Abrasion of the right side of the nasal bridge, ' x 1/8-inch.

Torso:
e Contusion over the left iliac crest, 1 Y2-inches
* Contusion over the right iliac crest, 2-inches
* Abrasion on the anterior left shoulder, 1/8-inch

Extremities:

Abrasion on the distal anterior right thigh, Y2-inch
Abrasion on the anterior nght knee, |/8-inch
Abrasion on the proximal anterior right leg, Y2-inch
Abrasion on the anterior distal right leg, I-inch
Abrasion on the anterior right ankle, “4-inch
Abrasion on the posterior distal right leg, | x %-inch
Abrasion on the posterior distal right leg, %-inch
Abrasion on the posterior right ankle, % x %-inch
Contusion on the distal anierior left thigh, '%-inch
Abrasion on the left knee, Y-inch

Abrasion on the anterior left ankle, | x %-inch
Abrasion on the distal posterior left leg, 1/8-inch
Abrasion on the distal posterior left leg, Y2 x 1/8-inch
Abrasion on the posterior left ankle, 3 x Y-inch

INTERNAL EXAMINATION

HEAD:
{See above “Medical Intervention™)

The galeal and subgaleal soft tissues of the scalp are free of injury. The dura mater beneath the
skull is intact except in the areas associated with therapeutic intervention. The cerebrospinal fluid
is viscous and yellow. The 1840-gram brain is edematous with diffuse widening and flatiening of
gyn and narrowing of the sulci. There is a soft fluctuant mass in the right temporal lobe that on
sectioning is identified as a 1 Y4-inch cavity filled with a purulent fluid. A thick coat of purulent
exudate covers the base of the brain. There are no traumatic skull fractures. The inner ear is
unroofed and the cut surface is soft, pale and friable (histologic sections are prepared). The
atlanto-occipital joint is stable, The brain is submitled for neuropathology consultation after
formalin fixation.

NECK:

The anterior neck is examined utilizing a separate anterior neck dissection. The anterior strap
muscles of the neck are homogenous and red-brown, without hemorrhage. The thyroid cartilage
and hyoid are intact. The larynx is lined by intact white mucosa. The thyroid is symmetric and

=
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AUTOPSY REPORT (P)(©) 5
BTB Mohamed-Ali, Monhnd, Ganim

red-brown, without cystic or nodular change. There is patchy erosion of the lateral left edge of
the tongue.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. There is 50-milliliters of
serous fluid in the pleural cavities, There is 200-milliliters of serous fluid in the peritoneuvm. The
pericardial sac contains an 85-milliter serous effusion, The intemal organs occupy their usual
anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 800-grams and 640-grams, respectively. The external surfaces are
smooth and deep red-purple. The pulmonury parenchyma is diffusely congested and edematous.
No mass lesions or areas of consolidation are present,

CARDIOVASCULAR SYSTEM:

The 390-gram 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. The
coronary arteries are widely patent. The myocardium is homogenous, red-brown, and firm. The
valve leaflets are thin and mobile. The walls of the left and right veniricles are unremarkable.
The endocardium is smooth and glistening. The aorta gives rise to three intact and patent arch
vessels. The renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 2200-gram 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 a minute amount of green-black bile and no
stones. The mucosal surface is green and velvety. The extrahepatic biliary tree is patent,

SPLEEN:
The 260-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon and
congested, with distinct Malpighian corpuscles.

PANCREAS:

The pancreas is 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 bright yellow cortices and grey medullae.
No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:
The right and left kidneys weigh 200-grams and 190-grams, respectively. The external surfaces

are intact and smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices
and sharp corticomedullary junctions. The pelves are unremarkable and the ureters are normal in
course and caliber, White bladder mucosa overlies an intact bladder wall. The bladder contains
approximately 60-milliliters of clear yellow urine. The prostate is normal in size, with lobular,
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AUTOPSY REPORT (P)(6) | 6
BTB Mohamed-Ali, Monhnd, Ganim

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, grey-white mucosa. The stomach contains
approximately 20 cc of brown tluid. The gastric wall is intact. The duodenum, loops of small
bowel, and colon are unremarkable. The appendix is present.

MUSCU KELE S M:
Muscle development is normal. The skull is described under “Medical Intervention: above. No
bone or joint abnormalities are noted.

MICROSCOPIC EXAMINATION

Middle Ear - Devitalized bone and bone marrow; acute and chronically inflamed low cuboidal
epithelium compatible with the tympanic cavity.

NE PATH Y CONSULTATION

In summary, this brain demonstrates subacute right temporal lobe abscess, diffuse subacute
purulent menimgo-cerebro-ventriculitis, a choroid plexitis, subacute hemorrhagic infarcts in the
right superior frontal and cingulated gyri, and an acute hemorrhagic right occipital lobe infarct.

(b)(6) . Armed Forces Institute of Pathology, Department of
Neuropathology and Opthalmic Pathogy, is maintained in the case file maintained by the Office
of the Armed Forces Medical Examiner)

ADDITIONAL PROCEDURES

Documentary photographs are taken by OAFME photographers.

No trace evidence was collected.

Specimens retained for toxicologic testing and/or DNA identification are: blood, urine,
vitreous, bile, CSF, gastric contents, lung, liver, spleen, kidney, muscle and adipose.
The dissected organs are forwarded with the body.

Personal effects are released to the appropriate mortuary operations representatives.

6. Identifying marks consist of scars on the posterior distal right forearm and anterior lefi
wrist.

W=

P
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AUTOPSY REPORT (0)(6) 7
BTB Mohamed-Ali, Monhnd, Ganim

QOPINION

This 18 year-old male civilian detainee died of an intracranial (brain) abscess arising from a
presumed inner ear infection with mastoiditis. Autopsy examination showed abscess formation in
the right temporal lobe of the brain, deposition of purulent material on the inferior surfaces of the
bruin and purulent appearing CSF. Further, there was a diffuse subacute purulent meningo-
cerebro-ventriculitis, a choroid plexitis, subacute hemorrhagic infarcts in the right superior
frontal and cingulated gyri, and an acute hemorrhagic right occipital lobe infarct. The inner ear
is unroofed and the cut surface is soft, pale and friable. There was no evidence of significant
injury identified. The toxicology screen was negative. The manner of death is natural.

(0)6) ®6)
(b)(6) Medical Examiner (b)6)  Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
|-800-774-8427

AUTOPSY EXAMINATION REPORT

Name: BTB Al Zobaie, Elawy D. Autopsy No.: (b)(6)

ISN: (b)(6) AFIP No.: (0)(6)

Date of Birth(b)(6) 1962 Rank: Not Applicable

Date of Deatl (b)(6) 2005 Place of Death: Camp Bucca, Irag

Date of Autopsy: 15 OCT 2005 Place of Autopsy: Port Mortuary,

Date of Report: 19 DEC 2005 Dover Air Force Base, Dover, DE

Circumstances of Death: According to witnesses this detainee was reading when he fell
over and stopped breathing. Despite life saving measures he died about 30 minutes after
being brought to medical attention,

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

Identification: Presumptive identification is established by internment service number.
Positive identification is pending adequate exemplars.

CAUSE OF DEATH: Cardiomegaly

MANNER OF DEATH: Natural
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AUTOPSY REPORT (D)(6) 2
BTB AL ZOBAIE, Elawy D.

FINAL AUTOPSY DIAGNOSES:
I. Cardiomegaly (heart weight 480 g; expected weight 340 g)

Il. No evidence of trauma

111, Evidence of medical intervention includes a naso-gastric tube, a cut
endotracheal tube, cardiac monitor leads on the chest and both arms, and an
intravenous catheter in the left hand

IV. Post mortem changes consist of mild decomposition

Y. Toxicology
A. Volatiles (heart blood and vitreous fluid): no ethanol detected
B. Screened drugs of abuse and medications (heart blood): none detected
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AUTOPSY REPORT (P)(6) 4
BTB AL ZOBAIE, Elawy D.

EVIDENCE OF INJURY

There is no evidence of injury. Dissection into both wrists and the back reveal no soft
tissue evidence of trauma.

| RN O

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 gray matter, without hemorrhage or contusive injury.
The ventricles are of normal size. The basal ganglia, brainstem, cerebellum, and arterial
systems are free of injury or other abnormalities. 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 are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks. hemorrhage, or other injuries.

BODY CAVITIES:
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 weigh 700 and 640 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:
The 480 gm heart is contained in an intact pericardial sac. See Consultation Report from

Cardiovascular Pathology, Armed forces Institute of Pathology (CVPath), Washington,
D.C. below.
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AUTOPSY REPORT (P)(6) 5
BTB AL ZOBAIE, Elawy D,

Consultation Report:

Diagnosis: (°)6) ' Heart, post mortem examination: Morphologically normal heart.
See comment,

Heart weight: 480 grams; normal epicardial fat; probe-patent foramen ovale; left
ventricular cavity diameter 45 m; left ventricular free wall thickness |3 mm; ventricular
septum thickness 14 mm; right ventricle thickness 4 mm; right ventricle slightly dilated;
left atrium mildly dilated with slightly thickened endocardium; valves grossly
unremarkable, mitral valve shows minimal myxoid changes; no gross myocardial
necrosis or fibrosis; histologic sections show focal autolytic changes.

Coronary arteries: Normal ostia; right dominance; no gross coronary atherosclerosis.

Comment: While the contributor reports an expected heart weight of 340 grams, without
a body weight we cannot make a determination regarding the presence of cardiomegaly.
As no other cardiac cause of death was identified, it would be important to accurately
assess cardiomegaly, as this may be the only pathologic finding in some cases of sudden
death.

signed: (°)(®) Cardiovascular Pathologist, 7 December 2005
LIVER & BILIARY SYSTEM:

The 1850 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 neither bile nor stones.
The mucosal surface is green and velvety. The extrahepatic biliary tree is patent.

SPLEEN:
The 250 gm spleen has a smoath, intact, red-purple capsule. The parenchyma is maroon
and congested, with distinct Malpighian corpuscles,

PANCREAS:
The pancreas is 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 bright yellow cortices and red-
brown medullae. No masses or areas of hemorrhage are identified.
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AUTOPSY REPORT (P)(6) 6
BTB AL ZOBAIE, Elawy D,

GENITOURINARY SYSTEM:

The right and left kidneys weigh 190 and 180 gm, respectively. The extemnal surfaces are
intact and smooth. The cut surfaces are red-tan and congested, with uniformly thick
cortices and sharp corticomedullary junctions. The pelves are unremarkable and the
ureters are normal in course and caliber. White bladder mucosa overlies an intact bladder
wall. The bladder contains approximately 50 cc of clear urine. 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, grey-white mucosa. The stomach contains
approximately 250 ml of brown viscous fluid. The gastric wall is intact. The duodenum,
loops of small bowel, and colon are unremarkable. The appendix is present.

ADDITIONAL PROCEDURES

Documentary photographs are laken by OAFME staff.

Personal effects are released 1o the appropriate mortuary operations representatives.
Specimens retained for toxicologic testing and/or DNA identification are: vitreous,
urine, blood, psoas, adipose, brain, lung, liver, spleen, kidney, and gastric contents
The dissected organs are forwarded with body,

Identifying marks include a 1" scar on the back of the left hand extending to the little
finger.

fad Pod —
Sl

ol

MICROSCOPIC EXAMINATION

Brain: No significant pathology

Heant: No significant pathology

Lungs: Congestion and polymicrobial overgrowth; no significant pathology
Liver: Mild steatosis; no significant pathology

Pancreas: Aultolysis; no significant pathology

Spleen: Congested; no significant pathology

Kidney: Autolysis; no significant pathology

Thyroid: No significant pathology
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BTB AL ZOBAIE, Elawy D.

OPINION

This Iraqi detainee (D)(6) died of cardiomegaly. His heart weighed 480
grams and the expected heart weight for his size (168 pounds) is 340 grams with a range
of 300 to 380 grams. He did not have a clinical history of hypertension and no other
pathology was identified at autopsy, however, a large heart is an electrically unstable
heart and is susceptible to faial arrhythmias. No traumatic injuries were identified at
autopsy. Petechial hemorrhages noted in the conjunctivae are likely to be peri-mortem in
nature and related to the developing cardiac failure. Toxicology tests for ethanol and
screened drugs of abuse and medications are negative. The manner of death is natural.

(b)(6)

(b)(6) Medical Examiner (2)(6)

MEDCOM 0263 .
ACLU Detainee Deathll ARMY MEDCOM 263



DEPARTMENT OF DEFENSE
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20308-8000

RIFLY TO
ATTENTMN OF
AF1p/(b)(6)
PATIENT IDENTIFICATION
AFIP Accessions Number  Sequence
TO: (b)(6)
Name
OFFICE OF THE ARMED FORCES MEDICAL AL ZOBAIE, ELANY D.
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: (P)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: tb”E}
Date Report Generated: October 25, 20035
CONSULTATION REPORT ON CONTRIBUTOR MATERIAL
AFTP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION
Condition of Specimens: GOOD
Date of Incident: Date Received: 10/20/2005

VOLATILES: The HEART BLOOD AND VITREOUS FLUID were examined for
the presence of ethanol at a cutoff of 20 mg/dL. No ethanol was detected.

bt DRUGS: The HEART BLOOD was screened for amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, mefloquine, cocaine,
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines,
sympathomimetic amines and verapamil by gas chromatography, color test or immunoassay,
The following drugs were detected:

MNone were found.

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

Office of the Armed Forces Medical Examiner Office of the Armed Forces Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850 :

1-301-319-0000

AUTOPSY EXAMINATION REPORT

Name: Hamad-Mashadani, Abid-Es Autopsy No.:(2)(6)

ISN #: (b)(6) AFTIP No. (b)(6)

Date of Birth: Unknown Rank: Civilian

Date of Death (b)(6) 2005 Place of Death: 344™ Field Hospital, fraq
Date of Autopsy: 07 OCT 2005 Place of Autopsy: Port Mortuary
Date of Report: 29 MAR 2006 Dover AFB, Dover, DE

Circumstances of Death: The decedent was a civilian detainee who was transferred to the 344" Field
Hospital from a detention facility where he had been complaining of abdominal pain, diarthea and

vomiting. Upon arrival he was noted to have a markedly elevated white blood cell count (41.5 x 10%),
elevated blood sugar (440mg/dl) and elevated liver function tests. He was taken 1o the operating room

where an exploratory laparotomy and cholecystectomy was performed for gangrenous cholecystitis.
Post-operatively his condition worsened and he became unresponsive to resuscitative attempts.

f' Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 1471
Identification: Identification is established by identification tags present on the body
CAUSE OF DEATH: Complications of acute gangrenous cholecystitis
MANNER OF DEATH: Natural

EINAL AUTOPSY DIAGNOSES

L Acute gangrenous cholecystitis (per report).
A. Status post exploratory laparotomy with cholecystectomy.

IL Respiratory system:
A. Bilateral pulmonary congestion and edema (right 830 gm, left 720 gm)
B. Bilateral pleural effusions (right 120 ml, left 180 ml)
C. Scattered fibrin micro-thrombi

III. No evidence of trauma

IV.  Moderate decompositonal changes consisting of green discoloration of the abdomen and
vascular marbling

V.  Toxicology: Metoclopramide is present in the blood.
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AUTOPSY REPORT P)®) 2
HAMAD-MASHADANI, ABID-ES

EXTERNAL EXAMINATION

The remains are received unclad. An identification bracelet containing the decedent’s name and
detainee number is on the right wrist. The body is accompanied by clothing consisting of a white
undershirt, a pair of green knit shorts, a pair of yellow slacks and a pair of blue shower shoes.

The body is that of a well-developed, well-nourished appearing, male that weighs 189-pounds, is 67-
inches in length, whose appearance is consistent with the reported age of 60 years. Lividity is fixed on
the posterior surface of the body except in areas exposed to pressure. Rigor has passed. The
temperature of the body is that of the refrigeration unit.

The scalp is covered with 1-1/4" wavy grey-black hair with male patier balding. The head and neck
are moderately congested, The face is covered with a short black-grey beard and moustache, The
eyelids are closed with 2-1/4 x 1/2" surgical tape. The comeae are hazy. The irides are dark and the
pupils are round and equal in diameter. The external auditory canals are free of abnormal secretions
and foreign material. The ears are unremarkable. The nares are patent and the lips are atraumatic. The
nose and maxillae are palpably stable. The teeth are in poor condition with a number of teeth remotely
absent.

The neck is mobile and the trachea is midline. There are multiple acrochordons on the right side of the
neck, 1/16-1/8" in greatest dimension. 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, Evidence of
medical intervention is described below.

The upper and lower extremities are symmetric and without clubbing or edema. There is a 1-1/2 x 1/4"
irmegular, hypopigmented scar with a 2" vertical linear extension at the 12 o'clock position on the
|ateral right knee. There is a 1" raised callus over the right lateral malleolus. (P)(6)

(B)(6) tattoo (P)(6)

MEDICAL INTERVENTION

¢ An endotracheal tube appropriately placed

» An intravascular catheter in the right antecubital fossa, secured with a clear occlusive
dressing, with “9/30 #20" written above the device

« A 2" area of ecchymosis on the distal, volar surface of the right wrist with 3
venipuncture marks
A 1-1/4" area of ecchymosis on the dorsum of the right hand
A 2 x 2" gauze dressing in the left antecubital fossa
Secured with sutures are s triple lumen catheter in the left groin and an intravascular
catheter in the right groin

s A4 x 4" gauze dressing overlying a Jackson-Pratt drain in the right abdominal wall with
26" of 1/4" diameter tubing attached to a reservoir containing 40-milliliters of blood

« A 12 x 4" gauze covering a midline abdominal incision
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AUTOPSY REPORT (0)(6) 3
HAMAD-MASHADANI, ABID-ES

* A vertically oriented 10 x 1"incision, 7/8" in depth and packed with gauze, overlying a
sutured abdominal incision that extends from the xiphoid process to 2" below and 1o the
left of the umbilicus

RADIOGRAPHS
A complete set of postmortem radiographs is obtained and demonstrates the previously described
medical interventions. There is no evidence of recent rauma.

EVIDENCE OF INJURY
There is no evidence of significant recent injury noted at the time of autopsy.
INTERNAL EXAMINATION
BODY CAVITIES:

The stermum is visibly and palpably intact. No excess fluid is present in the pericardium. There are
bilateral serous, pleural effusions (right - 120-milliliters, left - 180-milliliters), Scattered adhesions
involve the left lung and the chest wall. There is 300-milliliters of blood and clot in the right upper
quadrant of the abdominal cavity. The gallbladder is surgically absent. The remaining organs occupy
their usual anatomic positions.

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. Markings on the intemnal table of the calvarium for the right middle meningeal
artery are more pronounced on the right side. Clear cerebrospinal fluid surrounds the 1370 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, brainstem, cerebellum, and arterial systems are free of injury or other abnormalities.
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 are intact. The larynx is lined by intact white mucosa. The thyroid is
symmetric and red-brown, without cystic or nodular change. The tongue is free of bite marks,

hemorrhage, or other injuries.

RESPIRATORY SYSTEM:

The right and left lungs weigh 830 and 720 grams, respectively. The external surfaces are smooth and
deep red-purple. The pulmonary parenchyma is diffusely congested and edematous. No mass lesions or
areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 390-gram heart is contained in an intact pericardial sac, The epicardial surface is smooth, with
minimal fat investment. The coronary areries are present in & normal distribution, with a right-
dominant pattern. There is mild atherosclerotic streaking at the ostia for the right coronary artery and
the left anterior descending artery. Cross sections of the vessels show no evidence of significant
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HAMAD-MASHADANI, ABID-ES

atherosclerosis or thrombosis. The myocardium is homogenous, red-brown, and firm. The valve
leaflets are thin and mobile. The walls of the left and right ventricles are 1. land 0.2-centimeters 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.

LIVER & BILIARY SYSTEM:

The 1880-gram liver has an intact, smooth capsule and a sharp anterior border. There is a 5-centimeter
laceration of the lateral right lobe of the liver, without vital reaction. In the region of the gallbladder
fossa is a 9 x 6-centimeter friable, hemorrhagic area with an intact surgical drain. The gallbladder had
been previously sent for surgical pathology consultation following the patient's cholecystectomy. A
diagnosis of acute gangrenous cholecystitis is made by the consulling pathologist. The remaining, non-
surgical parenchyma is tan-brown and congested, with the usual lobular architecture. No mass lesions
or other abnormalities are seen. The extrahepatic biliary tree is patent.

SPLEEN:
The 280-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon and
congested, with distinct Malpighian corpuscles.

EANCREAS:
The pancreas is firm and yellow-tan, with the usual lobular architecture. Fatty infiltrate is noted
throughout the pancreas. No mass lesions or other abnormalities are seen.

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

GENITOURINARY SYSTEM:

The right and left kidneys each weigh 80-grams. The external surfaces are intact and smooth. There is
a 0.4-centimeter, benign cortical cyst on the superior pole of the left kidney. The cut surfaces are red-
tan and congested, with uniformly thick cortices and sharp corticomedullary junctions. The pelves are
unremarkable and the ureters are normal in course and caliber, White bladder mucosa overlies an intact
bladder wall. The bladder contains no urine. 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, grey-white mucosa. The stomach contains approximately
50-milliliters of dark brown, flocculant liquid. The gastric wall is intact, The duodenum, loops of small
bowel, and colon are unremarkable. The appendix is present.

ADDITIONAL PROCEDURES

1. Documentary photographs are taken by the OAFME staff photographer.

2. Specimens retained for toxicologic testing and/or DNA identification are: vitreous, blood,
gastric contents, spleen, liver, lung, kidney, adipose tissue and psoas.

3. Personal effects are released to the appropriate mortuary operations representatives.
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AUTOPSY REPORT ()
HAMAD-MASHADANI, ABID-ES

MICROSCOPIC EXAMINATION

Cardiovascular (Slides: 6,9, 11,12,13): No significant microscopic abnormalities
2. Lungs, right and left (Slides: 1-5): Focal pulmonary edema and vascular congestion with
scatiered fibrin micro-thrombi
3. Endocrine (Slides: 2-4, 10): No significant microscopic abnormalities are noted in the pancreas,
thyroid gland and adrenal glands
Gastrointestinal (Slides: 2, 6-8): Liver with mild 1o moderate steatosis with cholestasis
Genitourinary (Slides: 1, 6-8): Kidney with moderate glomerulonephrosclerosis and
into the renal rubules. Bladder and prostate are unremarkable
6. Brain (Slide: 13): No significant microscopic abnormalities

OPINION

This reported 60 year-old male, civilian detainee died of complications of acute gangrenous
cholecystitis. According to reports and medical records, the decedent was admitied to the hospital
following a few days of abdominal pain, diarrhea and vomiting. Laboratory studies upon admission
included an elevated white blood cell count, elevated blood glucose and elevated liver function tests.
He underwent an exploratory laparotomy and cholecystectomy for acule gangrenous cholecystitis. He
remained unstable post-operatively and despite aggressive resuscitative efforts the patient succumbed
to his illness.

Autopsy examination showed a friable, hemorrhagic surgical site with approximately 300 ml of
adjacent blood and clot. Histologic examination showed findings suggestive of disseminated
intravascular coagulation (DIC) in the lungs. DIC is a potentially life threatening thrombohemorrhagic
disorder that can be seen in association with a oumber of serious medical and surgical disease
processes. Postmortem toxicologic analysis revealed only the presence of the therapeutic agent
metoclopramide in the blood (0.3 mg/L).

Complicated cholecystitis (eg. pnqrene) has a reported mortality rate of 25%. If perforation occurs,
the mortality rate increases to 60%." The manner of death is natural.

—
-

Lol o

(b)(6)

(b)(6) 'Medical Examiner (b)(6)  Medical Examiner (b)(5)

! Santen, S. Cholecystitis and Biliary Colic. March 15, 2005, hitp
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ARMED FORCES INSTITUTE OF PATHOLOGY
Offfice of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

AUTOPSY EXAMINATION REPORT

Name: BTB Qader, Tahseen Autopsy No.: (P)(6)

SSAN: (b)(6) AFIP No. (b)(6) ‘
Date of Birth: Unknown Rank: Iraq Detainee ‘
Date of Death: (P)(6) 2005 Place of Death: Iraq o
Date of Autopsy: |18 SEP 2005 Place of Autopsy: Port Mortuary, ]
Date of Report: 11 Nov 2005 Dover AFB, DE

Circumstances of Death: This Iragi male was a detainee in U.S. custody who was

found unresponsive in a forward detainee holding area in Irag. As reported, on the day he
died the deceased had been feeling ill and had vomited once. Subsequently, he drank
water, ate some food, and went to sleep. He was later found unresponsive in the holding
area.

Authorization for Autopsy: Armed Forces Medical Examiner, per 10 U.S. Code 147]
Ideatification: No scientific identification is available. Circumstantial identification is
by accompanying paperwork and a detainee number present on a label around the right
ankle.

CAUSE OF DEATH: Acute Myocardial Infarction

MANNER OF DEATH: Natural
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BTB Qader, Tahseen

. FINAL AUTOPSY DIAGNOSES:
~ I Atherosclerotic Cardiovascular Disease:

A. Multifocal acute and healed myocardial infarctions, circumferential
left ventricle, associated with intramural coronary artery
thromboemboli (see full Cardiovascular Pathology consultation)

B. Focal severe coronary atherosclerosis, acute and healed plaque
erosions with occlusive thrombosis extending from the left main
coronary artery to mid left anterior descending artery

L

1I.  Pulmonary System:
A. Markedly congested and firm lungs with moderate anthracosis (left
lung — 750-grams; right lung — 790-grams)
B. Extensive adhesions involving both lungs and the chest wall

1. A1 %-inch purple contused-abrasion over the left iliac crest and a 1 %-
inch purple contused-abrasion over the right iliac crest

IV.  No evidence of significant recent injury

V. Early decomposition changes, including vascular marbling, green
discoloration of the skin over the abdomen and early autolysis of the

pancreas and adrenal glands

V. TOXICOLOGY (AFIP):

A. CARBON MONOXIDE: The Carboxyhemoglobin saturation in the
blood is less than 1% as determined by spectrophotometry with a
limit of quantitation of 1%

B. VOLATILES: The blood and urine are examined for the presence of
ethanol at a cutofY of 20-milligrams/deciliter. No ethanol is detected

C. CYANIDE: There is no cyanide detected in the blood. The limit of
quantitation for cyanide is 0.25-milligrams/liter

D. URINE: The urine 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 and none are detected
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EXTERNAL EXAMINATION

The remains are received with clothing and personal effects as noted below. The body is
that of a well-developed, well-nourished appearing, 65 1/2-inches, 131- pounds male
whose appearance is consistent with an estimated age of forty to fifty years. Lividity is
present and fixed on the posterior surface of the body excepl in areas exposed to pressure.
Rigor has passed and the temperature of the body is that of the refrigeration unit.

The scalp is covered with medium length, brown hair in 2 normal distribution. The irides
are brown, and the pupils are round and equal in diameter. The external auditory canals
are free of foreign material and abnormal secretions. The ears are unremarkable. The
nares are patent and the lips are atraumatic. The nose and maxillae are palpably stable.
The teeth are in fair condition.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. The
abdomen is flat. The genitalia are those of a normal adult 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.

Tattaos (©)(©)
(b)()

Encircling the right ankle is a piece of green tape that is inscribed with

(b)(6)

CLOTHING AND PERSONAL EFFECTS

The following clothing items and personal effects are present on the body at the time of
autopsy:

o Off-white long white shin
White cloth pants
Yellow t-shirt
Red and blue “Nike" shorts
Tan burlap bag
Key chain with keys
Watch
Lighter
Cigarettes
5000 Dinar banknote

MEDICAL INTERVENTION
There are no attached medical devices at the time of autopsy.
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RADIOGRAPHS
A complete set of postmoriem radiographs is obtained and demonstrates an absence of
acute skeletal trauma and metallic foreign bodies.

EVIDENCE OF INJURY
A | Y-inch purple contused-abrasion is on the area of the lefi iliac crest and a 1 Y-inch
purple contused-abrasion on the area of the right iliac crest

INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal sofl tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal fluid surrounds the 1380-gram
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, brainstem, cerebellum, and arterial
systems are free of injury or other abnormalities. 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 are intact. The larynx is lined by intact
white mucosa. The thyroid is symmetric and red-brown, without cystic or nodular
change. The tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The ribs, sternum, and veriebral 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 weigh 750-grams and 790-grams, respectively. The external
surfaces are deep red-purple, with adhesions involving both lungs and the chest wall.
The pulmonary parenchyma is markedly congested and firm with moderate anthracosis.
No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 350-gram heart is contained in an intact pericardial sac. The epicardial surface is
smooth, with minimal fat investment. The coronary arteries are present in 8 normal
distribution, with a right-dominant pattern. Cross sections of the vessels show 75%
narrowing of the left main coronary artery by atheromatous plaque, 90% narrowing of the
left anterior descending coronary artery by atheromatous plaque and no significant
Jluminal narrowing of the left circumflex artery and the right coronary artery. There is
early myocardium decomposition with focal myocardial scar in the inferior posterior lefi
ventricle. The valve leaflets are thin and mobile. The walls of the left and right
ventricles are |0-millimeters and 5-millimeters thick, respectively, The endocardium is
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smooth and glistening. The aorta gives rise to three intact and patent arch vessels. The
renal and mesenteric vessels are unremarkable, (See Cardiovascular Pathology
consultation report)

LIVER & BILIARY SYSTEM:

The 1510-gram 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 15-milliliterts of green-
black bile and no stones. The mucosal surface is green and velvety. The extrahepatic
biliary tree is patent.

SPLEEN:
The 340-gram spleen has a smooth, intact, red-purple capsule. The parenchyma is
maroon and congested, with distinct Malpighian corpuscles.

PANCREAS:
The pancreas is yellow-tan, with the usual lobular architecture and early decomposition
changes. No mass lesions or other abnormalities are seen.

ADRENALS:

The right and left adrenal glands are symmetric, with bright yellow cortices, grey
medullae, and early decomposition changes, No masses or areas of hemorrhage are
identified.

GENITOURINARY SYSTEM:

The right and left kidneys each weighed 180-grams. The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and
sharp corticomedullary junctions. The pelves are unremarkable and the ureters are
normal in course and caliber. White bladder mucosa overlies an intact urinary bladder
wall. The bladder contains approximately 40-milliliters of dark yellow urine. The
prostate gland 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, grey-white mucosa. The stomach contains
approximately 100-milliliters of pink fluid. The gastric wall is intact. The duodenum,
loops of small bowel, and colon are unremarkable. The appendix is present.
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Pl INA
Cardiovascular System (As per cardiovascular Pathology consultation):
Histological sections of the myocardium show multifocal areas of acute myocardial
infarction of the anterior, lateral and posterior left ventricle, with coagulative necrosis,
contraction bands and interstitial acute inflammatory infiltrates consisting predominately
of neutrophils. Multiple intramural platelet-rich thromboemboli are also presentand | |.
associated with multiple foci of granulation tissue and well-healed scars. L7}

Histologic sections of the left main coronary artery show 75% narrowing by calcified J ‘
fibroatheroma with healed plaque erosion showing proteoglycan-rich necintimal
thickening and overlying acute erosion with occlusive platelet rich thrombus. ol

Histologic sections of the left anterior descending artery (LAD) show 90% narrowing of ‘
the proximal LAD by healed erosion with proteoglycan-rich neointimal thickening and
overlying acute erosion and occlusive platelet-rich thrombus

Histologic sections of the left circumflex artery (LCA) show a platelet rich
thromboembolus in the proximal LCA, but no significant luminal narrowing.

ADDITI

Documentary photographs are taken by OAFME staff photographers.
Specimens retained for toxicology testing and/or DNA identification are: heart
blood, urine, vitreous fluid, spleen, liver, lung, brain, bile, gastric contents,
kidney, adipose, and psoas muscle.

* The dissected organs are forwarded with the body.

¢ Selected portions of organs are retained in formalin.

* Personal effects are released to the appropriate mortuary operations
representatives.

¢ ldentifying marks include: tattoos and scars
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OPINION

This Iragi male detainee died of an acute myocardial infarction. The autopsy disclosed
evidence of severe atherosclerotic coronary artery disease, with changes of acute and
remole infarcts present in the heart. The coronary arteries had focal severe
atherosclerosis with an occlusive thrombosis extending from the left main coronary artery
to the mid left anterior descending artery. Toxicology was negative for screened drugs of
abuse, ethanol, and exposure to cyanide or carbon monoxide. The manner of death is
natural.

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

(b)(8) Medical Examiner (b)(6) Medical Examiner
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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-301-319-0000

AUTOPSY EXAMINATION REPORT

Name: BTB Hammed, Johar Nasir Autopsy No,; (2)(6)

Internment Serial Number (b)(6) AFIP No.: (b)(6)

Date of Birth: Unknown Rank: Civilian

Date of Death: (°)(6) 2005 Place of Death: Camp Anaconda, Iraq
Date of Autopsy: 06 SEP 2005 Place of Autopsy: Port Mortuary
Date of Report: 29 MAY 2006 Dover AFB, DE

Circumstances of Death: This believed to be 65 year old Iragi male civilian detainee died
from an acute intracerebral hemorrhage that occurred on 29 AUG 2005, after being detained
by American forces. According to the CID investigation of the decedent’s death the decedent
was detained in the early moming hours on 29 AUG 2005 and suffered some abrasions and
contusions by offering moderate resistance during his apprehension. Upon arrival to the
detention center at approximately 0730 hrs, the decedent was reported to be awake, alert and
oriented. A detention center medical team evaluated the decedent approximately 3 hours after
arrival and cleared him medically. At about noon the same day, the decedent entered a
portable toilet under his own power and without difficulty. Upon exiting the toilet, the
decedent was witnessed to stagger and appeared dis-oriented with slurring of his speech. The
decedent was transported to the local medical facility for treatment of a suspected
cerebrovascular accident (stroke). The decedent was diagnosed with an acute intracerebral
bleed. The decedent was hospitalized for treatment and died on (P)(6)  06.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, [AW [0 USC
1471.

Identification: Presumptive identification is established by the intermment serial number
and accompanying records.

CAUSE OF DEATH: Acute Cerebrovascular Accident due to Amyloid Angiopathy

MANNER OF DEATH: Natural
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FINAL AUTOPSY DIAGNOSES:

L. Acute Intracerebral Hemorrhage

A. Acute Intracerebral Hemorrhage

l.

An approximately 8 x 8 cm area of necrotic brain tissue in the right
parietal lobe of the brain surrounds an intraventricular hematoma
that extends to the inferior surface of the right cerebral hemisphere
and is associated with approximately 30 to 40 ml of collectible
subdural clotted blood and an additional 20 to 30 ml of subdural
hematoma that is loosely adherent to the posterior dura mater and
the superior surface of the tentorium cerebelli. The right cingulate
gyrus is prominent and distoris the falx cerebri. The cerebellar
tonsils are prominent, The basilar artery has minimal
atherosclerosis and there are no gross aneurysms of the cerebral
arteries.

Neuropathology consultation reveals an acute parenchymal
hemorrhage of the right inferior temporal-occipital region due to
amyloid angiopathy (see full consultation report below)

IL. Blunt Force Injuries

A. Injuries of the Head

l.
2.

3.

o

A 9.4 x 3.8 cm abraded contusion of the right cheek

A 4.0 x 1.0 cm area of purple discoloration of the inferior aspect of
the right eye socket, probable contusion

A 1.4 x 1.0 cm abrasion with laceration of the lower left lip
associated with a 2.0 x 2.0 cm ecchymosis of the buccal mucosa

A 5.2 x 2.3 cm contusion of the strap muscles of the left side of the
neck, extends down to left side of thyroid cartilage

A 2.7 x 2.5 cm contusion of the lateral aspect of the right neck

An approximately 5.0 x 3.0 cm resolving subgaleal contusion
(probable) of the left parietal scalp

B. Injuries of the Torso

w N

o a

Four contusions surround the right nipple, ranging in size from 0.3
x03cmto46x25cm

A 2.0 x 1.5 cm contusion is on the medial left chest

A 6.0 x 2.0 cm abraded contusion is on the right flank, overlying
the anterior iliac crest

A 6.2 x 4.1 cm contusion is on the left buttock

A 1.5 x 1.0 cm contusion over the sternum, identified on dissection
A 2.2 x 1.2 cm contusion of the right chest wall, identified on
dissection
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C. Injuries of the Extremities

R0 NS

=1

11.

12.
13.

A 2.4 x 1.4 cm contusion of the right shoulder

A 6.0 x 4.0 cm contusion of the left upper arm, over the left biceps
A 3.0 x 1.5 cm contusion of the lateral left forearm

A 0.5 x 0.3 cm abrasion of the posterior left wrist

A 2.5 x 1.0 cm abrasion on the medial aspect of the right wrist

A 0.4 x 0.4 cm crusted abrasion of the left fourth finger

A 1.5 x 1.0 cm abrasion of the left knee

A 2.5 x 1.5 cm area of abraded callused skin of the lefi knee

A 7.0 x 2.0 cm contusion of the medial aspect of the left ankle

. A 10.8 x 0.9 cm sbrasion of the anterior aspect of the lefi ankle

extending to the lefi foot

A 4.0 x 2.0 cm area of abraded skin on the medial aspect of the left
foot

A L5x 1.5cmand a 2.5 x 0.5 cm contusion of the lefl great toe

A 0.7 x 0.7 cm laceration of the medial aspect of the right foot

Il.  Injuries Suggestive of Wrist Restraint

A 2.8 x 0.2 cm patterned linear abrasion of the right wrist that is
0.5 cm apart from a parallel 2.0 x 0.2 cm linear abrasion of the
right wrist

A 1.1 x 0.5 cm patterned linear abrasion of the anterior right wrist
that is 0.5 cm apart from a linear 0.5 x 0.1 cm abrasion of the
anterior right wrist

A 1.8 x 0.2 cm abrasion of the medial right wrist

A 1.2 x 0.2 cm abrasion of the medial right wrist

V. Evidence of Probable Medical Intervention

S

A 7.0 x 3.0 cm ecchymosis of the anterior left forearm

A 7.0 x 3.0 cm ecchymosis of the posterior surface of the left hand
A 7.0 x 2.0 cm ecchymosis of the posterior right forearm

A 0.7 x 0.7 cm ecchymosis of the lateral right wrist

Segment of bio-occlusive dressing on the anterior left wrist

V. Other Autopsy Findings

-

i ot ool

Cardiomegaly (480 grams) with bilateral ventricular dilation
Mild atherosclerosis (25% stenosis) of the right coronary artery
and minimal abdominal aortic atherosclerosis

Bilateral pulmonary edema

Liver hemangioma (2.0 x 1.5 cm)

Splenomegaly (1120 grams)

Renal cortical cyst (3.2 cm in diameter) and granular renal cortical
surfaces

Moderate to severe trabeculation of the urinary bladder with
diverticuli formation

Multiple prostatic concretions
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VL  Identifying Marks
1. A 4.0x 0.3 cm horizontal scar of the left costal margin
2. A 2.1 x 1.0 em seborrheic keratosis of the back

3. A 1.0 x 1.0 cm callus of the anterior surface of the right foot
4. Black ink writing on (P)(5)

VII. Toxicology is negative for ethanol, cyanide and screened drugs of abuse. The
blood contains 0.22 mg/L of morphine and 2% carboxyhemoglobin (normal
for non-smokers 0-3% and smokers 3-10%)

EXTERNAL EXAMINATION

The body is received wrapped in a white bed sheet and is that of a well-developed appearing
70 inch long, 161 pounds Iraqi National male whose appearance is consistent with the
reported age of 65 years. Lividity is fixed along the lefi side of the body and posterior
surface. Rigor is easily broken in the extremities.

The scalp is covered with gray with admixed black hair in a normal distribution with male
patierned baldness. The medial conjunctiva of each eye is moderately edematous and
slightly yellow. The irides are brown and the pupils are round and equal in diameter (6 mm).
The external audilory canals are free of abnormal secretions. The ears are unremarkable.
The nares are patent. The frenula of the lips are intact. The nose and maxillae are palpably
siable. The facial hair consists of a gray and black mustache and a gray stubble beard, The
teeth appear natural and in fair repair.

The neck is straight, and the trachea is midline and mobile. The chest is symmetric. There
are several contusions of the chest described below, The abdomen is flat and free of any
gross injuries. The genitalia are those of a circumcised, normal adult male. The testes are
descended and free of masses. Pubic hair is present in a normal distribution. The buttocks
and anus ar¢ unremarkable.

The upper and lower extremilies are symmetric and without clubbing or edema. Injuries of
the extremities are described below.

CLOTHING AND PERSONAL EFFECTS
The body is received for examination without clothing or personal effects

MEDICAL INTERVENTION
The following findings represent possible prior intravascular access sites:

A 7.0 x 3.0 cm ecchymosis of the anterior left forearm

A 7.0 x 3.0 cm ecchymosis of the posterior surface of the left hand
A 7.0 x 2.0 cm ecchymosis of the posterior right forearm

A 0.7 x 0.7 cm ecchymosis of the lateral right wrist

v, [ Bl i
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5. A segment of bio-occlusive dressing on the anterior lefl wrist
RADIOGRAPHS

A complete set of postmoriem radiographs is obtained and demonstrates neither acute or
remote fractures nor any foreign bodies.

EVIDENCE OF INJURY
Blunt Force Trauma Injuries
Injuries of the Head:

A 9.4 x 3.8 cm abraded contusion is on the right cheek, immediately in front of the right ear.
A 4.0 x 1.0 cm area of purple discoloration is along the inferior aspect of the right eye socket,
representing a probable contusion. There is a 1.4 x 1.0 cm abrasion with a laceration of the
lower left lip associated with a 2.0 x 2.0 cm ecchymosis of the buccal mucosa. This area is
most likely secondary to blunt trauma, although the possibility of this injury being secondary
to endotracheal intubation cannot be excluded. A 5.2 x 2.3 cm contusion of the strap muscles
of the lefi side of the neck extends down to lefl side of thyroid cartilage. A 2.7 x 2.5 cm
contusion is on the laleral aspect of the right neck. On the subgaleal membranes of the left
parietal scalp is an approximately 5.0 x 3.0 cm area of a probable resolving contusion.

Injuries of the Torso:

Four contusions surround the right nipple, ranging in size from 0.3 x 0.3 cmto 4.6 x 2.5 cm.
A 1.5 x 1.0 cm contusion is over the sternum and a 2.0 x 1.5 cm contusion is on the medial
left chest. A 2.2 x 1.2 em contusion of the right chest wall is revealed on examination of the
intercostal muscles. A 6.0 x 2,0 cm abraded contusion is on the right flank, overlying the
anterior iliac crest and a 6.2 x 4.1 cm contusion is on the left buttock.

Injuries of the Extremities:

A 2.4 x 1.4 cm contusion is on the right shoulder and a 6.0 x 4.0 cm contusion is on the left
upper arm, over the left biceps muscle. A 3.0 x 1.5 cm contusion is on the lateral left forearm
and there is a 0.5 x 0.3 cm abrasion of the posterior lefl wrist. A 0.4 x 0.4 cm crusted
abrasion is on the lefl fourth finger. On the medial aspect of the right wrist isa 2.5 x 1.0 cm
abrasion. On the left knee are a 1.5 x 1.0 cm abrasion of the left knee and 2 2.5 x 1.5 cm area
of abraded callused skin of the left knee. The left ankle and foot have a 7.0 x 2.0 cm
contusion on the medial aspect of the left ankle, a 10.8 x 0.9 cm abrasion of the anterior
aspect of the left ankle that extends the lefl foot, 2 4.0 x 2.0 cm area of abraded skin is on the
medial aspect of the left foot and a 1.5 x 1.5 cm and a 2.5 x 0.5 cm contusion of the left great
toe. A 0.7 x 0.7 cm laceration is on the medial aspect of the right foot.

Injuries Suggestive of Wrist Restraint:

On the posterior surface of the right wrist is a 2.8 x 0.2 cm patterned linear abrasion that is
0.5 cm apart from a parallel 2.0 x 0.2 cm linear abrasion. A 1.1 x 0.5 cm patterned linear
abrasion of the anterior right wrist is 0.5 cm apart from a linear 0.5 x 0.1 cm abrasion of the
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anterior right wrisl. On the medial aspect of the right wrist are a 1.8 x 0.2 cm abrasionand a
1.2 x 0.2 cm abrasion.

INTERNAL EXAMINATION

HEAD:
The calvarium is intact, as is the dura mater beneath it. Bloody cercbrospinal fluid surrounds
the 1420 gm brain. There are no skull fractures. The atlanto-occipital joint is stable.

An approximately 8 x 8 cm area of necrotic brain tissue in the right parietal lobe of the brain
surrounds an intraventricular hematoma that extends to the inferior surface of the right
cerebral hemisphere and is associated with approximately 30 to 40 ml of collectible subdural
clotted blood and an additional 20 to 30 ml of subdural hematoma that is loosely adherent to
the posterior dura mater and the superior surface of the tentorium cerebelli. The right
cingulate gyrus is prominent and distorts the falx cerebri. The cerebellar tonsils are
prominent. The basilar artery has minimal atherosclerosis and there are no gross aneurysms
of the cerebral arteries. Neuropathology consultation reveals an acute parenchymal
hemorrhage of the right inferior temporal-occipital region due to amyloid angiopathy (see
full consultation report below)

NECK:

The thyroid cartilage and hyoid bone are intact. The larynx is lined by intact white mucosa.
The thyroid gland is symmetric and red-brown, without cystic or nodular change. The
tongue is free of bite marks, hemorrhage, or other injuries.

BODY CAVITIES:

The ribs, stemum, 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 weigh 990 and 930 gm, respectively. The external surfaces are
smooth and deep red-purple. The pulmonary parenchyma is moderately to severely
congested and edematous. No mass lesions or areas of consolidation are present.

CARDIOVASCULAR SYSTEM:

The 490 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 mild (25% stenosis)
atherosclerosis of the right coronary artery. The left coronary artery and its branches are free
of atherosclerosis. The myocardium is homogenous, red-brown, and soft. The left ventricle is
grossly dilated. The valve leaflets are thin and mobile. The walls of the left and right
ventricles are 1.2 and 0.2-cm 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.
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LIVER & -
The 1930 gm liver is enlarged and has an intacl, smooth capsule and a sharp anterior border.

The parenchyma is tan-brown and congested, with the usual lobular architecture. A 2.0x 1.5
cm area of the inferior portion of the right lobe of the liver is consistent with a hemangioma.
The gallbladder contains a minute amount of green-black bile and no stones. The gallbladder
mucosal surface is green and velvety. The extrahepatic biliary tree is patent.

SPLEEN:

The 1120 gm spleen is massively enlarged and has a smooth, intact, red-purple capsule. The
parenchyma is maroon and congested, with distinct Malpighian corpuscles. There are no
masses within the parenchyma.

PANCREAS:
The pancreas is 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 bright yellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

YSTEM:
The right and left kidneys weigh 130 and 160 gm, respectively. The external surface of the
right kidney is intact and smooth. The lefl kidney contains a 3.2 cm diameter simple cyst.
The cut surfaces are red-tan and congested, with uniformly thick cortices and sharp
corticomedullary junctions. The pelves are unremarkable and the ureters are normal in
course and caliber. A white bladder mucosal overlies a severely trabeculated bladder wall
that has several diverticuli. The bladder contains a scant amount of urine. The prostate is
normal in size, with lobular, yellow-tan parenchyma and multiple concretions. 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, grey-white mucosa. The stomach contains
approximately 80-90 ml of cloudy white liquid. The gastric wall is intact. The duodenum,
loops of small bowel, and colon are unremarkable. The appendix is present.

ED

¢ Documentary photographs are taken by an OAFME photographer.

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

s The dissected organs are forwarded with body

* Personal effects are released to the appropriate mortuary operations representatives
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TIONS

Neuropathology Consultation (Department of Neuropathology, AFIP, Washington
D.C.):

This case was reviewed in conference on 12 Apr 06.

We examined the 1 365-gram formalin-fixed brain submitted in reference to this case. The
brainstem and cerebellum have been artifactually displaced superiorly between the occipital
lobes during fixation. Subdural hemorrhage is delicately attached to the dura near the
occiput; however, membrane formation is not noted. Patchy subarachnoid hemorrhage is
identified over both cerebral hemispheres, lefi greater than right. The leptomeninges of the
interpeduncular cistern, brain stem, and cerebellum are free of hemorrhage. A 5.5 x 4.0 cm,
hemorrhagic defect is present in the inferior surface of the right temporal-occipital lobes.
Cerebral cortical contusions are not seen. The remainder of the cerebral cortex has an
unremarkable gyral pattern. The cranial nerve stumps identified are unremarkable. The circle
of Willis is dissected from the brain and shows an adult pattern without ancurysms,
atherosclerosis, or sites of occlusion. There is mild displacement of the right cingulate gyrus
to the left, but definite hemiation is not identified. There is no evidence of uncal or tonsillar
hemiation. The brain stem and cerebellum are normal in size, shape, and consistency.
Coronal sections of the cerebrum confirm the presence of the temporal-occipital lobe
hemorrhage, which extends up to 3.0 cm into the white maiter and periventricular region.
Focal intraventricular extension is noted. Otherwise, the ventricular system is of normal size
and shape. No other abnormalities are noted in the cerebral cortex, white matter, and deep
gray matter nuclei. The substantia nigra and locus ceruleus are normally pigmented for age.
The cerebral aqueduct is patent and free of blood. Transverse sections of the brain stem and
cerebellum show no abnormalities. The fourth ventricle has the usual size and is free of
blood. The spinal cord is not available for examination.

i

Summary of microscopic sections: |. Left superior and middle frontal gyri. 2. Lefl inferior
parietal lobule. 3. Lefi superior and middle temporal gyri. 4. Left cingulate gyrus. 5. Lefi
hippocampus. 6. Left caudate and putamen. 7. Left putamen and globus pallidus. 8. Left
thalamus. 9. Midbrain (right inked black). 10. Pons (right inked black). 11. Medulla (right
inked black). 12. Lefi cerebellum. 13, Cervico-medullary junction (right inked black).

14. Right uncus. 15. Right inferior parietal lobule. 16. Right inferior parietal lobule. 17.
Dura with hemorrhage. 18-20. Right inferior parietal lobule.

The tissue was processed in paraffin; a section prepared from each paraffin block was stained
with H&E. Additional sections prepared from selected blocks were stained with an iron
stain, Halls and immunochistochemical methods for f-amyloid.

Microscopic sections show acute hemorrhage in sections of cerebral cortex and white matter
with associated neutrophils and occasional macrophages. White matter rarefaction,
hypereosinophilic neurons, white matter vacuolation, foci of necrosis, thickened vessels and
scattered axonal spheroids are identified adjacent to the hemorrhage. Immunchistochemical
staining for f-amyloid highlights amyloid deposition within vessel walls, consistent with
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amyloid angiopathy. Acule subarachnoid hemorrhage is noted in several sections,
confirming the findings described in the gross examination. Acute subdural hemorrhage
without evidence of early organization or membrane formation is identified in the section of
dura. The above features are consistent with an acute parenchymal hemorrhage most likely
secondary to amyloid angiopathy with extension into the subarachnoid and subdural spaces.
An associated acute infarct with accompanying edema is also present. Although the changes
could be due to a hemorrhagic infarct with incidental amyloid angiopathy, the above
interpretation is favored.

Sections of cerebral cortex also demonstrate numerous plaques, which are highlighted with
immunohistochemical staining for f-amyloid. Sections of hippocampus exhibit scattered
Hirano bodies and a few neurofibrillary tangles. These features represent non-specific neuro-
degenerative changes.

Multiple sections, including those from the basal ganglia, are remarkable for
arteriolosclerosis with associaled perivascular hemosiderin-laden macrophages.

Diagnoses: Brain, autopsy: |. Parenchymal hemorrhage, acute, right inferior temporal-
occipital region, with associated acute infarction,
subarachnoid hemorrhage and subdural hemorrhage.

2. Amyloid angiopathy.
3. Arteriolosclerosis.
4. Non-specific neurodegencrative changes

Thank you for submitting this case for study.

Signed bi(b)(6) on 12 APR
06.

MICROSCOPIC EXAMINATION
Selected portions of organs, other than the brain (noted above) are retained in formalin,
without preparation of histologic slides.

OPINION

This BTB 65 year old Iraqi National male died as a result of an acute cerebrovascular
accident that is due to amyloid angiopathy. Amyloid is a proteinaceous material that is
produced by the body and can accumulate in the viscera andor the blood vessels of the body
and brain. In this particular case, the acute cerebral hemorrhage occurred in contemporary
relationship to the decedent being detained by American forces. Review of investigative and
medical records reveals that the decedent was awake and alert upon intake into the
detainment facility. His blood pressure was mildly elevated (152/ 98 mmHg). It was
documented he had blunt force trauma injuries consistent with being forcibly detained. At
noon, approximately two hours afier being medically evaluated and several hours after
capture, the decedent was witnessed to stumble out of a port-a-john and then quickly became
unresponsive. The decedent was determined to have an acute stroke, which was confirmed on
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CT scan. The decedent survived in the medical treatment facility approximately (°)(6)

before succumbing to the stroke. The mechanism for the stroke is presumed to be the
transient increase in blood pressure within a diseased cerebral arteriole, during the process of
elimination while the decedent was in the latrine. There is no definitive evidence the blunt
force trauma sustained during the capture of the decedent precipitated the stroke, therefore
the manner of death is natural. The morphine (narcotic analgesic) and carboxyhemoglobin
present in the blood did not contribute to the death.

(b)(6)

(b)(6) Medical Examiner

MEDCOM 0292
ACLU Detainee Deathll ARMY MEDCOM 292



CERTIFICATE OF DEATH (OVERSEAS)
Acts dé dicés (D'Qutre-Mer)

HAME OF DECEASED  Lest Fisd Miickaei GRADE ERANCH OF SERACE SOCUL SECURITY NUMBER
RO S Sl (harm 8 pnlnsima) fry AT _H_n!rw_sy_
BTB Hammed, Johar, Civilian (b)(8)
ORGANZATION  Owpenganon HATION jog Lodes Sdes) DATE OF BRTH EET0
Fays Cimte e nEIEECE
Iraq ] wes
D FEMALE
RACE Face MARITAL STATUS Edat Gl RELKGON  Cule
PROTESTANT OTHER (Sosafy)
X | caucasom [ BMNGLE [T DIVORCED Protmstant Auprw [Spsbctar)
Devorgi
CATHOLIC
NEGROD [T MARRIED  khand
SEPARATED Lemckgum X
OTHER [Bpecly) Shpars
Ayt | Spdoter| WIDOWED V! JEWASH Al
HAME OF MEXT OF siN T B e TCN e RELATIONSH® TO DECEASED  Fameal ou déchos svec s B
STREET ADDRESS Domucbd & (Rus) CITY OR TOWS DR STATE  jinciude 7P Code Vil {Ciode postel compri)

MEDNCAL STATEMENT Deécinrstion mébdicals

INTERVAL BETWEEN
CAUSE OF DEATH  {Ender only o Cluse s Ehe) OHSET AND DEATH
Cmana 0o 3A0hs (WU e Chute Do bgne) H'l'_::'
DISEASE O CONDITON DIRECTLY LEADMNG TO mtm* Acute Cerebrovascular Accident due to Amylod Hours
BB G EONAON GOSCIRTaN MEponaabe 56 I8 msn Angiopathy
mmcw.wm_mm
”TE PREAARY
CAI.EE Candbon monsds, o' y & e menant § s
CHJEN PRUTUES
Sympthmes UNDERL YiNG CAUSE IF ANY, GIVING RISE
prbounsL 08 TO PRIMARY CAUSE
I Mot Condbon inoteds, oW § & Uma menan] § @
LB (TS
1
OTHER SIGMFICANT CONDITIONS
mmm_'
CIRCUMETANCES BURROUNDING
GO OF DEATH AUTOPEY PERFORMED Autopsia sfeciube YEE Ouw D HO  Non DEATH DUE TO EXTERMAL CALISES
- A TGS OF W TOPET CorGumons ponCIpaies O [AUADEEE = CHOOMBBNCES O il Mo SLscties por das
x | matumay CRLBRS AXIGINEE
Wor haueie
ACCIDENT
Maorl pctignnisie
MAME 18 DATICY (WEET  Wem s shdneisis.
oy (b)(6)
SIGNATURE — Bignahire DATE  Ciade AVIATION ACCIDENT  Accdant & Awon
HOMICIDE
Homisde 6 September 2005 [[Jres 0w [x]vo mon
DATE OF DEATH , manth, war) PLACE OF DEATH  Lims da ddcka
Ciale do gboAs (I8 jour, b mals, Fannde)
[(b)(6) 2005 Balad Iraq

WAlAF OF WEMCAL NEFCES

(B)(6)

B S nedietn il ierm e El mACEEN sandnre

| HAVE VIEWED THE REMAMNS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE

ol mxamind me rostos mofels du b furied e condus que e dicks sil survenu b Meus o b I st g8 cousan dnuminbes G-dessus

Medical Examiner

1 GRADE INSTALLATION OR ADDRESE irstafation og BreEse
(B)(B) Dover AFB, Dover DE
[OATE Dam BIGHATURE Higimie
. TAART DRNT, IRA A Terbh ol SyEeg UL 84 Felaet BB, BT
I Wiaiw condinng jo ihe damn, bl el reisted b e dRaeie m“.
. s i plaasiin o . .4u ‘un el gu coBw, ST

MEDCOM 029 _
ACLU Detainee Deathll ARMY MEDCOM 293




(REMOVE, REVERSE AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR C

DISPOSITON OF REMAINS
™ TAN ARIN T GRADE TICENSE NUMBER AND STATE | OTRER |
— — —
INSTALLATION OR ADDRESS DATE SIGNATURE

REMATORY

TYPE OF DISPOSTION

DATE OF DISPOSTION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country)

DATE REGISTERED

FILE NUMBER

STATE

OTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL

DD FORM 2064, APR 1977 (BACK)

MEDCOM 0294

USAPA V1.00

ACLU Detainee Deathll ARMY MEDCOM 294






