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ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850

(b)(6)

AUTOPSY EXAMINATION REPORT

Name: GHADBAN, Talib E. Autopsy No.: |(b)(6)

ISN: |(b)(6) AFIP No.: |(b)(6)

Date of Birth: not known Rank: not applicable

Date of Death: ®/® 2006 Place of Death: Baghdad, Irag
Date of Autopsy: 15 JAN 2006 at 0930 Place of Autopsy: Port Mortuary
Date of Report: 13 MAR 2006 Dover AFB, DE

Circumstances of Death: Decedent admitted to the 344th Field Hospital on 31 Dec 05
complaining of being light-headed. On 02 Jan 06, the detainee is reported to have
suffered a stroke with subsequent severe brain swelling. Distorted brain anatomy was
seen in imaging studies (CT scan). Detainee was removed from respirator on ®/®) pg,
0800, but feeding tube kept in place. Detainee pronounced at 1123()€) {}6

Authorization for Autopsy: Office of the Armed Forces Medical Fxaminer. IAW 10
USC 1471

Identification: Presumptive identification by assigned ISN.

CAUSE OF DEATH: ATHEROSCLEROTIC CEREBRAL VASCULAR DISEASE

MANNER OF DEATH: NATURAL

FOR OFFICIAL USE ONLY and may be exempt from mandatory disclosure under
FOIA. DoD 5400.7R, “DoD Freedom of Information Act Program”, DoD Directive
5230.9, “Clearance of DoD Information for Public Release”, and DoD Instruction
5230.29, "Security and Policy Review of DoD Information for Public Release” apply.
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AUTOPSY REPORT (b)(6)
GHADBAN, Talib E.

AUTOPSY DIAGNOSES

O -Ob¥ 72 Hr=Hva

I. Central Nervous System:

A. Acute infarction of the right cerebral hemisphere in territory of the right middle
cerebral artery; the histologic appearance is consistent with infarct that has been
approximately one week or less in duration

B. Subfalcine and transtentorial herniation

C. Thrombus, organizing, right middle cerebral artery; atherosclerotic and
arteriolosclerotic vascular disease

[1. Cardiovascular Pathology:

A. Cardiomegaly 400 grams, predicted normal 310 grams for 138 pound male

B. Mildly thickened and redundant tricuspid valve

C. Focal microscopic subepicardial scarring, of unknown significance

D. Left anterior descending artery: 30% luminal narrowing by pathologic intimal
thickening

E. Right coronary artery: 30% luminal narrowing by pathologic intimal thickening

F. There is focal microscopic subepicardial scarring, the significance of which is
unknown

I1. Nephrosclerosis with granular renal surface appearance, focal infarct of left kidnev
and bilateral cortical thinning

IV. Evidence of Medical Intervention
A. Nasogastric feeding tube appropriately positioned
B. Intravenous access site in left femoral crease
C. Evidence of intravenous access sites in left and right antecubital fossae
D. Foley urinary catheter
E. EKG pads on right shoulder and left leg
F. Treated decubitus ulcer on right back

V. Toxicology:
A. Blood is negative for carboxyhemoglobin (carbon monoxide)
B. Blood and urine are negative for ethanol
C. Blood is negative for cyanide
D. Urine is negative for screened drugs of abuse
E. Urine is positive for lidocaine
F. Urine is positive for lorazepam
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AUTOPSY REPORT |(b)(6) - 3
GHADBAN, Talib E. OOCTF 06 —e7OHG-F4Y5)

EXTERNAL EXAMINATION

The clothed body is that of a normally developed, adequately nourished, 65-1/2-inches,
138 pounds, Caucasian male whose appearance is consistent with an age range extending
from the mid-to-late sixth through seventh decades. Lividity is posterior and fixed, rigor
is passing, and the temperature is that of the refrigeration unit.

The scalp is covered with medium length black-graying hair, distributed in a male

| balding pattern, and a black-gray mustache and stubble beard. There is no evidence of

| cranio-facial trauma. The corneae are opacified, the underlying irides are brown, and the

| pupils are round and equal. The sclerae are slightly injected. The external auditory
canals are clear. The ears are unremarkable. The nares are patent and the lips are
atraumatic. The nose and maxillae are palpably stable. The lower jaw is edentulous:
numerous teeth of the upper jaw are missing and those present are markedly worn.

The neck is straight, and the trachea is midline and mobile. The chest is symmeitric. A
circumscribed circular area of erythema over the right epigastrium measures 1 inch in
diameter. The abdomen is slightly protuberant but without mass or fluid wave. The
genitalia are those of 2 normal circumcised adult male. The testes are descended and free
of masses. Pubic hair is present in a normal distribution. There is a 1/2 inch resolving
contusion on the right side of the upper back. There are two circumscribed areas of
erythema on the right side of the mid-back. A 2-1/2 inch circumscribed area of
hyperpigmentation is present at the superior aspect of the gluteal crease. The buttocks
and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing. There is a
resolving, 1/2 inch contusion on the volar surface of the right forearm. Circumscribed
hyperpigmented areas are present on the dorsal surfaces of both right and left hands. The
skin of the hands is mildly edematous and the finger nail beds are cyanotic. The skin of
the legs, from the soles of the feet to the level of the knees is darker brown than the skin
of the remaining body surface.

CAL RVENTION

A nasogastric feeding tube is positioned through the left naris. There is evidence of
previous intravascular access in the antecubital fossae bilaterally, as well as in the left
femoral crease. A urinary catheter is positioned through the urethra. EKG pads are
present on the right shoulder and left leg. A healing decubitus ulcer measuring 2-1/4 x 1
inch, with a gel dressing placed over it, is present on the left side of the back along the
lateral scapular border. A plastic coated hospital identification bracelet printed with the
decedent's name encircles the left wrist.

RADI HS

A complete set of postmortem radiographs is obtained and demonstrates an absence of
skeletal trauma and metallic foreign bodies

FOR-OF I Ch S ONEY
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AUTOPSY REPORT (b)(6)
B0 -0 - Lo ¥ = P

GHADBAN, Talib E.
INTERNAL EXAMINATION

HEAD (See Neuropathology Consult):

The galeal and subgaleal soft tissues of the scalp are free of injury. There are no skull
| fractures, and the dura mater underlying the calvarium is intact as well. The atlanto-
| occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, without
hemorrhage. The thyroid cartilage and hyoid bone are intact. The larynx is lined by
intact white mucosa. The thyroid gland is symmetric and red-brown, without cystic or
nodular change. The tip of the tongue is dessicated, but free of bite marks, hemorrhage,
or other injuries. The bones of the cervical spine are intact and there is no evidence of
soft tissue hemorrhage when layer-wise anterior and posterior dissections are extended to
the spinal column.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. A 50 cc serous
effusion is present in the left hemithorax, and a 400 cc serous effusion is present in the
right hemithorax. The pericardial sac contains 20 cc of clear fluid. There is no excess
fluid in the peritoneal cavity. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 690 and 560-grams, respectively. A few filmy adhesions
extend from the visceral to the parietal surfaces of the right upper lung lobe. The external
surfaces are deep red-purple. The pulmonary parenchyma is diffusely congested and
edematous. There is a small amount of white froth in the distal trachea and bronchi. No
other significant abnormality is noted.

CARDIOVASCULAR SYSTEM (See Cardiovascular Pathology Consult):
The aorta gives rise to three intact and patent arch vessels. Mo significant lesion is
present in the thoracic or abdominal segments of the aorta. The renal and mesenteric

vessels are unremarkable.

LIVER & BILIARY SYSTEM:

The 1570-gram liver has an intact, smooth capsule with prominent lobular pattening.
The parenchyma is uniform tan-brown. Mo mass lesions or other abnormalities are seen.
The gallbladder contains slightly less than 10 cc of green-black bile; there are no stones.
The mucosal surface is green and velvety. The extrahepatic biliary tree is patent.

SPLEEN:

The 170-gram spleen has an intact, red-purple capsule. Several adhesions extend from
the splenic surface to adjacent organs and to the abdominal wall. The parenchyma is
uniformly deep purple with distinct Malpighian corpuscles. There is no evidence of a
focal lesion.
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AUTOPSY REPORT (b)(8)
GHADBAN, Talib E.

PANCREAS:

The pancreas is firm and yellow-tan, with the usual lobular architecture. No mass lesions
or other abnormalities are seen.

oocF-06 o yig- FH

ADRENALS:
The right and left adrenal glands are symmetric, with bright vellow cortices and grey
medullae. No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right and left kidneys weigh 170 and 180-grams, respectively. The external surfaces
of the kidneys are finely granular. There is a faint wedge-shaped infarct in the superior
pole of the left kidney. The cut surfaces, apart from the infarcted tissue, are red-tan and
congested, with slight thinning of the cortices and sharp corticomedullary junctions. The
pelves are unremarkable and the ureters are normal in course and caliber. White bladder
mucosa overlies an intact bladder wall. The bladder is empty, having been drained by the
urinary catheter. The prostate gland is enlarged with yellow-tan parenchyma and
palpable poorly defined nodules. The seminal vesicles are unremarkable. The testes are
free of mass lesions, contusions, or other abnormalities.

GASTROINTESTINAL TRACT:

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach contains
approximately 70-milliliters of partially digested food. The gastric wall is intact. The
duodenum, loops of small bowel, and colon are unremarkable. The appendix is present.

MUSCULOSKELETAL AND INTEGUMENTARY SYSTEM

Muscle development is normal. No bone or joint abnormalities are noted. All areas of
hyperpigmentation are examined by limited dissection; in no instance is there evidence of
soft tissue hemorrhage. There is no evidence of injury to the back, wrists or the backs of
the legs.

MICROSCOPIC EXAMINATION

Selected portions of organs are retained in formalin, with preparation of histologic slides
as appropriate.

ADDITIONAL PROCEDURES/REMARKS

* Documentary photographs are taken by the OAFME staff photographers.

e Specimens submitted for toxicology and DNA analysis: vitreous, blood, gastric
contents, bile, urine, brain, lung, liver, kidney, spleen, adipose, and psoas muscle.
Full body radiographs are obtained and reflect injuries described above.

Selected portions of organs are retained in formalin and histologic sections
prepared as appropriate.

The dissected organs are forwarded with the body.

Personal effects are released to the appropriate mortuary operations
representatives.
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AUTOPSY REPORT 1(b)(6) 6
GHADBAN, Talib E. o3 3357 §y/

SUBSPECIALTY CONSULTATION: NEUROPATHOLOGY

o |(b)(8) Neuropathology, reviewed In conference 3/3/2006
s, postmortem examination: mm#’h#twhﬂm.m#ﬂrwm
ral artery. Subfaicine and transtentorial bernlation. Thrombus, organizing, right middle cerebral artery.
arosclerotic and arterolosclerotic vascular disease,
"‘r_:pﬁlﬂ‘-ﬂlnhrllﬂl-llﬂbﬂhwm The falx cerebri s unremarkable. The remainder of the dura
' tble for exsmination. The leptomeninges are thin and translucent, with congested menlogeal vessels; minimal
o axl bemorrhage is moted at the right inferlor temporal gyrus. Contusion ks not identified. There ls diffuse
HMMMMHM The cerabral gyral pattern ls normal, but there ks diffase fattonlng. The
1 me are unremarkable. The clrcle of Willls shows a normal pattern. The cerebral blood vessels are removed.
fysims mre seen. There Is thrombosls of the right middie cersbral artery starting mear the origin and extending to
jor bifarcation. Both posterior cerebral arteries have focal stherosclerotic plagues. There i right-to-left
Berniation. There is right uncal (transtentorial) berniation with necroals; the left uncus ks notched with o
; No tonsillar (transforaminal) bernistion is seen. The brainstem and cerebellom have diffuse moderats
€4 sections of cerebrum show diffuse enlargement and softening of the right cerebral hembsphere (frontal,
ad temporal lobes), involving cortex, white matter, basal ganglia and thalamus. The cortico-medullary junction
ed. A focal white matter hemorrhage ls noted, right frontal lobe, Some focal hemorrhages involve the deep
saperficlal white matter of the right occipital lobe, The left corebral hemisphere is compressed.
¢ and transtentorial hernlation is confirmed. The third ventricle and right lateral ventricle are collapsed and
the left Interal ventricle is displaced. The midbrain is compressed and contalns multiple bemorrhages; the
ot agmeduct is slit-like. The substantis nigrs aed locus ceruless are well pigmented. A small Hnear hemorrhage is
v.a‘ fhe right rostral pons. The cerebellum, medulls oblongats, and fourth ventricle are unremarkable. The
racolambar spinal cord s not avallable for examination. A CD showing gross features of the brain is eoclosed.
Y. &-mﬂmﬁm L Left superior/middle froatal gyrus. 2. Left inferior parietal lobule. 3. Left
middle temporal gyrus. 4. Bilateral ciagulate gyrl (left inked black). 5. Left hippocampua, 6. Left
_ 7. Left putamen/pallidum. 8. Bilatersl thalsmushypothalamus st mammillary bodies (left inked
skac] !mmnumn 10. Pons (left inked blsck). 11. Madulls (left inked binck). 12. Laft
whel e nuclens. 13. Medullary-cervical junction (left inked black). 14, Right hippocampus. 15, Right medisi
:ammmﬂhm 17. Right dorsal pariets] lobe. 18, Right middle cerebral artery, 19.
posterior cerebral arteries (left inked black). All sections were processed in paraffin; slides wers stained with H
433 m-mummmuudmmunmfmmmmommmmwm.
.av‘ ~ Microscople sections show exteasive infarction of cerebral cortex, white matter, basal ganglis and thalamus
- withis right middle cerebral artery territory, with sente neuronsl injury, scattered macrophages, patchy neutrophils,
"mmm vacuolstion of neuropil'white matter. No significant subarachnold hemorrhage is identified.
No veatricular bamorrhage s seen. Scattered small lntraparenchymal perfvascalar bemorrhages are present. The
hiztologic sppearance is consistent with infarct that bas been approximately one week or less jn duration, The right
middle cerebral artery contalns organizing thrombas with flbrin deposition and sdherence to vessel wall. Cerebral |
vessels show atherosclerosts and arteriolosclerosis. Parenchymal bemorrhages are noted in midbrain and rostral pons. !

(b)(6)
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AUTOPSY REPOKRT (b)(6) | 7
, Talib E. i &~
GHADBAN, Talib E 006} <G e703¥5- FHeT

BSPECIALTY CONSULTATION: CARDIOVASCULAR PATHOLOGY

FINAL DIAGNOSIS

bIAGNDSIS: (b)(8)  Heart, post mortem examination: Cardiomegaly

History: Male detainee (date of birth unknown) admitted to 344™ Field Hospital 12/31/05 with signs and
symptoms of stroke; subject dwd:g; 06.

Heart: 400 grams, predicted normal 310 grams for 138 pound male; normal epicardial fat; closed foramen
ovale; left ventricular cavity diameter 30 mm, left ventricular free wall thickness 13 mm, ventricular septum |
thickness 15 mm, right ventricle thickness 4 mm without gross scars or abnormal fat infiltrates; mildly
thickened and redundant tricuspid valve, other valves grossly unremarkable; endocardium grossly
unremarkable; no gross myocardial fibrosis or necrosis; histologic sections show focal microscopic
subepicardial scarring; there are no inflammatory cell infiltrates, myocyte necrosis, or cardiomyopathic
changes.

Coronary arteries: Normal ostia, right dominance; focally mild coronary atherosclerosis

Left anterior descending artery: 30% luminal narrowing by pathologic intimal thickening
)Rjght coronary artery: 30% luminal narrowing by pathologic intimal thickening

Comment: There is focal microscopic subepicardial scarring, the significance of which is unknown.

Thank you for sending this case for our review. Case seen in conference,
(b)(6)

Blocks made: 7 ‘Staff pathologist
Slides made: 7 H&E, 6 Movat
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AUTOPSY REPD!| (b)(6) ' 8

GHADBAN, Talib E. . %
e e A 2l o L exall

OPINION

This detainee died of cerebral vascular disease, specifically, of thrombotic occlusion of
the right middle cerebral artery and ischemic changes of the central nervous system
structures it supplies. Cardiomegaly and nephrosclerotic changes support the
interpretation that the decedent had hypertensive disease of long standing.

Despite extensive and detailed examination, there is no evidence of trauma or injury. The
identification of lidocaine and a benzodiazepine in the urine are consistent with the
detainees status as a hospitalized patient with cardiac instability and possibly seizures.

The manner of death is natural.

(B)(E)

‘"":{b}{ﬁ} Medma] Examiner (b)(6) ‘Medical Examiner
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DEPARTMENT OF DEFENSE 0ou} - Ol €703 E2AeL
ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC  20306-8000

|
I
|
AFIP-CME-T

P N 10N
AFIP Accessions Number  Sequence
TO: (b)(6) (B)(8)
Name '
OFFICE OF THE ARMED FORCES MEDICAL GHADBAN, TALIBE.
EXAMINER
ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: Autopsy: (b)(6)
WASHINGTON, DC 20306-6000 Toxicology Accession #: (b)(6)

Date Report Generated: January 26, 2006

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL

AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION

Condition of Specimens: GOOD
Date of Incident: Date Received: 1/18/2006

CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood was less than
1% as determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above
10% are considered elevated and are confirmed by gas chromatography.

VOLATILES: The BLOOD AND URINE were examined for the presence of ethanol
at a cutoff of 20 mg/dL. No ethanol was detected.

CYANIDE: There was no cyanide detected in the blood. The limit of quantitation for
cyanide is 0.25 mg/L. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal
concentrations of cyanide are greater than 3 mg/L.

DRUGS: The URINE was screened for acetaminophen, amphetamine, antidepressants,
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, cocaine,
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines,
salicylates, sympathomimetic amines and verapamil by gas chromatography, color test or
immunoassay. The following drugs were detected:

Positive Lidocaine: Lidocaine was detected in the urine by gas chromatography and confirmed
by gas chromatography/mass spectrometry.

LU DDII CIERC%L?M i é
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DEPARTMENT OF DEFENSE 0007} ~Ol €20 HI- T

ARMED FORCES INSTITUTE OF PATHOLOGY
WASHINGTON, DC 20306-8000

REPORT OF TOXICOLOGICAL EXAMINATION (CONT - GHADBAN, TALIBE.):

Positive Benzodiazepine: Lorazepam was detected in the urine by immunoassay and confirmed
by gas chromatography/mass spectrometry. The blood contained 0.09 mg/L of lorazepam
quantitated by gas chromatography/mass spectrometry.

(b)(6)
(b)(E)

UITICE O e ANMed FOICes VIedical Exanner Office of the Armed Forces Medical Examiner
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CERTIFICATE OF DEATH (OVERSEAS)
Acte dé décés |D'Cutre-Mer)

NAME OF DECEASED  (Last Foxt bbodle) GRADE BRANCH OF SERVICE SOCIAL SECURITY NUMBER
e c il [(Mam Bt prévorT) Grmta Arrm Hummro o FASSLTINCE Socil
BTB Ghadban, Talib, E Civilian (b)6)
ORGANIZATION  Orpaniuston HATION fo.g, Lindsd Statos) DATE OF BIRTH SEX  Semn

Payn Dade g9 nasaancs

Iraq [X) was
G FEMALE

RACE  Haca MARITAL STATUS  Eaa:Cvi RELIGION  Culs
PROTESTANT CTHER
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Autr (Spacier) WIDOWED Vel JEWEH
RAME OF MEXT OF 10N Wom du ples proche parsnt RELATIOMSHIP TO DECEASED  Paronth oo Sbobde avec fo soi
STREET ADDRESS Cicemicti i (Rus} CITY OR TOWN OR STATE  (incluce ZIP Cocs  Vils (Code postal compnia )

MEDICAL STATEMENT Déciaration médicale

INTERVAL BETWEEN
CAUSE OF DEATH  [Entor ony one xusa per ina) o sca b
Causa du odcbs (Windkguar guiune Ciuss par kgre) Irdarvale snie
Fasngue al ks cdoda
1 .
DISEASE OR COMDITON DIRECTLY LEADING TO DEATH Cerebral Vascular Disease
Malsdio ou conditcn drachiman! miboniabile S 1 mot,
MORBID COMNDITION, IF ANY, LEADING TO
CALSES Congition morbide, 33 y 3 beu. Menaai 4 1s
ChEL (IR
Syptimes umm.vmwu IF ANY, GIVSNG RISE
P SCLF TS 0 TO PRIMARY CALS
i mort Emw.ﬂr 3 Beu. mgnant & L
RS primaim
F]
OTHER SIGMIFICANT CONDITIONS
mmm’
MODE CRCUMSTANCES SURRCUNGING
ca.:u::m AUTOPSY PERFORMED  Autosis eflociubs [E] iz od T} 00 hon | oeaT Bk TO EXTERMAL CALSES
LA TR0 OF ALTCPST oA G pa i o [ B Catdrpancs 09 & mort Eaclios par des
X | MATURAL caues arldrieures
ot naturede
ACCIDENT
(et moCichaniade
RRE “HAME OF PATHOLOGIST Mo du pamoksssa
Sukdoe (b)(6)
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HOMICIDE
Haricie ; 15 January 2006 [es ou [ won
DATE OF DEATH  [day, mandh, yiur] L PLACE OF DEATH Lisu oo ddcls
Dt Om s (0 jour, be maods, Fannda)
(b)(6) 2006
IM\EM“REMAHECFTHEﬂEmE-EEmmmmﬁfm[Tlmmﬂmmm“mﬁﬂﬁfﬁmm
Ja é les restay marieds cu 08 hurdet je conclus gua ke Sbobe st sy 4 Meus indiguis of 4. 1 suite des cuses dnamibnbes d-oesia
NAME OF MEDICAL CFFICER Faor d rrvbedicin e ou 0 midicn Lanfaie TULE ORDEGAEE  Thw ou cipiome
(b)(6) (b)(6) |Medical Examiner
GRADE _End- INSTALLATION OR ADDRE S nibalaten oo ShELES
(b)}(6) | Dover AFB. Dover DE
s SerTTEE oy
(b)(&) *(b)(6)
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(REMOVE, REVERSE AND RE-IWSERT CARBONS BEFORE COMPLETING THIS SIDE)

DISPOSITON OF REMAINS
mem BT [ TREE RUUBER AND STATE TTRER
[~ IRETALLATION OR ADIORE 55 DATE ZIGNATURE
VAE TERTT O CREMA TOCATION OF CEMETERY OR GREMATORY
“TYPE OF DISPOSTION DATE OF D:SPOSTION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Country) DATE REGISTERED FILE NUMAER
STATE OTHER
MAME OF FUNERAL DIRECTOR ADDRESS
SIGHATURE OF AUTHORIZED NONDUAL
DD EORM 2064, APR 1977 (BACK) LISAPA V1.00
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