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.. ·by Dr . L.H~nry 

~-,~-;,;:,;:;· ...... c:~::~:;!':~:~.!Cl;;··~~~;:~·-: •.. :.:. : ':· .. :···· ··:··:·· . . .. .. . . .. , : ... __ .. . ..... . 

Time of cf.eath • (a) known .... L ... Redacted_ - EU PII ._.J or (b) ·estimated ....................................... ,. .............. , ... . 

Date and time of examlnatlon ........ 1S!/?./'!.?. ... J.1.!:.~ .. ~~.~.~ ............. '. ....... : ......... , ............................... : ............. ." ................... . . . . . • 

! •• L 

Observers present ........ ) Redacted • EU PII i 
• ' . • .... ··••· •• ······························· ...... ·························•. •·••••·•·••••·· ................................... . 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

External examination 

.,.,,,_,! bony is th::tt of a normally-bu.il t young male .measuring 6 10" in height l-d.th 

'."-r:oderate degree of jaundice. A central abdominal incision is present at the 
ci ... e of peritoneal dialysis. • There are no other external. marks of violence. 
;~ll external orifices are normal. 

" •• , • ,. : • ,J 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 '4nd/or BACTERIOLOGICAL examination). 

IlF"'"'?.!•TAL EX.AtUMATimT. Crmial Cavity. • The scalp, skull, meninf::es, cerebral. 
n:~·t ·,ri·3S and pituitary are normal.. The bra:in weig-hs M30g. Hnd has a normal 

cxt"rr 1al and cut surfa~ .. 

2.;:~£2'.'3.Cfo C~vit_y. The'tongue, pharynx, epiglo_ttis and oe:-:ophe.gus show extensive 
!' :,-eas of superficial necrosis and ulceration. The larynx, trache'..1.. and mnin. 
11r,,r,chi arc nor~-3.l. 'rhc righi; lung 1-ieighs 400g., the left 350r;. B0th slim, 
• :-:~1-:1:;ivn C(11l:1p:-;e of all lobes. The cut n11rfacea ohot·r in nd,1:it;·irm.i•rirk~::.r·,,. __ 11 

t,rc·.1:1 vf c0nt10J idu tion which are more uronotmced in the lower lobt:::;. No nu:-.: • :~ 

t ".'·:~c!l.~: in thP- s1;1~1Jcr bronchi a11d the~ is no evidence of abscess forri~ti~n. 
_ 1 :'1 plcur:11 surfaces are smooth, and there is no pleural effusion .. 
':,:, :~ r:i,dJn3tir.al lyr1ph nodes are normal. 
r~1 h0 -1:liymus uas not identified. 
·.:::,'? heart w~ 1ehs 350g. The pericardium, myocardium, septa, e.tri:;, valvBs. 
~01.'0!1P.ry '1.rtories, vena cava and aorta a:re normal. 
'"'.',:: thyro-:.d is norrql:'.J.. 

' 
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Abdominal Cavity:.. The, mucosa :o:f "~he -~_toronch show~ superficial areas· of Whi to 
thickening and focal ulceration .. ; The _duodenum· sho1·1s he,emorrhagic inflaran.:-~tion 
of the mucosa 'Iii th superficial .ulceration and a.little blood is prese!1t in the 

, ~_\une;n. The remainder of the amali intestine· _and the· large intestine are 
no:rmal. • The pancreas shows focal a.rea;s 'of re·cent ham.~rrhage. 

~a U bladder, bile ducts and adrenals _are normal.. • 
Tlapleen weif,"hs 120g.· ~d is rather:softo - , - '. • •• 
The liver weighs 2100g. and ·shot-~ centriiobular greenish mottling. 
The kidneys· each ,reigh 180g. -'.Both Sh·ow oedema:and pa.1).or of the cortex. 
The ureters, bladder and prostate arenorma1.-.-,-:_,!,,\_;.;, ._:_. 
Tl1e p~ri toneum is normal and there is rio. effusion~ _,.', ·; -:; ;-_ 

• '• l> -~ ~-., "' ..... 

.,_ ·- .... -i 
·~."' ~ t. ·.<y. \., 

. ~r ,!' ,;.,. )· ,, 

Conclusions •: · · .~_? •·-"". 1
-· ,·. :_ ·- •• - ;: •• • : _,, <' • 

The !l:l tient presented\~ith j~~ndic~· ~~:-:•;e~ai::r~{~~ and; the~ developed 
cl.ir1ea!;l•) in the .1UD£S, resulting in_ his 'death ·rrc;,m re,spiratory .failure. 
The .'c'ross appearances of the organs at-,auto:qsy a-re· consistent with-a 
r,c: ~l:-oi ogical diagnosis of :paraquat ingestio?1o., .. Portions of lune, liver, 
hee." 1: 8lld kidney have been sent for tozicological analysis and also spQc:i_~ens 
0:f ·_1rine obtained during life,. Further histologicial preparations 9.re beinP," 
:r.:c d~ of tissues taken at autopsy and a separate report ldll be issued on the 
~icroscopic findir,gs? • 

In my pplnlon the cause of death was :-

1. Disease or condition directly leading to dea~h , .. 

Antecedent causes : ... ... • -... • ... --~;.} 

Morbli co~dlt;~n-s, if an;, giving rise ~o tho ab~vc 
cause stating the underlying condition last .. :·· 

. 
2. Other significant conditions contributing to the} 

death but not related to the disease or condition 
causing it • ... ..: ... - ... ... .:. 

- 1:(a): Respiratory_.fai_lure ........................... . 
• _ due to or as_ a consequence of 

}
• (b) ~~~-~~·~:·~·~!:!:?~:~:~q~~-~·~~··~r ............ . 

Paraquat ingestion. (c) ..... • ................................................................... . 

2, •••••••h•••--•••••••••••••••• -•••••••••••••••--••••u•••••••• •••••••••••••••••• 

I} ct~rlologlcal examination ~o be done r 

,,~, 
Sigu:iturc , .. _ ... .,........................ ... . .. \ .... _. ............................ 'Quallflcatlons.:··~'.~.P.~ .. ! ... ~.~ !1.~_q_-P • 
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r-rom I I I'- ••'-' . ., --- . ·--· .... ·--; ,. 
DEPAR.TMENT OF· PATHOLOGY WEST STREET 

SHEFFIELD Telephone No. 20063 Ext. 364 • 

:· ~·;'_ :-:---.:-. ,., -: ---- ----

.-

• / ___ • -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·S~ 3S R. 

V! Redacted - EU PII ! • 
. • • 0 .,. i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i . . 

1!· ·_ •• ' 

The general archi tectrire· ,pf. the 'bra.in is nomal, v.ncl there are. nc:, 
inflar.mD-tory che.nees.,·•: 'The blood 'vessels are .ri.or.mal. 
Dege'nerativo changes al't'.} present .iri. ·the· cells of the subst?.n+.io. 
nigra a.~d the Purkinje cell~ of, the cerebelltlI!lo 

Focal areas of rec~nt myocardial degeneration are present, 'tut 
wj_thout any ,:infiammatory rea_ction._ : .• • r ' ' 

The alve;lar Jj_ning. cei'l:s show extem:::i.;_;.e damage, end there is sooo 
fibrinons exudate and· a· considerable amount of collagen r.::-ec•1nt :in 
.,the nlveolar s!)aces :lr.i. th·. consequent· e:dreine. thickening of the alveolar 
wall. The bronchi ·contain an, acute ,inflammatory exud~te, but there 
is ·no generu.lised broncho:pneumonino • • The· _chane:es are pr11zcnt diffusely 
throuehout both lungs,' but tend to be: more severe in the low,n· lobes .. 
The pleurae are ,normal.. ._. The trachea shows epithelial dP.:~ener.aticn 
an.cl e~r.ly squam.o~s metaplasia; ,,, ''": ·' 

The live~ .s1~o;~· -~;.+.ensive·-contri.lobular necrosi~ with cholestatic 
bilo retention in· the small canaliculi." ., The !)Ortal trects are 
.normal, and there is no evidence cif' :1arge b_il~ du.ct obstruction .. 
' ' . . ' ' ' 
Normal. 

Acute tubular riecr.osis, lareely af:fectin~ the ::,rorimal co-r.voJ••tad 
tubules.. . Tha glom~1:!Uli, blood vczeels and. in+.ersti tiun '.:'.r.-,, n.ormal 0 • 

Norme.1. 

Trc:-0' P.r0 focal areas of degrmeration of t'he ::'·"-TIC":":'3.:t::i 0. ",~in"r n~,"'.lr ~ 
lmt no siDtifica.nt infla.nnnatory response .. 

F0c'l:. ulceration. of the epitheliu.11 1r:ith un':!.e.rl~r::in"· tv•ut~ i.nf:1:•r·~,:--.t:ion. .. 
'!.1!1.e fibrinous exudate shows mouilial hY.!'.)ba':'!, 1:,ut -i:~1--~-~'° .-'i.c; !''.) c1.r:-c-n 
f1-1nc;.:-."!. in-.,a~iono 

T.:Xten-::i 7e nlcP-ration of the epitheJ.inl:l ·ri th acutn. ~ n:"l ..._-rm!l-!:ic;•,. 

Total Jo3s of iJY,ithF:liUD. in scroe. arc,::-.s l-rith· acnfa '.i'!.1.fl'.'t1r·~.~5..--..,, 
~Y-:endin~ into the 'Jllt"erlJrj,1,,-,:-mu~c1~., 
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... 

1: 
••• f.; . ·•,• 

r:''·:e -:'.'l'03S /;!.'hd TI:i~:·oc:coric fi'rii::Un<_('S in thts. cil'se a.::e. ccnsistent ~r.ith those fot"':.O 
fc-1'~~~~".'.'.:::-the jn::;<:t:Jtirn of !)ar:,q_nc.t.. Tt.~·1ti:r.sz•s]-i.'ot o:t:bns\T-~e d8[:(;J:~'.r<Jtfori (If 

···,---.. :'. 7 . ...... ~•,.,lar li.~in{? c•: J l c.·1rt t.h in+. -~--:--i_J v0cln:c fi b! .. q:1icv f2:bj.;_-;• crc1,v,:.'!] ~r di.J11in:i. :1h;cl. 
J !,<', "'.'::c>.city of the luncs to tmd,n·t?.ke gns e:::ch:l!:0e c.nd d'..1.ri.nz life the oxygen 
L.:~.~:5_~n in the blood rc~ched vsry lou levels., This dee:ree of enoxia probably 
~ .'C' ' 1 •cod ~he deeen.'.}rative ch~ngos in the b:rnw ..... The deccnerative changes in the 
7.7v· ·.,, ki.tlney ail;d ~nncre~s ar:) r,robahly .d.tie to a direct tone effect e.nd 't·8re ~11 
Y,c".;n7;..J::i"lly :"'eCOV-9:r.-abl;;.,. E:::t~msive corrosivi lesicns w2ro :present in. tne tcr:-~v~, 
"-~!':: ~~.-~--,'.'::::-n::, o~ so:,:!'tc::.~us 3Ild :Jtcniach ,;ri th 1,md.0rl:7ing'. '-'-C\lt~ 1;nflW:\I'4.c tic!! .. 

• • : q . • 

.. 

~iif . . 
• ,I-. ; . 

' J 

: 
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