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External examination

nry

"*~ body is that of a normally-built young male mezsuring 6'0% in height with
=~ noderate degree of jaundice. - A central abdominal incision is present at the

si*e of peritoneal dialysis. There are no other extemal marks of violence,
411 external orifices are normal. i

Internal examination

(Please deal with the contents of the CRANIAL, THORACIC and ABDOMINAL Cavities in that order and include '
the result of any completed HISTOLOGICAL and/or BACTERIOLOGICAL examination).

I’C““ TRMAL EXAMINATION, Cranial Cavity. - The scalp, skull, meninges, carebral

arterizs and pituitary are normal, The brain weighs 143%0z, and has a normal
extornal and cut surface, :

Tnoracic  Cavity. The tonghue, pharynx, epiglottis and oer:obhagus show extensive
nreag of superficial necrosis and ulceration, The larynx, trachez and main, '
hronchi are normal, The right lung weighs 400g., the left 350g.  Both show
“hensive collapse of all lobes, The cut surfaces show in addibien. widennr.rd

arees of conselidaulion which are more pronounced in the lower lobsus. Mo pus i
trazent in the smaller bronchi and there is no evidence of abscess formetion.
he pleurzl surfaces are smooth, and there is no pleural effus1on.
Tra nediastiral lymph nodes are normal.
The thymus was not identified. -

e heart weighs 350g. The pericardium, mvocardlum, sept:x, 'Itri::., valves.
zoronzry arteries, vena cava and gorta are nomrmal.
“re thyroid is nornpel.
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Abdominal Cavity. - The mucosa.of the stomach ghows superficial areas of white

thickening and focal ulceratn.on. 7 The duodenum’ shows hgemorrhagic inflarmntion

of the mucosa with superficial ulceration and a little blood is present in the

Tumen. The rerainder of the emall intestine  and the large integstine are )

' normal. " The pancreas shows focal areas ‘of recent harmorrhage. :
~‘a11 bladder, bile ducts and adrenals are normal, - . . ’

T pleen weighs 120g. end is rather;softe- - .¢ -.° :

The liver weighs 2100g. and ‘shovs centrilobular. greenish mottl:mg.

The kidneys each weigh 180g. - "Both shon oedema and pallor of the cortex.

The ureters, bladder and prostate are normal.

The peritoneum is normal and there 15 no effusn.on. .

. o Cee W oo Q;.»

Bacteriology. A swab taken from the 1ung a.t postmortem showed no mgmflcan'l:
grouth of orgamsm on culture o

Conclusaons

The mtient presented w:.th gaund:.ce smd :cenal fallure and’ then developed
diceas2 in the lungs resulting in his ‘déath from respiratory failure,

The ~ross appearances of the organs at, auto y are-consistent with a
natixiogical diagnosis of paraquat Jngestlo it .Portions -of lung, liver,
heert and kidney have been sent for toncologlcal analys:Ls and also spreoimens
of urine obtained during life., Further hlstologlcal preparations are being

red2 Of tissues taken at autopsy and a senarate report will b° issued on the
microscopic findinrgs. . :

In my ppinion the cause of death was :—

s

l.  Disease or conditlon directly leading to death ..." - l (a) Resplratory failure

............................................

due to or as a consequence of

Antecedent causes - ... o et e ceaa : B
ot LT ) e . (5 Pulmonary flbI‘OSJS
Morbid conditions, if any, giving rise to the above ' due to or as a consequence of
cause stating the underlying condition last Paraquat ingestion
2, Other significant conditions contributing to the ’ 2y et ent e bt s e ne e e eren e o eeeen
death but not related to the disease or condition PR .
CAUSING Bt s vt eie et eee e e

Is any, or any further, Histologlcal or Bacteriologlcal examination to be done ?
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" HISTOLOGY. - - "
Brain ‘Phe gx.ner 1 arch tec’cune of the bram :Ls normal, end there are nc
' inflarmotory changes. The blood ves.aels are rormal.
‘ + Degenerative changes ars present in “the cells of the subst=ntio

nigra and the Purlm.nge colls of ’clne carehellum,

>
R .

- . K3 : v

Tnnrt Focal arcas of recent myoc rdial de'rene:catlon are present, tuib
without any . 1nflammatory raactlon. ’

me The alveolar ]m:mg cells shov ey’cenﬁlve da.man'e, end there is =ore
fibrinous exudate and a’ corsuierable amount of collagen rresant in
.the alveolar spaces- ; rJ.‘th consecuent extreme. thickening of the alwveolar
wall,. The bronchi contain an acute ,inflammatory exudate, but there
is no generslised bronchopneumonia, - The' changes are present diffusely
throughout both lungs, but tend to be.more severe in the lownr lobes.
The pleurae are normal.. . The ‘trqchea shows epithelial deseneration
and. early squamous metaplas:m = :

iiver Tha ln.ver saov** eftensn.ve centrllobular necrosisg with cholestatic

bile retentlon in-the small canalv culi,- . The vortal trects are
normal, and there is no ev1dsnce of larfre bz.la duct obstruction.

‘ 3

M

Srlaen I\Tormal. . o .o

e i . iy, . o A > € .
ifray  Acute tubular necrosis, largely affecting the nroximal comvolntod

tubules, , The glomeruli, blood vescels and interstitiw: =rs normal,

~lrerals Normal. A ’ .

Besndad Normal, R

Tinomann . There are focal arcas of degeneration of the manematin seincr antle,
but no significant inflammatory response. '

Thmeun Feead ulceration of the epithelium with underlwine asui~ inflarmction,
The fibrinous exudate shows monilial hyvbhae, Mt *hers ig rn dren
frmoel invasion.

ARt 4 “xtenzive wlceration of the epithelinm =ith acute inflrmaticn.

L T LA Total lozs of epithelivn in seome arens with acuts inflopr~+ion
eriending i th mderlying mascle,

i oh Totonaive 1098 of mucosa vith cﬂnf;ider"b"n fibreosic o7 *hr srtmespa,
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™™g ~103g and F‘ZLC":O“COI“' 'chb.nrr 57 ‘this case are hose. formd ot

feltawines the ingestion of paraguot. “Tha" Jines *shoi ‘e t"msv’e dnrrmnr tion of . - CL
B .ﬂ‘“._t'.mlar lirine cnlls uith 1n+f-‘\—"1vnr1m Tibrosig, ° This cravely diminishad o

“he romacity of the lungs to wmdertele gas erchangs 2nd during life the‘ oxygen .
“-mzion in the bleod reached very low levels. | This: degree of anoxia probably L
oereod the degensrative chmges in the brain, '. The descnerative changes in the . - ... °
ldy~», kidney and rancr23g.are probably dve to & dirzet tozxic effect and were 211 .
vetentisily recoverabla,. - Hr:‘:ensnre corrosiva lesicns were precwnt in. the tor-ue, - -
naf~rhoeo-ny, o*so*“z U 'mri ’ccm"c-h i tb undnrﬂ vlnsf‘ncnte;nﬂamwtn.c-.. : '
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