ARMED FORCES INSTITUTE OF PATHOLOGY
OfTice of the Armed Forces Medical Examiner
1413 Research Blvd,, Bldg. 102
Rockville, MD 20850
1-301-319-0000

FINAL AUTOPSY EXAMINATION REPORT

Nanme: (RTRLAL-ZLHBAY DI, Muhammed Hamza Autopsy No.: (b)(8)

sN: (000 | AFIP No.|(0)(6)

Daie of Birth: (BTB)(b)(6) 1938 Rank: Civilian Detainee

Date of Death: (B)(6) | 2005 Place of Death: Abu Ghraib, (ray
Date/Time of Autopsy: 09 DEC 2005 @ 200 Place of Awopsy: Port Mortuary
Date of Report: 23 JUN 2006 Dover AFB. DE

Circumstances ol Death: This 67-year-old Iragi civilian detainee was admitied 1o the
hospital on 20 NOV 2005 with chest pain and in respiratory distress. He was by report in
heart failure, and on(B)(®) 120035 suffered a cardine arrest. Advanced Cardiac Life
Support was provided o no avail.

Authorization for Autopsy: Oflice of the Armed Forces Medical Examiner, [AW 10
USC 1471.

Identification: Presumptive identification is established by comparison of aniemortem
records and identification bands. A complete postmortem fingerprint examination was
conducted and can be used to establish positive identificimion should exemplars become
availabie.

CAUSE OF DEATH: HYPERTENSIVE ATHERSCLEROTIC
CARDIOVASCULAR DISEASE

MANNER OF DEATH:  NATURAL
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FINAL AUTOPSY REPORT: *©)

(BTB) AL-ZUBAYDI, Muhammed Hamza
FINAL AUTOPSY DIAGNOSES

Page 2ol §

L Hypertensive Atherosclerotic Cardiovascular Discase

A. Cardiomegaly (heart weight 560-grams: 358-grams to 438-grams expected for

a body weight of 199-pounds) with biventricular dilated hypertrophy

B. Remole coronary antery bypass surgery with patent mammary artery grafl (o
mid left anterior descending coronary artery
Severe aortic atherosclerosis with focally heavy caleification and ulceration
Severe coronary atherosclerosis with calcification, three vessel disease
Healed transmural infarction, posterior and sepial lelt ventricle
Tricuspid regurgitation
Renal pitting and petechiae with arteriolosclerosis bilaterally
Il. ther Natural Disease
Congestion of the lungs bilaterally (right lung weight 1040-grams, lefl lung
weight 600-grams)
Bilateral pleural adhesions
Bilateral pleural effusions (right 400-milliliters, lelt 325-milliliters)
Microscopic evidence of pulmonary hypertension, including thickened
pulmonary vasculature and interstitial fibrosis
Diffuse alveolar damage
Enlarged prostate glind with associnted muscular hypertrophy of the bladder
Incidental nephrogenic rest
Passive central congestion of the liver with associated mild portal
inflammation
I. Right adrenal myelolipomu
J.  Smooth muscle tumor of uncertain malignant potential of the stomach

»9 Qammon
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1. Other findings:
A. No internal or external evidence of recent trauma to head. trunk or extremities
identified by complete autopsy and total body x-ray studies
B. No injuries of the neck identified (layer-by layer dissection of the neck
performed)

IV.  Early Changes of Decomposition

V. Evidence of Medical Therupy
A. Properly located endotracheal wbe
B. Lel nasoguastric tube is in place
C. Triple-lumen balloon-tip catheter is in the left jugular vein
D. Right radial arterial line
E. Necdle-stick marks are in the antecubital fosse bilaterally and in the right neck
F. Delibrillator abrasion is on the anterior right torso

IV.  Toxicology
A. The blood and vitreous fluid are tested for ethanol and none is found
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FINAL AUTOPSY REPORT: (P)(6) Page 3 of 8
(BTB) AL-ZUBAYDI, Muhammed Hamza

B. The blood is tested for carbon monoxide and the level is less than 1%
C. The blood is 1ested for cyanide and none is found
D. The blood is screened for drugs of abuse and none are found

EXTERNAL EXAMINATION

The body is that of o well-developed, well-nourished appearing, 69 Ya-inches, 199-pound
obese white male whose appearance is consistent with the reported age of 67 years.
Lividity is posterior and fixed. Rigor is equal in all extremities, and the wemperature of
the body is that of the refrigeration unit.

The scalp is covered with short gray hair, in a male-pattern baldness distribution, The
irides are hazel, and the pupils are round and equal in diameter. There are no
conjunctival petechiac. The external auchitory canals are patent and clear. The ears are
urremarkable. The nares are patent and the lips are atroumatic, The nose and maxillae
are palpably stable. The teeth appear natural,

The neck is straight, and the rachea is midline and mobile. The chest is symmetric,
There is a 7 Ya-inch midline sternotomy scar. The abdomen is flat. There is a 13-inch
surgical scar in the left inguinal region. "The genitalia are those of a normal adult
circumeised male. The testes are descended and [ree of masses. Pubic hair is present in a
normal distribution. The buttocks and anus are unremarkable.

The upper and lower extremities are symmetric and without clubbing. Generalized
edema and focal ecchymoses that are associated with medical therapy are present. Early
changes of decomposition are present and evidenced by skin slippage on the lower back,
posterior right arm and the scalp on the back of the head.

CLOTHING AND PERSONAL EFFECTS

The body is received nude, and no person eflects accompany the remains.

MEDICAL INTERVENTION

There is a properly located endotracheal tube

A left nasogastric tube is in place

A triple-lumen balloon-tip catheter is in the lelt jugular vein

There is a right radial anerial line

Needle-stick marks are in the antecubital fosse bilaterally and in the right neck
A delibrillotor abrasion is on the anterior right lorso

FRSTEO

RADIOGRAPHS

A complete set of postmoriem radiographs is obtnined and demonstrates the following:

o No skeletal trauma is identilied
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FINAL AUTOPSY REPORT: (P)(6) | Page 4 of 8
(BTB) AL-ZUBAYDI, Muhammed Hamza

¢ No metallic foreign bodics are identified

IVIDENCE OF INJURY

There is no evidence ol recent Lrauma,
INTERNAL EXAMINATION

HEAD:

The galeal and subgaleal sofl tissues of the scalp are free of injury. The calvarium is
intact, as is the dura mater beneath it. Clear cerebrospinal [Tuid surrounds the 1.340-gram
brain, which has unremarkable gyri and sulci. Coronal sections demonstrate sharp
demarcation between white and grey matter, without hemorrhage or contusive injury.
The ventricles are of normal size. The basal ganglia, brainsten, cerebellum, and arterial
systems are free of injury or other abnormalities. There are no skull fractures, The
atlanto-occipital joint is stable.

NECK:

The anterior strap muscles of the neck are homogenous and red-brown, withoul
hemaorrhage, as demonstrated by layer-wise dissection. The thyroid cartilage and hyoid
bone are intact, The larynx is lined by intact while mucosa. The thyroid gland is
symmetric and red-brown, without cystic or nodular change. The tongue is free of bite
marks, hemorrhage. or other injuries.

BODY CAVITIES:

The ribs, sternum, and vertebral bodies are visibly and palpably intact. No excess fluid is
in the pericardial or peritoneal cavities. The right pleural cavity contains 400-milliliters
of serosanguinous fluid and the lefl pleural cavity contains 525-milliliters of
serosanguinous fluid, There are pleural adhesions bilaterally. The pericardium is intact
and is tightly adhered to the heart. The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM:

The right and left lungs weigh 1,040 and 600-grams, respectively, The external surfaces
are roughened and deep red-purple. The pulmonary parenchyma is diffusely congested
and edematous. The lower lobe of the left lung is consolidated. No mass lesions are
ilentified in either lung,

CARDIOVASCULAR SYSTEM:

The 730-gram heart is contained in an intact pericardial sac. There is evidence of remote
cardiac surgery, and the heart is submitted for Cardiovascular Pathology consuliation
{Addendum 1),

The aorta gives rise to three intact and patent arch vessels. Severe atherosclerosis with
heavy calcification and ulceration is present along the entire length of the aorta.
Atherosclerosis is also present in the renal and mesenteric vessels.
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LAVER & BILIARY SYSTEM:

Fhe 22250-gram liver has an imact. smoeonth capsule and a sharp anterior border.  The
parenchyma is tan-brown and congested. with the usual lobular architecture. No mass
leswons or other abnormalities are seen. The pallbladder comains a minute amount of
green-hlack bile and no stones. The mucosal surfuce is green and velvety, The
extrahepatic biliary tree is patent.

SPLEEN:

he 210-gram spleen has a smooth, intaet. red-purple capsule. The parenchyima is
maroon and congested, with distinet Malpighiun corpuscles.

PANCREAN:
[ he punereas is firm and vellow-tan, with the usual lobular architecture, No mass lesions
or other abnormalities are seen.

ADRENALS:

I'he lelt adrenal gland has a bright vellow cortices and grey medullae. The right adrenal
gland s enlarged (2.0 x 2.0-centimeters), and is vellow and had yellow cut surfuces. No
arcas ol hemorrhage are identilied,

GENITOURINARY SYSTEM:

The vight and left kidnevs weigh 220 and 220-grams, respectively, The external surfaces
are intact and pitted with scattered petechiae bilierally. The cut surfaces are red-tan and
congested, with uniformly thin cortices and sharp corticomedullary junctions, The pelves
are unremarkable and the ureters are normal in course and caliber. White bladder mucosa
that is focally hemorrhagic overlies an intact bladder wall. The bladder comains
spproximately L0-milliltiers of vellow urine. The prostate is enlarged in size. with
nodular, vellow-tan parenchyvma, 1he senunal vesicles are unremarkable. The testes are
leee of mass lesions, contusions. or other abnormalities

OASTROINTESTINAL TRACT:

I'he esophagus is intact and lined by smooth. grey-white mucosn.  The stomach contains
approximately 10-milliliters of tan Nuid. The gastric wall is intact, and o 1.0 x 1.0x 1.0-
centimeter mass arises rom the stomach wall. The duodenum, loops of small bowel and
colon are wnremarkable. The appendix is absent.

MICROSCOPIC EXAMINATION

Cardiovascular Svsiem: See the Cardiovascular Pathology consultation (Addendum 1)
for complete details.

Respiratory Svstem: Sections of the lung demonstrate evidence of pulmonary
hypertension, ineluding thickened pulmonary vasculature (mild 1o moderated medial
hy pertrophy ) and interstitial Bhrosis, Anthracotic pigment and hemosiderin are present in
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Genitourinary System: There is marked aneriolosclerosis with focal glomerulosclerosis
in both kidneys. An incidental nephrogenic rest is noted.

Hepatobiliary System: Passive central congestion ol the liver and associated mild portal
inflammation is present.

Endocripe System: Myelolipoma of the right adrenal.

Jastrointestingl System: Smooth muscle tumor of uncertain malignant potential of the
stomach.

Spleen: Parenchymal congestion, otherwise unremarkable,

MEDCOM 0222
ACLU-RDI 5630 p.6 ACLU Detainee Deathll ARMY MEDCOM 222



FINAL AUTOPSY REPORT: ©)©) Page 7 of 8
(BTB) AL-ZUBAYDI, Muhammed Hamza

ADDITIONAL PROCEDURES/REMARKS

*  Documentary photographs are taken by AFMES photographers

¢ Specimens retained for loxicological testing and/or DNA identification are:
vitreous fluid, heart blood, urine, gastric fluid, bile, spleen, liver, brain. lung,
kidney, adipose tissue and psoas muscle

¢ The dissccled organs are lorwarded with the body and the body is sutured closed
without embalming

e The lollowing identifying body marks are present: Midline stermotomy incision
(well-healed, 7 Ya-inches), left lateral abdomen/groin incision (well-healed, 13-

inches)
OPINION
This 67-year-old white male, (BTB](b)(6) | died as a result of

hyperensive atherosclerotic cardiovascular disease. Cardiomegaly. severe three-vessel
coronary artery disease, a history of bypass-gralting surgery, aortic atherosclerosis and a
healed transmural myyocardial infarction are all components of this diagnosis. Also.
microscopic sections of the kidneys show arteriolosclerosis in the kidneys that is a
histological manifestation of systemic hypertension. Pulmonary interstitial fibrosis and
ithe microscopic evidence ol pulmonary hypertension are directly related. Incidental
findings at auwtopsy of the right adrenal myelolipoma and smooth muscle tumor of the
stomach did not contribute (o the cause of death. Toxicological testing for ethanol, drugs
of abuse, carbon monoxide und cyanide was negative. The manner of death is natural.

(b)(6) :
(b)(6)

{(b)(6) Medical Examiner (b)(6) :.Mﬂflil’:'ili Examiner
| (b)(6) it T i,

MEDCOM 0223
ACLU-RDI 5630 p.7 ACLU Detainee Deathll ARMY MEDCOM 223



FINAL AUTOPSY REPORT: ©) Page 8 of 8
(BTB) AL-ZUBAYDI, Mubhammed Hamza

ADDENDUM 1|

Cardiovascular Pathology Consultation

FINAL DEAGNOSIS
praGnosis: (P)(6)
1. Severc coranary atherosclerosis with ealcification, three vessel disease
2. Patent mammary artery graft to mid left anterior descending artery
3. Healed transmural infarction, posterior and septal left ventricle
4. Cardiomegaly with biventricular hyperirophy
5. Tricuspid regurgitation

History; 67 vear old male [raq) detainee admitted 10 hospital on 11/20/05 with chest pain and respiratory distress:
subject developed heart failure and suffered a cardiac arrest on | (b)(6 05 and could not be resuscitated

Heart: 360 grams alter removal of adherent pericardium and mediastinal soft tissues: diffuse fibrous pericardiai
adhesions; oversewn right atrial appendage: closed foramen ovale: dilated right atrium and right veniriele; lefi
ventricular hypertrophy: left ventricular cavity diameter 35 mm, left ventricular free wall thickness 16 min,
ventricular septum thickness 18 mm, right ventricle thickness 6 mm: tricuspid regurgitation: ihickened and
redundant tricuspid valve leallets, with dilated right atrium and right ventricle, and endocardial thickening under
septal leaflet of valve: mild thickening of mitral valve leaflets along lines of closure; other valves unremarkable:
endocardial thickening in left ventricular septum overlying healed transmural jnfarction that extends 1o anterior
and posierior walls toward the apex; histologic sections show biventricular myocyte hypertrophy with
subendocardial and perivascular interstitial fibrosis and patchy replacement fibrosis: transmural replacement
fibrosis, posterior and sepial lefi ventricle: basophilic degeneralion ol myocytes

Coronary artecics; Normal ostia; right dominance: severe caleilic coronary stherosclerosis:

Leli main coronary arfery: 30% luminal narrowing with nodular caleification

Left anterior descending arery (LAD): 30% narrowing of proximal LAD and 90% narrowing of mid LAD by
fibrocaleifie plague; mammary artery grafi 1o mid LAD, patent anasiomosis with mild intimal thickening and 30%
luminal narrowing in run-ofl vessel: 80% narrowing of first diagonal artery by fibrocaleific plaque

Left circumTex artery (LCA) 60% narrowing of proximal LCA with nodular caleification and 70%
nurowing of mid LCA by Gibrocaleilic plaque

Right coronary artery (RCA): 80% parrowimg of proximal and distal RCA. and 75% narrowing of mid RCA
by fibrocaleific plague

(b)(6)

Stall Pathologist

Blocks made: 18 (5 hean, 13 coronary arteries)
slides made: 31 (18 H&E. 13 Movat)
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CERTIFICATE OF DEATH ({OVERSEAS)
Acte dé décés (0'Outre-Mar)
MAME OF DECEASED  (Last. First, Migeia) GRADE BAANCH OF SERVICE SOCIAL SECURITY NUMBER
Ko du géoddd (Mom e prénoma) Gruda Armia Humidro ge FAssurancs Social
BTB Al-Zubaydi, Muhammed, Hamza Civilian (b)(6)
CRGANIZATION  Ceganisation NATION fa.g. Unilod Stales) DATE OF BRTH EEX Gaxe
Pays O da naissance
Iraq (b)(6) 1938 (K] e
D FEMALE
RACE FRate MARTTAL STATUS Eta Crvil RELIGION  Culte
_ ] PROTESTANT CTHER (Speaty)
CAUCASOID Caucasicus SINGLE Clibataes DIVORCED Protestan| Aulrs [Spécified)
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HEGROID Hegriode MARRIED  Miard
SEPARATED Calhciigus X
x | OTHER (Seecm) Sapark
futn (Spéciier) WIDOWED  Veul SEWISH il
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STREET ADDRESS Dioenicild & {Rus) CITY OR TOWN OR STATE  (Tecuge ZiP Code  Vile (Code posial compria)
MEDICAL STATEMENT Déclaration mddicale
INTERVAL BETWEEN
CAUSE OF DEATH  (Efter onty one Couss par bnag) ONSET AND DEATH
Cause du dbcis (Nintkgusr guune couss par ligns i ]
Taflagus of ba dicks
F -
DISEASE O CONDITON DIRECTLY LEADING TO DEATH Hypertensive Atherosclerotic Cardiovascular Years
Masadie ou sondibion direchamnnl rosporaabile &8 18 most Disease
MOREID CONDITION, IF ANY, LEADING TO
ANTECEDENT PRNARY CAUSE
CALUSES Condition meide, 59y § e, macant & s
causs primain
Bymiplbmes UMDERLYING CAUSE, IF ANY, GIVING RISE
prdcusa LT d8 TO PRIMARY CAUSE
I mart Condition morbide, 2l y & bou manant & s
CHUSE pOMaIe
]
OTHER SIGNIFICANT CONDITIONS
Aulres condions sgnilicatves z
MODE OF DEATH CIRCUMBTANGES SURRGUNDING
AUTOPSY PERFORMED A faciuie YES  Oul HO  Mon
it o ke E P m D DEATH DUE TO EXTERMAL CAUSES
WULICH FINDIMGS OF ALTCRBY Conckalons prncipEes de Taropss Circonsiances o (8 mor suscitbes par 5o
% | maturaL couses axbbrimires
ot naturalin
ACCIDEST
Myt pocidenbiiin
ﬁlu‘ L ST DS Blrert ra) Padhrdnceste
SUICIDE
S (b)(6)
SIGHATURE  Signature DATE [Date [AVIATION ACCIDENT  Accioens & Awnan
HOMICIDE
Hormicds 9 December 2005 [Jres 0w [x]ro wen
DATE OF DEATH  fday. moalh, year) PLACE OF DEATH  Lieu de décis
Date 0o dbohs (e jour, b mica, Famnda)
| {b':ll[' 6) | 2005
| HAVE VIEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CALSES AS STATED ABOVE.
Jmi examind s reses moniels du d8 funtet je conclus que Is dbods el sunen & Meuns indiguds ef @, 1 sufle des causes Anumbnies O-O0assus.
_HAME NF METRCAL NEEICFR Meurr s S allinm £ o McEEn sandain |_TITLE OR DEGREE Titre cu chiphdems
((b)(B) Medical Examiner
GRADE  Grade INSTALLATION OR ADDRESS inRBIBoN cu RdreEse
(b)(6) Dover AFB, Dover DE
DATE  Date ERGHATURE Signature
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(REMOVE, REVERSE AND RE-INSERT CARBONS BEFORE COMPLETING THIS SIDE)

LICENSE NUMBER AND 5TA

DISPOSITON OF REMAINS
NAME OF MOR TICIA AR WA GRADE
NSTALLATION OR ADDRESS DATE

NAME OF CEMETERY OR CREMATORY

LOCATION OF CEMETERY OR CREMATORY

SIGNATURE

TYPE OF DISPOSTION

DATE OF DISPOSTION

REGISTRATION OF VITAL STATISTICS

REGISTRY (Town and Couniry)

DATE REGISTERED

FILE NUMBER

STATE OTHER

NAME OF FUNERAL DIRECTOR

ADDRESS

SIGNATURE OF AUTHORIZED INDIVIDUAL
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