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| DED AUTO :
NAME;OF UECEDENT: HOUSER, WILLIAM  RACE: Wh
HOME ADDRESS: 248 Spring Meadaws Road; Mandson, T
DATE AND fIME OF DEATH: June 8, 2003 at 8:68 p.m.
DATE AND JIME OF AUTOPSY:  June 4, 2009 at 1:30 p.m.
FORENSIC PATHOLOGIST: John E. Gerber, M.D.
COUNTY MEDICAL EXAMINER: Al R. Brandon, M.D.

Center for Forensia Madicine
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ND ENVIRONMENT

INER

Nashville, Tonnessse 372102840

BEX: Maje AGE: 10 weoks
N 37887

ADDRESS:  1910-B McAchur Drive, Manchester TN '117865
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;  AMENDED REPORY

a different conclusion regarding the pathatogic
mannaf of death in this case.

perasonal review of this case and congultation m mul’dph other forensic experts, |

noses, causa of danth. and

Mark Bacher M. D,a nouropethologint Inthe Dopartmant of Patl
consulted byjme on this case. He hus reviswed gross photos,
olinical histery 5n this sass, He has also performed spacial stai

ology, Vandarhiit University, wae
croscople siides, and the relevant
on twa of the paraffin embedded

tissue blooks(from the autopey. The findings on the caas Including gress phatographe apd

microsdoplc ¢lides were alsa ahown to and disoussed with the o
Tennesses State Medical Exnmlnm'n Office.

The revised ¢hanges are prnsantod belaw.
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' A Bilateral diffuse patchy ecute subarachnoid hemarrhage.
! ‘B, Bllateral acute subdural hamornrhage (approximately 10 oo of liquld and
' clotted blood). .

C. Acuta patioptic nerve hemorrhegas (right greater than left) and right

retinal hemorhages. ‘

D. Patchy brown golden dlacaioration primarily on the right posterior paristal
‘ occipital reglon and pesterior mudial acclpital reglon on tha left side.
‘ E. Bilateral tan grean cystic changes of the right temporel lobe (4 x 8 em.) and
! left tamporal loba region (2.5 X 4 om) with|glial scar formatians.
' F. Old patchy golden brown discoloration ih & diffuse distrtbution In the aubdural
' raglons, right greater then left. -
.2 No congenital anomaliee,

A Organ welghts within reference range for a 3 morjth old.
4. Helght and welght ~ 10™ percentile.
‘6. Msdical thampy,

REVISED PATHOLOGIC DIAGNOSES
1. Probable congenital birth defects of brain;

A Bilateral modarate sized oystle Infarcts im%lving bllateral tsmparal lobes
and bilateral parletal iobes: ' A

1. “Waterahed" distribution region. :
2 Organizing emall subdural hemorriage with neamembrane formation
related to the Infarcted brein areas

: a. Small amounts of acute hemorrhage assaclated with
| - aubaeute subdural membrane. ‘

' B. Agsoclated conditions:

1. Mlkli to minimat gubsrachnold hemprrhage around the base af the

braln,
! 2. Bitateral optic narve sheath hemarthages, right greater then left,
! 3. Rare right retinal hemorrhage:

a. Focs! caldfications In reting bilaterally.

4. Height and weight — 10% percenti

2, No other acute treuma identified in the rest of the body.
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'ORIGINAL CAUSE OF DEATH! Multiple sauje and shronio blunt faros injurles.
'REVISEDR CAUGE OF DEATH: Complicatione of congenital bllateral cystic
; . e infarcis of this brain,
'ORIGINAL MANNER OF DEATH: Hamiolds
[ ED MANNER OF DEATH: Natural
it becama afiparant io this complicated case that tha findings originally atiributed to blunt traume
may be completaly, or at laast In part sttibutable to @ natural uance of events baginning with
multiple infarcte (strokes) to this chiid’a brain during development within the womb. These sreas

i

1

* The retings

warg Iriorreftly atiributed to ahronia biunt farce Injuries originally. On subaequant raviaw, the
geoarehhia (pcation of these areas and particularly the microscabic appesrance of them
demonitritteg tho changes of aystio infarcts and not healed trauma. These areas were likaly
caused by lagk of uxydpen to parts of the brain from an unknown pauss. The infarot areaa may .
have baan azscclatad with subdural hemorrhages that correspafd to the organizing subdural
membrane faund in the autopsy. The lllustrated autopsy diagram appeared to locate the subdural
hemorrhage jas overlying the Infarcted areas of tha braln. My reyiew of the microscapic aaction of
the subduralimembrane revaaisd that It wae organizing, showed|sinusaidal and naw aaplilary
formatlpn, and that the recent, fresh hemarrhage arose from the|okier subacute membrane. [The
membrana and underying cystio infarsts provide & damaged srwu of the brair that might be more
susceptible tp Injury and bleeding from evan minor trauma.) ;

The findings of optic nerve sheath and right retinal miner acuts Hamorrhages l not wall explainad

Indloatgs th

by the {rfe
to that seen

My overall i
of the tirein:

1o resukcita
negative in
identifiad us

For ali these

mechanism of death may have be

i
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areas, but may be attributable to resusciiative effo
howed miarosooplo ocaloificationg suggestive of p.
the brain,

s at the time of the child's death.
lous problems © the reina similar

pression on this case is that this child had an abnofmal brain ai birth dua o “strokes”
uring fetal dovalopment. Thé miorogsoplo appearapce of the damaged arens

oould serve as a focus for selzure activity. The Il acute herorrhages desciibed
may be atirlbuted either to re-bleeding of the subdural membrane ver a damaged
in from minor trauma or In the case of thd optio ngrve and retinal hemorrhages, due
@ efforts. Special stains to identify.axonal injury pattarne of the brain were clearly

® non-damaged areas of tha brain teatsd. Finally, ho appreciabis bralin edema was
uld be expected In inficted head trauma jeading to desth In & child.

reasons, it is my oplilon 10 me that this child likely tled from natural causes. The final
sslzure activity leading fo Jatus epilaptious.
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Thomas Desting, M.D.
Assletant Medical Examinér’
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