ARMED FORCES INSTITUTE OF PATHOLOGY
Office of the Armed Forces Medical Examiner
1413 Research Blvd., Bldg. 102
Rockville, MD 20850
1-800-944-7912

FINAL AUTOPSY EXAMINATION REPORT

Name: Atawi-Al Alwani, Ahmed Ismail Autopsy No,: (P)(®)

ISN: (b))

AFIP No.: (b)(6)

Date of Birth: (b)(6) 1975 Rank: CIV

Date of Death(b)(6) 2005 Place of Death: Iraq

Date of Autopsy: 04 August 2005 Place of Autopsy: Port Mortuary
Date of Report: 24 October 2005 Dover AFB. DE

Circumstances of Death: This 30 year old male civilian detainee was reportedly admitted to
the Camp Bucca Security Hospital for complications of malaria.

Authorization for Autopsy: Office of the Armed Forces Medical Examiner, AW 10 USC

1471.

Identification: Identification is established by identification tags present on the body.

CAUSE OF DEATH: Peritonitis due to small bowel perforation.

MANNER OF DEATH: Natural.

IL

1.

FINAL AUTOPSY DIAGNOSES

Gastrointestinal system:
A. Small bowel perforation.
|. Adjacent pseudocyst formation with rupture.
2. Ascites (4000 ml of feculent tan fluid).
3. Perilonitis.
B. Neoplastic mesenteric masses (2) adjacent lo pseudocyst.
C. Moderate to severe hepatic sieatosis.

Respiratory system:
A. Bilateral pulmonary congestion (right 800 gm, left 750 gm).

1. Bilateral pleural effusions (right 200 ml, left 100 ml).
No evidence of trauma,

Toxicology: Lidocaine, mefloguine, chloroquine, metoclopramide, lorazepam,
oxycodone and oxymorphone are present.

MEDCOM 0306

ACLU-RDI 5639 p.1 ACLU Detainee Deathll ARMY MEDCOM 306



AUTOPSY REPORT (0)(6) 20f5
ATAWI, Ahmed Ismail

- EXTERNAL EXAMINATION

The body is that of a well-developed male that weighs 177 pounds, is 68 inches in length and
appears compatable with the reported age of 30 years. Lividity is fixed on the posterior surface
of the body except in areas exposed 1o pressure. Rigor has passed. The scalp hair is black. Facial
hair consists of a black mustache and whisker stubble. The irides are dark. The comeae are
cloudy. The conjunctivae are unremarkable. The sclerae are white. The external auditory canals,
external nares and oral cavity are free of foreign material and abnormal secretions. The teeth are
natural and in good condition. A % inch scar is present on the right side of the chin. The neck is
straight, and the trachea is midline and mobile. The chest is unremarkable. The abdomen is
mildly protuberant. The fingemails are intact. The upper and lower extremities are symmetric.
There are multiple scars on the anterior surface of the right knee, An identification tag is present
on the left wrist, bearing the following information (°)(6)

DOE(b)(6) 1975". The genitalia are those of a normal adult male. There is a 4 x 4 inch area of

discoloration with early pressure ulceration present on the superior aspect of the gluteal cleft.
E CE OF MEDICAL TH Y

An endotracheal tube,

1,

2. Nasogastric tube.

3. Foley catheter with drainage bag.

4. Healing therapeutic needle puncture site in the left antecubital fossa.

5. Monitor lead pads on the upper and mid chest and flanks, bilaterally.

6. Defibrillator pad on the left chest and the left back.

EVIDENCE OF INJURY
None.
IN AL E TION

BODY CAVITIES:
The sternum is visibly and palpably intact. No excess fluid is present in the pericardium.
Approximately 200 ml of amber fluid is present in the right chest cavity and 100 ml in the left.
The abdominal cavity contains approximately 4000 ml of tan feculent fluid. Yellow-tan fibrinous
material covers multiple loops of the small bowel, omentum and portions of the liver. The organs
occupy their usual anatomic positions.
HEAD:
The scalp is reflected. The calvarium of the skull is removed. The leptomeninges are thin and
delicate, Coronal sections demonstrate sharp demarcation between white and grey matter. The
ventricles are of normal size. The brain weighs 1420 gm. The atlanto-occipital joint is stable.
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- NECK.:

The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage. The
thyroid cartilage and hyoid are intact. The larynx is lined by intact white mucosa. The thyroid is
symmetric and red-brown. The tongue is free of bite marks, hemorrhage, or other injuries.

RESPIRATORY SYSTEM:

The right and left lungs weigh 800 and 750 gm, respectively. The external surfaces are smooth
and deep red-purple. The pulmonary parenchyma is diffusely congested and edematous. No mass
lesions or areas of consolidation are present,

10 ULAR SYS

The 290 gm heart is contained in an intact pericardial sac. The epicardial surface is smooth, with
minimal fat investment. The coronary arteries arise normally, follow the usual distribution and
are widely patent without evidence of significant atherosclerosis or thrombosis. The myocardium
is homogenous, red-brown, and firm. The valve leaflets are thin and mobile. The endocardium is
smooth and glistening. The ascending aorta gives rise to three intact and patent arch vessels. The
renal and mesenteric vessels are unremarkable.

LIVER & BILIARY SYSTEM:
- A R

The 2010 gm liver has an intact capsule and a sharp anterior border. The parenchyma is tan-
brown and congested, with the usual lobular architecture. No mass lesions or other abnormalities
are seen. The gallbladder contains approximately 10 ml of green-black bile. The mucosal surface
is green and velvety. The extrahepatic biliary tree is patent.

SPLEEN:

The 290 gm spleen has a smooth, intact, red-purple capsule. The parenchyma is maroon and
congested, with distinct Malpighian corpuscles.

PANCREAS:

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

ADRENAL GLANDS:

The right and left adrenal glands are symmetric, with bright yellow cortices and grey medullac.
No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM:

The right kidney weighs 180 gm and the left 150 gm. The external surfaces are intact and
smooth. The cut surfaces are red-tan and congested, with uniformly thick cortices and sharp
conticomedullary junctions. The pelves are unremarkable and the ureters are normal in course
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b and caliber, Tan bladder mucosa overlies an intact bladder wall. The bladder is empty. The
prostate is normal in size, with lobular, yellow-tan parenchyma. The seminal vesicles are
unremarkable. The testes are palpably free of mass lesions.

GASTROINTESTINAL TRACT:

The esophagus is lined by smooth, grey-white mucosa. The stomach is empty. The gastric wall is
intact. The serosal surfaces of the small and large bowel are covered by tan-yellow fibrinous
material. A fluid and fecal filled pseudocyst measuring 7 inches in greatest diameter is present
just inferior and posterior to the stomach and adjacent to a portion of the duodenum. Reflection
of the stomach reveals an area of rupture on the anterior surface of the pseudocyst. Dissection
and further reflection show the pseudocyst to be in continuity with a perforation of the adjacent
duodenum. Two solid mass lesions measuring 3 % x 2 inches and 2 % x | inch are present and
appear to be arising from the region of the mesenteric root. The larger lesion is firmly adherent to
the duodenum in the region of the perforation. The appendix is unremarkable.

ICE 0

Heart (slide 1): No significant microscopic abnormalities.

I

2. Spleen (slide 2): No microscopic abnormality noted.

3. Kidneys (slide 4): Moderate arteriolosclerosis.

4. Liver (slide 2): Moderate 10 severe steatosis.

5. Brain (slide 5): No microscopic abnormality noted.

6. Lungs (slide 3): Pulmonary alveolar congestion.

7. Omentum: (slide 6): Acute serositis,

8. Abdominal masses (slides 7-10): Confluent areas of necrosis with intervening areas
composed of atypical dyshesive cells with coarse nuclear chromatin and frequent
plasmacytoid features, Occasional mitoses are present.

9. Region of perforation of the pseudocyst (slides 11,12): Fibroadipose tissue with fibrin
deposition. acute inflammatory infiltration and granulation tissue formation.

ADD N R

* Documentary photographs are taken by the OAFME staff photographer.

Specimens retained for toxicologic testing and/or DNA identification are: blood, vitreous,
bile, gastric contents, kidney, lung. brain, spleen, liver, adipose and psoas muscle.

e Full body radiographs are obtained.

# The dissected organs are forwarded with the body.

Personal effects are released to the attending investigative agency and appropriate
mortuary operalions representatives.
OPINION
This reported 30 year-old male civilian detainee died of peritonitis due to small bowel

perforation. According to reports, the decedent was admitted to the hospital with a diagnosis of
hepatic failure. Further workup showed an advanced stage of malaria. His clinical course was
complicated by multi-system organ failure and he ultimately succumbed to septic shock on his

(B)(6) hospital day.
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Autopsy examination showed 4 liters of feculent ascites and mesenteric mass lesions with
adjacent small bowel perforation. [t appecars that initially the area of perforation was walled off
forming a “pseudocystic” structure thal ultimately ruptured. Initial microscopic examination of
the mesenteric masses showed them (o be neoplastic, however their exact etiology is pending
specialty consultation. An addendum report will be issued upon its completion.

Postmortem toxicologic analysis revealed the presence of the therapeutic agents lidocaine.
mefloquine, chloroquine. metoclopramide, oxycodone and oxymorphone in the urine.
Lorazapam was present in the blood at a therapeutic level (0.26 mg/L).

The manner of death is natural,

(b)(6)

(b)(6) Mﬁd:cal Examiner
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(REMQVE, REVERSE AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)

DISPOSITON OF REMAINS
[TARE OF MORTICIAN FREPARING REMANS “GRADE TICENSE NUMBER AND GTATE | OTHER |
INSTALLATION OR ADDRESS DATE SIGNATURE

[ TNAME OF CEMETERY OR CREMATORY _

LOCATION OF CEMETERY OR CREMATORY

TYPE OF DISPOSTION

DATE OF DISPOSTION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Tawn and Courtlry)

DATE REGISTERED

FILE NUMBER

STATE OTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDWIDUAL

DD FORM 2064, APR 1977 (BACK)
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