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FINAL ANATOMIC DIAGNOSES:

1. Througn and through high energy contact gunshot wound

involving the roof of the mouth associated with:

A. Extensive lacerations of the scalp and soft tissues of
the facs

B. Massive fracturing of the skull

C. Evacuation of the brain - cerebral cortex and brain
stem

o. Extensive fracturing of the facial bones

COMMENT: The autopsy findings in this case reveal that the cause
of death is due to massive head injury secondary te a high energy

gunshot wound involving the roof of the mouth, consistent with a
shotgun. This wound is consistent with self-infliction.

I, v A0
Ben Galloway, M.D.
Forensic Patholeogist



This autopsy is performed in the Jefferson County Coroner’s
NEfice inm Colder, Colorade on 06/22/79% at 2:00 p.m. The autocpsy
‘g dona at the recquest of Dr. Nancy Bodelson, the Coroner ol
Sefferson County. Icdentification is by fingerpriants. The
position identification for this individual is B12Z. Members o:
the Jeffgrgon County Sheriff's Department attended the aulopsy.
I ar asgisted in the autopsy by Mr. Rocb Rulbackli.

HISTORY: This is the case of an l8-year-old, white male who was
the allaged viccim of a self-inflicted gunshet wound to che head
that occurred in the Columbine High School library on 04/20/9%.
do cther history is available at the time of autopsy.

EEXTERNAL EXAMIHATION: The body is clothed in a blood stained
white T-shizt with che inscription "Natural Selectiocn™ on the
fronz: green plaid jockey shorts; black combat boots; white
socks; and a black glove cn the right hand with the fingers cut
away. This is the unembalmed, well-develcped, well-nourished,
extensively traumacized body of a whice male appearing consistent
with the stated age of 16. Height is measured ac 5'8-1/2";
waichz is estimated at 135-140 pounds. Rigor is present in the
lower extremities only. Faint reddish-purple liver is present
over the dorsal aspects of che body with apprepriate blanching of
the pressure points.

HEAD: The scalp is covered by short, blood stained, black hair.
The normal contour of the head is prominsntly distorted by
axtensive laceration of the scalp and assoclatec massive
fracturing of the cranium. FPresant in the mid-aspec: of the
lower forshead and extending downward to involve the bridge of
eke nose; the discal porzion of the righ:t side of the nose; and
the medial aspects of both crblits; is an cbleong ccnfigured blow-
cut type of laceration measuring 3" in leagth by 2% in widzh,
asscciated with underlying mulciple fracture fragments which
gxzend cutward from the wound. Present on the right lower
fsyehead, axcending upwards and aczcss the laze>al aspect of the
right side of the head; extending up over the apex of the head;
and then excending downward to involve the pesterior aspect of
tke scalp to che level of the horlizental plane of cthe ears; is a
large gaping laceration which measures 8" in length by 37 In
width. Zars - beth ears are intact., There is blceg in both
external audizery canals. There is bloocd staining of the
earlcoes. Present ancericr te kboth of the ears are vertical
laceraticns. The cne on the right measures 1-1/2" in length: the
sre or the lefr measures 374" in length; and these are consistent
wirh blow-cut infuries frcm a guashet wound inwvolving the meaTh,
Eyes - the eyebrows are brown. The orbits are discorced by

fracturing of the underlying skelezsn. The szlera cn the right
is bluish-gray; the sclera cn the lefc is whice. The righe iris
ig gray; the lef: iris is hazel. The puplils ars round, measure @
e, and are directed antericrly. The conjunmctivae are minimally
congested. No peacechias are coserved. A raddigh-purole

perisrbizal contusion involves the lel: orbi:z. DNcse - there 1§,
as previously described, injury to the external surlface cf the
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noge with extensive underlving fraccures. Present adjacenc to
the right lateral margin of the nose are two verctical
laceraticons, each measuring 1/4". Presert on both sides of the
face are mulciple linear, curvilinear, punctate lacerations and
cuts, re dense on the right. Palpating the face raveals
magsive fraccuring of the faclal benes. Mouth - chere are
geveral laceratcions involwing the corners of both sides of the
mouth, the largest of which is on the right side, measuring 1/2"
in length. There are multiple mucosal lacerations involving the

mid-aspect of the lower lip. Slightly downward from the right
side of the mouth is a laterally diagonal laceration measuring
1/2" ir length. There is extensive laceration of the buccal
mucosa. The tongue is intact, reddish-purple, with some black
staining conslgtent with powder, There are cantral fractures of
che upper and lower alveolar ridges. The besth are intact with
the exception tchat the lateral lower incisor on the righ:t side of
the jaw is absent. There is dense powder (soot) staining ths
macosal surface of the hard palate. There is a large cavitary
defect invelving the roof of the mouth, inecluding the hard
palate, the soft palate, extending upwards invelving the nasal
pharynx and nasal passages, communicating directly into the base
of the skull. This represents a contact entrance high enargy
gunshot wound., Present on the lateral surface of both sides of
the face are brown whigksarzs,

NECK: The ex-ernal surface of the neck reveals no-evidence of
trauma. The neck organs are in the midline without palpable
EaSSes .

CHEST: The chest demonstrates a milé pectus excavatun with scme
central decraase in the anterisr-posterior diamecer, FPreasent ia
Ehis area is a curvilinear, horizontally oriented scar. HNo
external trauma invclves the chest. The breasts ars norral mals.
Falpating the chest reveals no instability. The axillae are
negative to observation and palpation. .

ABDOMEN: The abdomen is f£lat. No external trauma 1§ prasent,
There is no evidence of previcus surgical exploraticn. There is
green disccleoration of che lower abdomen. On deep palpation, nc
crgaromegaly or masses are noted grossly.

GENITALIA: A normal appearing male, black, genital hair gpatrtern
is present., The penis is of ncrmal size, shape, and position;
circumcised. Both testicles are bilaterallv degeanded I cheir
respective scrccal sacs without palpable masses, There ig a
pigmanted nevus in the right groin.

BACK: Present on the right upper back is a herizontal aresa of
scft cissue indentaticn with postmor:zem drving artifact. Thare
is a small pigmented nevus on the right lewer guadrant of the
back. The anus is intact witheur any unuscval dilatacicn o
Cracma.

EXTREMITIES: The upper extremities are intact. The nrails are



intact, short and slighcly dirty. The lateral surfaces of the %
hands are unremarkable. The forearms are unremarkable. The
antecybital fomsas reveal no evidence of recent needle punctuze
marks or scars. Fresent on the lateral aspect of the left upper
arm is & small cluscer of punctate lacerations and cuts. Presenc
n che laceral aspsct of the right upper arm is a reddish-brown
abrasion associated with purple contusion measuring 378 in size,
Arm spans: the right arm from the right shoulder to the tip of
the right index finger is 30-1/2"; the lef: arm from the left
shoulder te the cip of the lefc index finger is 31". The lower
exktremities are intact withoutr evidence of congenital abnormalizy
or trauma. There ig A small reddigh-brocwn abrasicn on the
ilazeral aspact of the right fook.

INTERMAL EXAMTIHATION: Through the usual Y-shaped incision, a
chin layer of vellow subcutanesous adipose tissue ard reddish-
brown muscelature are revealed. The diaphragms are intact and
arch ©o the level of the 5th left intercostal space and the 4tk
right intercostal space. The peritoneal cavity contains no
yrusual accumulatien of fluld. The lining iz smooch, gray and
glistening. The viscera and cmentum are normally disposed.

PLEURAL SPACES: The pleural spaces are without any unusual
accumulation of fluid. The parietal pleuraes ars smooth, gray and
glistening. The ribs of the chest are intact and unremarkable
grossly. There is a mild pectus excavatum deformity of the
sternum. The clavicles are intacz. The pericardial sac is
intact. The lumen contains & cc of clear fluid. The pericardium
is smooth, gray and glistening.

THYMUS: Five [5) grams of pink, lobular, firm, thymic tissue is
presant in the anterior-superior mediastinal space.

MECK: The lumen cf the upper escphagus and pharvnx is patent.
The sucogal surface ig tan and wrinkled, The lumen of the upper
regpiracory tract is patent. The mucosal surface is tan and
smaoth. The hveld boene and cricothyrocid cartilages are intact.
There ars contusions involving the muccsal surface cf the
piriform sinus consistant with the blast impact of the contact
gunshot wound £5 the roof of che meuch.

TEYROID: The cthyroid is of normal size, shape, and posicicn, and
hkas a reddish-brown, lebular, firm, cross apoearance. The
cervical vercabrae are intact., Thers is no obstructizn to the
posterior nasopharynx or the posterior aspect of the oral cavity.
I can palpate a large defect of the nascpharynx associaced wich
mulciple fracture fragments. The major vessels :f the neck are
incact ané unremarkakble grossly. There is no scoft cissue
hamorzhage in the neck.

HEART: The hear: ig irmcacc and welghs 23C grams. The epicardial
gurface is reséigh-brown, smocth, anc ciiscaning., Wery Little
epicardial vellow fat is present. The myccardiun is reddisn-
brown ané firm withoub gross evidence ¢f fibresis or scftening.



The wentricular walls are Gf'ﬁErmal thickness. The endocardial
syrface is reddisgh-brown, amooth, and glistening. The cardiac
valves are intact. The valve leaflets are Thin and Ffully
piiakle. The wvalve circumferences are normal for this size
kearc. The chordae tendineas are tan and delicate, The
papillary muscles are intact. The foramen ovale is closed. The
atrial seprum iz iptact. The coronary sinus is patent. The
vencricular septum is intast. The coronary ostis ar@e in & normal
anatomic position and widely patent. The <coronary artceries
demonstrace & normal anatomic distribution with normal gross
features.

BRORTA: The acrta is intact and of normal course asd calibre
throughout. The iatimal surface is tan and smocth. The wall is
thin and elastic. The main abdeminal criburaries are intace,

RESFIRATORY SYSTEM: The lumen of the lower respiratery tract
containg a small amount of hemorrhagic fluid on the right side,
The mucosal surface is hyperemic and smooth. The lungs are
moderataly well asrated. The pleural surfaces are pink, smooth
and glistening. The lungs together weigh 600 grams. Serial
sections reveal moderately well aerated, soft, spongy, lung
cigssue, The pulmonary arteries are intact without evidence of
thromboembolic disease. The pulmonary veins empty into the left
csrium in a normal fashiom.

GASTROINTESTIMAL SYSTEM: The esophagus is of normal courss and
calibre throughout. The luman is patent. The mucosal surface iz
tan with longitudinal furrowling. The wall is thin. The stomach
is in a normal anatomic position. The lumen concaling 250 cc aof
brown, licuid, gastric contents. The gastric mucocsa is tan with
intact rugae. No peptic vlcer disease or tumer are noted
grossly. The small bowel demonstrates a normal asatcmis
distribution with normal gross features. The apperdix is present
and unrerarkable grossly. The larce bowsl demornstrates a normal
anatemic distributicn with normal gross fsatures s

EPLEEN: The spleen is intact and welghs 160 grams. The extarznal
surface is purple and smooch. Serial sections reveal a fi-m,
reddish-purple, splenic parenchyma.

LIVER: The liver is intact and weighs 1250 grams. The external
gurface ig reddish-brown, smcoth, and gliscening. Saxial
gactlons raveal 4 soft, reddisih-brown, lobulayr, normal appearing,
Liver tissue.

GALLELADDER: The gallbladder is intact., The lumen contains 10
ce of liguid, vellowlsh-brown bile., The mucssal surface is
smooth and bile stained. The oystic Suct and cosmes tile duco
are intact and patent cthroughout. The portal wvein, sglenic wvein.
and Supellor MeSeénieric VvaLn AXe LATACT And patent.

PANCREAS: The pancress -§ oI norma. size, shage, and pesitien,
anc nas a tan, lobular, gscoit, partially autolvzed, gzoss



ApDEArance.

ADREMALS: Zock adrenals are identified. Serial seccicns reveal
a thin vellow cortex and gray medulla.

EKEIDNEY¥S: &Both kidneys are Idantified. The capsules stri

caslily. The left kidney welighs 120 grams; the ight ki d“:y
waighs 110 grams. The cortical surfaces are reddish-brown and
smooth. Bivalving of each kidney reveals a wall-demarcated,
reddish-brown cortex and mecdulla. The renal papillae are normal.
These is no calyceal scarring. There is no unusual pelvic

dilactation. Both ureters are present, patent, and uniform in
diameter tnrougheout.

BLADDER: The bladder is intact. The lumen contains 2 co of
cloudy yellow urine. The kbladder mucosa is tan and wrinkled.

The prostate, seminal vesicles and tescticles are intact and
unremarkable gressly.

MUSCULOSKELETAL SYSTEM: Other than the injuries to bhe degscribed
under the cbservation of the head, no other injuries are
coserved.

LYMFHATICE: Thers are reactive lower regpiratory trast lymph
noces. A Eiopsy ig caken.

VENOUS B¥STEM: There is no evidence of hepatic vein, renal vein,
or portal wein thrombosis. The superiocr and inferior wvena cavae
are LNTact.

CENTRAL NEBRVOUS SYSTEM: As previcusly described, che scalp is
magaively lacerated. The external cranium is markedly distorted
with a large area in the right lateral and posterior aspects of
the head absent, having been blown away. The cranium is a mass
of fracture fragments. The cerabral cortex and brain stem have
been evacuated. All that remains is a small porfion of medulla
cblongaza. Several larzge fragments of brain are submitted
gseparately consisting of portions of carebral cortex; examined
and there 15 no evidence of any underlying disease. There is
massive fracruring cof che base of the skull, and chere is a large
cavicary defect invelving the base of the :k_--, -ucluu-ng che
poataricr aspect of the orbital plates, the temporal fossae,
porcion of the postericr Eossae, and the sphenoid bone and
clivus., This is the area that represants entrv of the gunsheoto
wound inte the skgull, C1 and C2 are intact. The ocdontoid

e

lizament and odencoid processes arse inTact.

TOXICOLOGY :

Elood: I obtalinad tws crav-stoppered cest tubes of blood from
tha heart,

Crine: I chtalined cne grav-stoppersd Tast cube of uri
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Biie: I obtained one gray-stoppered test tube of bils.
e

=
Gastric Contents: I obtained one gray-stoppered test tube and
one red-stopoered test tube of gasbric CoOntents.

Vitreous Humor: I cbhiained one grav-stoopersed test Cube of
vicresus humor.

I also obtained approximacely 100 grams of liver and 100 grams of
kidney which will be recained and frozen.

TRACE EVIDEMCE:

: Halz samples: I cbtained random scalp and pubic hair,

I obtained lef: and right nall scrapings.
I ebtained one yellow-stoppered test tube of blood, cne
purple-stoppered tast tube of blood, and one red-stoppered
tast tube of blood,

[RESST

The hair samples and nail screpings are given to the Jefferson
County Sheriff's Of2icers in accendance at the autopay.

We will keep the blood samples with the toxicology specimens for
a yesar for any possible evidenciary need,

X-RFAY EXAMINATION: BRevealed no evidence of retained bullets.

WOUMD SUMMARY: The woupnd aof antrance is a high snergy gunshot
wouné te the roof of the mouth consistent with shotgunm. The
major force of the wound excended upward, backwards, and slightly
te che right, causinc large cavitany defects in the base of the
sxull and the right lateral posterlor aspect of the skull. The
characceristice of the wound are consistcent with self-infliction.

04/23/5%% ADDENDUM:

Addirioaral material cheained from the scene is submiczed for
cxaminacion includes:

A. Skull fragments with cne tooth,
3. Cecomposed brain cissue - 800 grams
IMPREESICHS:

i. Pecomoosing cersbral cortex and cersiellar cortex -
centaining bens fragments - cne circular shotgun wad - cne
tiny piece cf what appears to be metal

A. Wad and metal given to Zheriif's OIlice.

2.  Skull fragments demonsirating circular perforaticos with
cutward beveling

3, Sepazatad dried bloed for azy future ZHA testing - frozen



othar specimens frozen separately - i.e. bone from
decemposing brain tissue
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EARRIS, Eric ' Dr. Gailoway
MICROSCOPICE:
Thvmus: HNermal histologic features,

Bdrenal: Normal hisctologic feacures.

Brain Fragments: Sections reaveal early autolysis and small foci
of intraparenchymal hemorrhage involving the medulla.

Liver: Sections reveal moderace autolysis.
Kidney: Sectieons reveal moderate autolysis.

Lymoh Node: Sections reveal benignh reactive lymphoid
hyperplasia.

Stomach: Sections reveal esarly autoelysis involving the gastric
mucosd .

Heart: HNormal nistologic features,
Spleen: Normal histologic features.
Thyroid: Normal histologic features.

Lung: Sections reveal patchy atelectasis.

TOXICOLOGY :

Eloocd Alconol Negactive
Bleood Drug Screaen - Gas Chromatography/Mass Spectiroscopy
Only drug detected is Fluvoxamine - 350 ng/ml

(therapeutic levels 50-900 ng/ml)

Urina Drug Screen  Negative
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