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AUTOPSY REFORT

Mame: SHOELS,ISAIAH Submit Dr: MEYER,JOHH E
DoE: 08/04/80 Age/Sex: 1B/M

AUTOPSY NoO: 99A 51

AUTORSY IHNFORMATION:

DATE OF DEATH: 4,/20,/9%9 & 1€48

DATE OF AUTOPSY: 4/22/99% & 1300
JEFFERSON COUNTY CORCNER'S CASE #99-0303

FINAL DIAGHOSIS:
p o Shoogun wound of left arm and chest
h. Entrance - posterior left arm with perforation ©f soft tissue of arm
B. Re-entry - lefc axilla
C. Path - perforates left pectoral musculature, penetrates left hemithorax
through first rib, perforates sterpum, disrupting anterior mediastinum
with laceration of pulmonary artery and right atsrium, perforates anterior
right hemithorax, fractures right first and second ribs, perforatas right
pectoralis musculature, and exits right chest, impactirg inner right arm
D, Direction = leftc ta right, slightly downmward, and slightly postericr to
antarior
E. Spent shotgun slug and wadding retrieved from clothing
. Right and left hemothoraces

II. &tatus post Fontan procedure for tricuspld atresis and hypeplastic right
ventricle {({remote)

A Intact Fontan Anastomosis

B. Pericardial adheaions

C. Dilated right atrium

D. Mieronodular cirrhosis, liver

CLINICOPATHOLOGIC CORRELATION:
Cause of death of this 18-year-old male is a solicary shotgun wound of the chest.
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AUTORSY REPORT

Mame: SHOELS, ISATAH - Page 2,

Autepsy: D0A 51

EXTERNAL EXAMINATION:

AUTHORIZATION: The autcpsy is performed at the request of the Jefferson County
roner's office. The identification has been previously made by the Jefferson County

Coroner’'s office. Alac submitted with the body are AP X-rays of the head, chese,

abdomen. In attendance at the autopsy are Investigator Lonnie Lock from the

Jefferson County Eherifi's office, Detective Kelly Quinones from the Denver Police

Department, Detective Jim Sewell from the Denver Police Department, Detective Chuck

Martinez from the Denver Policy Department, and Tom Faure from the Boulder County

Corcner’c office. Tha autopsy is performed on 4/22/%% at 1300.

CLOTHING: The decedent is clothed in ankle-length white and blue athletic shoes which
contain spotty areas of blood-stain. The ghoss overlie whire, abeswve the ankle length
cotton socks with gray toes and heels. There are dark green leng corduroy pants
secured by a brown belt. The pockets are empty. There are gray boxer-brief-type
underwear which exhibit fecal incontinence. There iz a short-sleeved black polo shire
which is extensively blood-scaked. Located con the posterior aspect of the left
sleeve, 3 cm below the shoulder seam and 3 cm anterior to the arm seam is an irregular
round to slightly oval ragged defect measuring 3 x 2.5 om. On the anterior right
chest area of the shirt, 9 om below the inferior portion of the button placket and 8
cm to the left of the midline is a round to oval, 4 mm in diameter defect. Situated
more laterally on the anterior left chest area of the shirt, 15 cm below the infarior
border of the butten placker and 20.5 om to the lafr of tha midline is a slightly
cblong, & x 3 mm defect. The edges of these defects are rather ragged. Twenty-seven
centineters below the inferior border of the button placket and % em to the right of
the midline is another 1 te 2 mm defect with ragged edges. W%hen the polo shirt is

removed & dull gray metal deformed slug drops from within the shirc. This daforned
slug measures 2,2 x 1.7 % 1.1 cm.

Bansath the pole shirt is a short-sleeved white T-shirt which is extensively
blecd-soakec antericrly and over both sleeves. Located in the posterior aspect of the
le’t sleeve, 11.5 cm below the shoulder geam and 8 em antericr bto the slesve seam is
an irregularly-shaped, round to oval 2.5 x 2.4 om defect with ragged, irrsgular edges.
Mo definitely idencifiable scot is present arocund this defect. On the anterier lawer
aspact of the right sleeve, 18 cm below the shoulder seam and immediately adjacent to
the sleeve seam is a 2.4 x 1.5 cm irregular ragged defact. MNo scot or gtippling
surround the wound. Located within the right sleeve and adherent to the inner surfaces
of the cleth via dried blecd is a fragment of plastic wadding measuring

1.2 x 1.8 x 1.7 em. When the shirt is wanipulated a second fragment of plastic
wadding falls from the sleeve of the shirt. It measures 2.2 x 1.5 x 0.7 cm. On the
lefz antericr chest area of the white T-shirt, 1) cm below the inferior border of the
collar yoke and 13 cm to the left of the midline is an irregular, 1.7 x 1.1 cm defect
with ragged edges. Two smallar defaects ave located adjacent to this larger defect in
roughly the 4:00 to 6:00 pesitions. These measure 2 to 3 mm in diametar.

EXTERMAL EVIDENCE OF INJURY: Located in the pestericr aspect of the lafr upper
Criceps area is an irregular, oval defect in the skin which measures 4.1 x 4 cm. The
skin margins are ragged and irecegular skin tags caused by small secsndary

laceraticns are idemtified. Mo stippling surrounds the weund. No definire abrasicn
is seen on the surrounding skin. The wound of the upper leftc Criceps area is located
% cm below the tip of the left shoulder, and 11 cm posterior to the aatsrior midline
of the right upper arm. This defect is in line with a gaping defect of the lef:
axtlla which mesgures 12 x 7.5 cm. In the depths of this wound there is abundasc
nemcrrhagic soft tissue including muscle and connective cissue, Embedded in chis soft
tissue are particlesg of black fiber material consistent with the shirz. Irregular
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EXTERNAL EXAMINATION: {(Continuad)

jagged skin sdges surround the central defect. Some of the edges contain secondary
laceraticons which are scmewhat triangular in configuraticn and point laterally. A
the medial aspect of this defect is &8 & x 1.5 cm area of skin abrasion.

Located in the right lateral chesk, 33 om below the top of the head and 17 om to Ehe
right of the midline of the anterior chest iz an oblong defect in the skin measuring
2.7 % 1.2 cm. The margins of this wound are irrsgular and nonabraded. HNo soot or
stippling surrcund the wound. Cn the medial aspect of the right upper Ericeps area,
immediately juxtapocsed to the right chest wound is an irregular area of linear and
nonpatterned abrasion/contusicn, The linear component of the abrasion iz horizoncally
oriented and the area encompassed by the abrasiocn measures 4 x I cm. Soft tissue
aubcutaneous swelling ia identified inm tEhis area.

Dried blood i3 noted in both nostrils and around the mouth 4% well as on the right
side of the face and over the anterior chest.

Examination of the axtremities and remainder of cha body discloses pe svidenca of
defense-type wounds,

REMAINDER OF EXTERMAL EXAMINATION: The unembalmed, well-developed and well nourished
black male body measures 56 irches in length and weighs 111 pounds. There is early
decempoaition with a amall amcunt of blecdy purgs in the south and acatrils and sarly
bliscering of the skin <of the torsc and extremities with early skin slippage. The
scalp is coverad by short black hair and no scalp trauma I8 identifiec. Both external
auvditory canals are patent and free of blood. The eves are brown and the pupils
equally dilated. Tardieu spots are present oa the scleraes bilaterally and there is
coagastion of the corjurctival surfacesn. Four csametic plercings are pressast is the
left esarlobe and two similar piercings ars prasent in che right sarlcoba. The testh
ara native and in good repair. The tcnguae is smsoth pink-tan and granular. Mo buccal
musosal trauma is seen. The nack contains no palpable adencpathy or masses and the
trachea and larynx are midline., The chast is sysmetrical and contains no hair. In
tha midline of che cheat and upper abdomen ia a 30 om in length well-bealed linear
scar, In the left upper guadrant is a scar in the [orm of an "x". It measures

2 x & om. Just above the umbilicus and co the left of the midline is a well-healed

18 % 15 mm scar. The pubic hair is black and has a normal male distributicon. The
penis is circumcised. ‘The acrorum and akin of the penis are digrended by postmortem
gas production. Om the medial aspect of the left inner thigh are two vertically
crianted scars, the most supericr measuring 17 cm in length and the more inferior
measuring 13 oem in length. The infarior scar extends from the medial midthigh to the
lowar border of the koee and che upper scar from the laft inguinal area to the
midthigh area. On the nedial aspect of che left tibial area is a 6.5 % 1.2 cm well-
healed scar. On the outer asgect of the lefc lowar antericor cibial arzsa is a 4 x 1 om
scar. In the left anterior antecubital fossa i3 a linear, 1 x 0.2 cm scarzed area.

On the dorsum of the diztal forearm iz a 1 % 0.5 om well-healed ascar.

INTERMAL EXAMIMNATION:

AND SHOTGEUN WOUND PATH:

The anterior chest musculature is well-preserved. The sternum iz irregularly
trangsected at a point 4.5 ocm below the sterpnal notzh. This complate transection
exhibite ragged bone edges. The right firzt and saceond ribs are £ractured sdiacent ko
tha sternum and the lefe firge yibk ig fracTurecs. Thée ancersiszsy paizastinum is
E-'C'-:EHSE."-"'.:}" hamorsliaglis 4a” Ehe soitc BElisde hag a zshiredded Appearance. The qunahcor
wourid enters the Laft side of the chast thraugh the wound described iz the laft
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INTERMAL EXAMINATION: [Continued)

axilla. It traverses through the pectoralis musculature, and enters the left
hemithorax through & fracture of the first rib. The wound tract then extends across
the anterior mediastinum. The anterior aspect of the pulmonary artery is lacerated as
iz the anterior aspect of the right atrium. The defect in the pulmonary ArCeEsy
measures 2 cm in maximum dimensicn and the defect in the atrium 4 om. The wound Eract
then proceeds to exit the mediastinum after passing through the anterior aspect of the
right hemithorax. It exits in the first intercostal space, fracturing the right first
and second ribs. The wound tract then tunnels through the right pectoralis
mugculature and exits the body throush the previously described defect in the right
chast. The ovarall direction of the wound ig left teo right, elighketly dewnward, and
glightly posterior to antarise.

MEDIASTINUM: The remainder of the mediastinal structures are characterized by marked
fibrous adhesions betwsen the epicardium and pericardium. The pericardial sac is
aggentially chliteratad. There is approximately 100 oo of clotted and nonclotckbed
blocd in the right hemithorax and 150 c¢ in che left hemithorax. The abdominal
CoOncents are nDormally distributed and covered by smooth glistening sercsa. Mo
intra-abdominal accumulaticn of £luid or bleood is seen. The pleural surfaces of the
chest cavities are unremarkabla.

THYRODID: The 14 gm thyroid gland has a normal configuration. The cut sections are
finely lobular and purpla-rad. HNo nodules ara identified.

TRACHEOBROWCHIAL TREE: The trachecbronchial tree is lined by purple-gray mucosa. A
gmall amount of hemorrhagic mucinous material is present in the lumen of the trachea.

LUMGE: The lingula of the left lobe is adherant to the pericardial surface via
fibrous adhesions. The left lung welghs 150 gm, the right lung 150 gm. Cut sections
of the pulmonary parenchyma disclose an intact spongy alveclar architecture. The
incrapulmonary bronchi and vasculabure ars unremarkablea,

HEART: The 42% gm heart exhibits axtensiva paricardial adhesion over all surfaces of
the heart. The entire base of the heart is extensively shredded with shrsdding of the
ancerior right atrium and base of the right vantricla. The corcnary arteries appear
to ba normally distributed. The left ventricular myocardium is homogenecus and
tan-pink. The acrtic valve contains tchree cusps and is unremarkable. The
architecture of the right side of the heart is gquite distorted. A fragment of
synthetic graft material is present in the wall of the right atrium. The right atrium
is markedly dilated. The anterigr wall of the right atrium is shredded by the bullec
eract as i9 the baoe of the left ventricla at the level of tha asrtie valva. The left
atrium is dilated. The superior vena cava appears to empty into the coronary sinus.
What appea:s to ba the pulmenary outflow tract has béeen macerated by the gunshot wound
as has the apparent anastomosis between the right atrium and the pulmonary artery. HNo
definitely identifiable pulmcnary wvalve is seen. The ventricular myocardium is
brown-tan and is without obvious infarction or fibroais. The leafe acrial endocardium
is grey-white and thickened in appearance. There i3 calcification of the right atrium
in the area whare the synthetic patch is located. The acorta leaves the heart in the
normal fashion. There is no evidence of a patent ductus arteriosus. The mitral and
acrtic valves contain no evidence of vegetation or thrombosis.

BPLEEW: Tka 125 ¢m aplesen has a finely wrinkled purple capsule. The cut sechlons are
purple and exhibit beth whice and red pulp. HNo intrinsic abnormality is seex.
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IHTERNAL EXAMINATION: (Continued)
PANCREAS: The pancreas is of normal size and shape. Cut sastlons are sofe and finely
iobular with & pink-tan color. The scfrening is consistent with decemposition.

ADREMALS: The adrenal glands are small but probably appropriate for the decedent's
gize. The golden yellow cortex surmounts & Erawn medullary area, No intrinsie

abnormality is Seen.

FIDNEYS: The 90 gm right kidney and 95 gm left kidney have a ncrmal external
appearance. The surfaces are smooth. The cut sections are pale tan. The
corticomedullary junction is well demarcaced and tae renal papillas are charply
demarcaced. The pelvecaliceal system ia lined by gray-white mucosa which is
unremarkable. The ureters are patent throughout their course to the bladder.

LIVER: The 850 gm liver has an abnormal external appearance., The surface is
yellow-tan. Cut sectlons of the liver disclose a somewhat microncdular yellow-Tan
cross sscticn. The cut sections are firm and suggest fibrosis.

GALLELADDER: The gallbladder contains 5 c¢ of green-yellew bile. The gallbladder
mucssa is snooch and velwvety. No stones ases identified. The cystie duct, right and
left hapatic duct and common bile duct are patent througheut their course to the
dusder.um.

BLADDER: The bladder is empzy. It is lined by gray-white mucosa which is
unremackable.

PROSTATE: The prostate gland is of normal size and shape. Cut sections are finely
lobular and pink-tan with no nodularity. The seminal vesicles are unremarkabla.

TESTES: The testes are of normal size and shape, The cub secticns are JpORgY and
tan. The adnexal structures are unremarkable.

G.I. TRACT: The esophagus is empty. It is lined by gray-white mudosa which is
unremarkable. Tha stomach iz essentially empty with the excepticn of several
milliliters of eleudy tan material without particulate matter. The gastric mucosa is
semewhat autolyzed. No evidence of hemcrrhage or ulceraticn is seen. The small and
large intestine ars unremarkable and the appendix is present.

LYMPHATIC STSTEM: nremarkable,
MUSCULOSEELETAL S¥STEM: Unremarkable,

ACRTA AND VENA ©AVA: The acrta and wvena cava are patent througsheut their course.
onily minimal atchercsclerotic streaking is present in the aorta. The vena cava is
unremarkable.

S¥ULL AND BRAIN: Tha ocalp contains ne evidence of hemorrhage or traumatic injury.
No skull fracture is identified. There is no evidence of subdural, subarachneid, or
epidural hemorrhage. The 1150 gm brain has a normal external appearance. The
cerebral vasculature is unremarkable. Multiple coronal seccicns of the cersbral
hemispherss, brain stem and cerebellum are unremarkabkle. The cut sectioms of the
brain are cquire scft, congistant with decemposition change. No intrinsic
abnormalizies sre identifiad.
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INTERNAL EXAMTIHATION: (Continued)
BEVIDERCE: Itens turned over to the Jeiferson County Shersiff’s Department
include samples of head and pubic hair, fingernail clippings, axillary hair, shotgun

slug, two fragments of plastic shotgun wadding, metallic fragment from lefc axilla,
one tube of blood, and all of the items of clothing.

MICROSCOPIC DESCRIPTION:
All sectcions scained with MLE.

HEART: Sections of the ventricular myocardium contain intact cardiac muscle fibers,
In scme areas there is fatty infiltration of the myocardium. No avidence of
infarcecion is seen. Sections from the right atrial wall contain incact muscle fFibers.

LUNGS: The lungs contain an intact alveolar architecture. Some of the larger
pulmcnary arteries contain intimal fibroplasia and an increased amount of connective
tissue around the blood vesasls. The amallar branches of the pulmonary arcerial

system contain no definite evidence of hypertensive change. No thrombosis or
inflammacisr Are seen in the lung.

SPLEEN: There is mild autelysis of the spleen. White pulp is identified. No
intrinsic abnormality is identifiad.

THYROID: The thyroid gland contains autolyzed follicles which vary somewhat in size
and shape. WVascular congestion is identified.

TESTES: Examination of the testes discloses active spermatogenssis.

LIVER: SBections of the liver contailn autclysis. The overall archirceccurs of the

liver is altered by a proliferation of fibrous tissue which separates nodules of liver
parenchyma. HNe inflammation is seen in the connective tissue.

PANCREAS: There is extensive aubolysis of che pancreas.

EIDWEY: There is autolysis of the renal tubular epithelium as well as cthe glomeruli.
Ho intrirsic abnormalities seen.

PROBTATE The prostate contains the usual gland structures with autolyeis of the
glandular epicthalium.

ADRENAL: The adrenal gland is mildly autolyzed. No intrinsic abnormalities are
identifiad,

BRAIN: UCnremarkable .

HWOTHDE Sectlions from the wound of the inner right arm disclose fresh hemcrrhage in
the subcutanecus tissue. NHo foreign material is seen. Sections from the entrance
wound of the left posterior arm exhibit foreign material consistent with synchetis
fiker within the subcutanecus connective tissue. The skin ¢f the right chest contains
intact skin. In the subcutanecus tissue these is fragmented bone material as well as
unidentified forsign material. Sections I{rom the left axillary skin contain fresh
subcutanesus hemorrhage. The tizssus from the Seep pov-imm of zhiz wound iz composed
of fibroadipose tissue with foreign material consistent with symthecic fiber. No
definite soot is geen in any of the specimens.
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END} OF REPORT
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