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Observers present ........| Reda

External axamination

“t2 body is that of a nomally-twilt youmng male meesuring 6'0" in heig_ht with

= maderate degree of jemmdice. - A central abdominel incision is present at the
si‘n of peritoneal dialysis. There are no other nxbampl merks of violence.
411 external orifices are nomal. +

Internal examination
(Please deal with the contents of the CRANIAL, THORACIC and ABDOMINAL Cavitles In that order and Include
the resul of any completed HISTOLOGICAL and/or BACTERIOLOGICAL examination).

I THIAL MOARITNATTON,  Cranial Cavity. - The scalyp, stull, meninpes, o3arebral
art-rizs und pituitary are normal. The brain weighs 1470g, sund hes a normal
cztcrnal ond cut surface.

oracic ggvitg. The  tongue, pluu-,vn: epiglottis amI oar:ophagus show ertr-naive

2as of superlicial necrosis and ulceration, The larynx, traches and wain. )

bronchi are normal. The right lung weighs 400g., the left 350g.  Roth show

“ubensive eollaspse of all lobea,  The cut surfaces show in additsan. widesip.nd

zrets of ¢rngolidalion which ars more pronounced in the lowor lobes. llo pus '

trezent in the gnaller bronchi and there is no svidence of abscess formmtion.
ploursl surfaces are smooth, and there is no planral effusion.

mrdinstiral lymph nodes are normal. .

thynus was not identified.

hoart weighs 350g. The pericardium, wmyvocardivm, uapbn, atrin, valwes,

aoronary trtorvies, vena cava and aorta are nomal.

M Lhyrold is non!u.l.

Botham, Philip
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Abdominal Cavify, - The-mucosa :of the stomnch showm superficia)l aress-of white
thickening and focal ulceration, ” Tho duodenum shows hesmorrhagic inflammstion
of the mucosa with superficial uleantl’.m and a 1ittle blood is present in the
. Tumen. The remainder of the small intestine-and the large intestine are
. normal. - The pmncreas shows focal sress 'of recent hiraorrhage.
11 bladder, bdle ducts and adrenale are nommal, - -
en weighs 120g. and is rather;soft, - g :
The liver weighs 2100g. and ‘showa centrilobular. gnmi.ah mtt:l.i.us
Thel:mmy-ou‘hm:luh1mg Buﬂumduoud audp-llogottheortn

Conclusions PLINI SO St st
The mtient nnmbd Iith Jsmd‘lol and rena tailm ana then developed

diceass in the lungs resulting in s dia.th from respiratory failure.

The mslwwlaofthematnnt are consistont with a

netholdbgical ‘diagnosis of paraquat inge i+ 1 Portions of lung, liver,

heevrt and lddrey have been sent for tu:imlonml m:l.yus and alno sprcimens =
of rine obtained during 1ife, Further Iﬂ.a‘bol.oglcal preparations are being

cede OF tissues teken at au‘topuymdu upnnhm?wtwill ha iggued on the
rderoscopic findings,

In my ppinion the cause of death was :—

I. Disesse or eonditlon directly leading to death .. E -14-)  Respiratory failure
) O . duuuunmqmd
Antecedent c:usu 5 Ten s mn] e .® Pulmonary fibrosie
Herbldundlt!nn:. Ihny. ﬂvln; rln!uzhn;hvn due to or as a consequence of
_cause stating the underlying condition fast - © Pﬂmﬂ* ingestion.
2. Other significant conditions contributing to the] 2.:
death but not refated to the disease or condition = .
using It . v ae T e e e .
Is any, or sny furzher, Histologleal loglaal to be done ?
o LAl ‘Quibations, B:Dre MeRC.Ty ot Catmit,
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Beain " The mnml uohitaetnu nr ths"bnini.u nowmal, end there are no gL, . . __..‘".- i
inflamntory. changes.” mblooﬂv&mlammml o . N . .
. + Degonorative changes am- -present in ‘the colls of the subeimntic The ~roas ehd r:l-_-oewric ﬁnd_ngu in tlz-},s chr gre cnziﬂm! Yith those. fowmd s ¥
nigra m& tho Pnrl:lnjo uns ef t\u mmbenm. £E172-2rn- the dngostien of peraguete  The tneafshok extonmire doprnevotion of . (- ..
. *y “n olvsalar linine oa?ls with inkre re=nlveclar Tibrosic. - Thic gravely diminishod " e
Taart Fooul, u-eu of nmt mau-dhl &smntlan are present, tut ‘Iw romneity of the lungs to wndertake gos emchonps ond during 1ife the oxygen —
without any, mﬂ.-uhrr nluﬁm- { . -niom in the bloed ronched very low levols, . Thia. degree of ‘ehoxia probsbly L
P “se”rzad the degepsrative chengos in ‘the.brain, "+ The deenerative chanpes in the Teman ™
lome The alveolar nnim eelll ﬂ_ﬂ:ﬂ: qhﬂn!.w m end there is zome ‘4-.--“-, ¥idney end pamcress are probably dve tn’x drect %c effact ond-were 211 - :
!t!l:r:nlon;m“ te :n:lﬂ.:h _,h:n.::mmt of Nllﬂmoll"‘:;.’?:li“n = voientislly »ecoverabla, . Brtensive corrosiv: lasicns were preesnt in.the termva,
ve space consequen reite. thickening olar nas~rhoeny, o1sopharms snd gtowach with wndnrl: ; tion.
wall. mmmaunhinqmminﬂmtowemdm- bot there ’ B i el ving‘ngutsi,nﬂwm 4
is ‘no genmerelissd “bronchopneimonin, -The' chapos are prazont diffusely .

- throughout both lungs, bub tond to bo.more severe in the lowor lobea.
The pleurne are normal. . The tmqhnu-ahms manuu demenorntion

e . +

and -quy uq\:mou mhyluia.  He

iiver mhs li.'rur hha-u ux!:ens:.w- contrilobnlar necrosia with cholestatic
bile mmﬂm in-the small canaliouli.- ,The portal %rects aro
normal, and Hmm ix no qnc\cnoo of . lmxa b;f.lo duct obstruction.

A . .

gnlean Nommal. =~ e T

i Aeay “‘Acute tubular recTosis, largely affecting the mrorimal comvolntod : Mo
tubules. _Tho glomeruli, blood vesezels and interstitiw =r~ nomal.’ . 2 i

e Normel. A A "8 'y

qieand Hormol. o

PanaTaan ,  Trore pm foeal arcas of dsgon-..ra.ti.on of the nanemaiin soiner anlls, :
tut no sipnificant inmmtory :up:mae.

et 1 Feex) ulceration of the epithelium with vnlerlwine amt~ infl: r-"'*'* on.
The fibrinous exudate shmvm monilial hyphae, Wit Shaewe {s 12 deen

) fvngzl invasion. i
G idaa Tl o o 4 *tenive nleemtion of the gpithelim with acut~ Infl~mation,
Coped e e Total Joan of enithelivn in some, aress with geuty Inflapration

axsending into the mderlyins muncle.

etonaive losa of mucosa vith eonsidorable fitroeir o7 “hy srtmieon.

2 Intestine Mermsl. " ‘ - -

a1 Intyntine. futolyiic changes only.

fentiora® L.,
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