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" . North Carolina Department of Health and Hurnan Services
Postmnortem. Medicolegal Examination '

Office of the Chief Medical Examiner
Chapel Hill, NC 27599-7580
Telephone {(919) 966-2253

REPORT OF AUTOPSY EXAMINATION

AUTOPSY NUMBER: BO1-2384 - CASE NUMBER 2001 9964 '
DECEDENT: Kathieen Hunt Atwater Peterson .

AGE: 48 RACE: White ' SEX: Female _
Authorized by: Dr. Kenneth Snell “Received from: Durham County

 Date of Autopsy Examination: 12/09/01 ~Time: 12 00 p.m.

| Body identified by: Transporter

Persons present at autopsy: Dr. Kenneth Snell Dr. Deborah Radisch and Mr. Kevm
Gerity _

) PATHOLOG]CAL DIAGNOSES

Multiple [aceratlons and avulsions, posterior scalp

Multiple contusions, posterior scalp

‘Subarachnoid hemorrhage, sfight to moderate bilateral parasaglttal oerebral convexities
~Early acute ischemic neuronai necrosis ‘
Fracture with hemorrhage, superior cornu of left thyroid camlage

Contusions of back, posterior arms, wrists, and hands

Multiple small abrasions and contusions, face

- CAUSE OF DEATH: Blunt force trauma of the head

The facts stated herein are correct to the best of my knowledge and behef '

- Na Ile Depcll_;-SmlthIVID Pathologist':- Date -

St X fedind. - 2Ji8 fo
Deborah L. Radisch M.D., Pathologist Date"
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AUTOPSY NUMBER: B01-2384 DECEDENT:: Kathleen Hunt Atwater
‘Peterson

CASE NUMBER: 2001-8964
EXTERNAL DESCRIPTION
Body condition: Intact |
Length: 62 inches
Weight: 120 pounds.
Body Heat: Cool
Rigor: None
Livory F’urple - posierior
Hair: Dark brown
Eyes: Gray-gresn
Testh: Adequate dentition; small_chip of tooth #26,
Facial hair: None
The body is that of an adult female appearing approximately the. recorded age.clad ina
brown fleece sweatshirt and gray to white sweatpants. No degompaosition changes are

noted. The decedent is in good general condition with intact nail beds bilaterally, There
is a nevus inferior and lateral to the left-side of the umbt]tous

Evidence of medical intervention mciudes an EKG [ead on the: skifof tHe nght lower‘

abdomen.

EVIDENCE OF INJURY

Hair is noted to be grasped in both the left and right hands and is collected and submitted

as evidence. There is dried blood on the botfems of the feat bilaterally with drizd blood
noted over the face. The nail beds are intact with crusted Blood neted beneath them.
No visible tissue is seen under the fingernails.

There are three contusions over the right syelid each measuring 1/4" x 1/4". There is a
right ear contusion, 1/4" x 1/4”, on the right helix. There s a right neck linear vertical
abrasion measuting 1/4". There are thrze linear horizontal abrasions, the first-measuring
3/8", the next measuring 5/16", next measuring 3/16" over the left eyebrow. A linear 1/8"
abrasion is noted on the right side of the nose. There is a 1/2" x 5/16" horizonial
contusion over the bridge of the nose. There is a skip area and then there is & 1" x /2"
vertical contusion over the dorsum of the nose. There is a small 3/16" x 3/18" abrasion
over the lip. inferior 1o the left eye are 2 small linear horizontal abrasions, sach measuring
178" x 178"
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AUTOPSY NUMBER: B01-2384 DECEDENT: Kathieen Hunt Atwater
' Peterson :

CASE NUMBER: 2001-8964
EXTERNAL:
HEAD:

There are at least seven (7) distinct lacerations on the posterior scalp.  Several
lacerations are complex, creating avulsions with full-thickness lacerations through to the
underlying skull. These will be described from right to lefl.

There is a tri-pronged linear laceration measuring 3" vertically, with the upper lateral
prong measuring 3/4", upper medial prong 1 3/8", and lower prong 1 5/8". The greatest
widih of the laceration is 1"

Twad anid-one half-inches medial io the first laceration is another tri-pronged laceration -+

with avulsion. - This laceration measures 2 1/2" horizontally and 4 1/8" vertically.

At the base of the vertex closer to the right side of the scalp there.are two lacerations’

which are horizontal over the occipital ridge. The medial laceration measures 1 1/2", and
the lateral laceration measures 1°, with 3/8" of scalp between the two. Immediately
superior to these lacerations there is a contusion measuring 2 1/2" x 2°1/2".

Continuing onto this left posterior scalp, there is a laceration measuring 4" from ‘vertic:al
- occiput to the posterior neck. There is an additional 2 1/2" x 1 7/8" contusion at the base
- of this laceration. : '

The previous laceration nearly intersects a vertical laceration with a deeply undermined
edge, measuring 5" x 1*. In addition there is a 1" flap of skin which is removed from this
vertical avulsion near the left side.

There is a 1 1/8" vertical laceration which is superior and medial to the aforementioned
laceration. |

TRUNK: ' : v

On the back there is a large 3" x 3" contusion with central pressure mark over the left
scapula. - '

EXTREMITIES:

" On the left elbow there are 3 contusions around the elbow, one measuring 1/2" x 1/2",
‘one measuring 1" x 1/2" and one measuring 1 1/8" x 7/8". All these contusions are more
vertical than horizontal. There are two linear short abrasions over the base of the index
finger of the left hand, both of which measure 1/8" x 1/8". Over the ieft thumib there is
a contusion measuring 1/2" x 1/2". There is a left hand contusion measuring 3/8" x 3/8"
over the first digit. There is a lateral left wrist contusion measuring 1/2" x 1/2". There is
a left wrist contusion distal to the aforementioned contusion that measures 1/2" x 1/2".
In addition there is a left hand first metacarpal 3/8" x 3/8" contusion. All blunt force
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AUTQPSY NUMBER: B0O1-2384 ' DECEDENT: Kathleen Hunt Atwater
Peterson

- CASE NUMBER: 2001-9964

injuries are on the posterior surfacs of the hand and arm.

The right upper extremity shows two 1" x 1" coentusions distal te: the eibow approxlmately- o
2" from the elbow. There is a.1/2" x 1/2" blue contusion/abrasion Wwhich-is approximately.
1" proximal to the elbow. There is & lateral right wrist contusion measuring 8/8" x 3/8",
Thers is a right hand dorsum contusion measuring 1 1/2" x.1/4" and there' are w.ro ping
needles which are stuck to the dorsum of the right hand.

INTERNAL:.

HEAD:

- Internal examination -reveals. slight subarachnoid hemorrhage primarily over the ieft:
parigtal and occipital lobes of the brain. No subdural hemorrhage is-present. There are’
no contusions of the brain. There are no other abrormalities. of the brain. No.skull

fractures are present. The neck is dissected anteriorly and posteriorly. No:cervical: sprne‘ '
(meck) fractures are presert. :

NECK:

There is a fracture. with associated hemorrhage of the supenor c:omu of tha left. thyrord :
carttlage

.ADDIT]O NAL PROCEDURES

Radiographs: Nong

Microbiology: Nene

Chemistry: None ‘

Evidence collected: DNA card {aortlc blood), hair fromt left hand, hair from tight hahd,-
‘head hair, ¢lothes - sweatshirt and sweatpants, small wood splinter found in the posterior
scalp hair, and blood in purple top tube received by Angela Powell of the Durthiam Police
Department on December 9, 2001.

Personal Effects Disposition: None
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AUTOPSY NUMBER: B01-2384 | DECEDENT: Kathieen Hunt Atwater
o Peterson

CASE NUMBER: 2001-9964
INTERNAL EXAMINATION-

Body cavities: The serosal surfaces are smooth and glistening. There i$ no unusual
- actumulation of blood or fluid, and no adhesions are present.

Cardiovascular system: Heart: 240 gms. The coronary arteries have a usual right
dominant distribution with thin delicate walls. No obvious atherosclerotic plaque is noted.
Opening the chambers reveals normal openings and valves. The foramen- ovale is not
patent. The myocardium is without focal abnormality.” The thoracic and abdominal aorta -

is unremarkable.

.Neck: There is no hemorrhage into the strap muscles.  The thyroid camlage Is intact.

medially. However, there is a fracture with associated hemorrhage of the superior comu
of the thyroid. cartilage on the left. The thyroid gland is of the. usual size and
configuration. The larynx is clear. _

Respiratory system: Lungs: Right 210 gms, Left 200 gms. The pleural surfaces are
_ smooth and glistening. They are compressible. The major bronchi contain no foreign
maiterial. The lungs are normally formed and sectioning reveals no consolidation. The
pulmonary arteries are free of premortem clot. '

Gastrointestinal tract: The Gi tract is intact throughout its length. The stomach contains
approximately 400 cc’s of stew-like contents with a vomitus odor. Canned mushrooms
are identified. The stomach mucosa is unremarkable and not hyperemlc The small

bowel, colon and appendlx are intact.

Liver: 1150- gms. The hver capsule is smooth and intact. Sectioning reveals a
homogeneous soft brown tissue. The gzalibladder contalns liquid .green brle and the

extrahepatic biliary system is patent.
Pancreas: Usual size shape, and consistency.

Spieen: 50 gms. ‘The splenlc capsu[e is smooth and reddish- purple Sectioning reveals’
no abnormality.

Adrenal glande: Unremarkable.

" Urinary system: Kidneys: Right 90 gms, Left 90 gms. The cortical surfaces are smooth
and the kidneys have usual size and shape. Sectioning reveals no abnormality. The
ureters and renal arteries are intact. The bladder contains approximately 10 cc's of urine.
The bladder mucosa is non-congested, non-hyperemic and unremarkable.

Reproductive tract: The uterus is of the usual size. There is a small right ovary corpus
futeum cyst which measures 1/2" x 1/2". Sectioning reveals no abnormality.

Musculoskeletal system: No long bone or rib fractures are present. There is a bulging
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AUTOPSY NUMBER: B01-2384 ' DECEDENT: Kathleen Hunt. Atwater
Peterson

CASE NUMBER: 2001-9564
cervical disk on the right side of the neck at C3-C4.

Immunologic system: Unremarkatle,

Head: Scaip: Reflection of the scalp reveals contusions. associated: with fuil thickness'
lacerations as described. Skulk There are no skuli fractures. Brain: 1260 gms.. 1t Is not.;
swolien. The leptomeninges are transparent but have slight to moderate subarachnoid:

hemorrhage. The vessels of the circle of Willis are thin walled. The brain‘is formalin-
ixed prior to Neuropathology Consuitation. See Neuropaihology Consultation.

- MICROSCOPIC EXAMINATION

" Heart: There is no fibrosis. or inflarmmation. The myodyies are not hypertrophiad. A

section of the right coronary artery shows less than 20%- stencsis caused by.

atherosclerotic plaque.

Lungs: A section from a central area shows an airway with a small amotnt of blood,
There is focal atelectasis in the section from the central area. A section from aperipheral
area shows no inflammation or other abnormality.

Liver: There is slight fo moderate fatty change of the hepatocytes. The porfal tracts are
unremarkable, without increased fibrosis or chronic inflammation.

Kidneys: No pathologic diagnosis.

Ovary: There are numerous corpora albicantia in a fibrous stroma, conmstenff wnh ihe

decedent's age.

Uterus: There is a small subserosal lelomyoma with no atypical cells.

Brain: No contusions. Acute subarachnoid hemorthage. See -‘Neuropatﬁoiggy

Consuitation.

- SUMMARY AND INTERPRETATION

The decedent was a 48-year-old white woman who was found at bottom of & back

staircase in her home. Initial indications were that the death was dueé to a fall down the

stairs. However, due to the unusual and suspicious scene and nature of death, Dr.
Kenneth Snell, Durham County Medical Examiner, assumed jurisdiction of the body and
autherized an autopsy.

Autopsy examination showed muitiple bruises of the arms, wrists, hands, and back with
rnultiple small abrasions and contusions of the face. The posterior scalp showed muliiple
(at least 7) deen complex lacerations, some forming avulsions. No skull fractures were
present, and there was a slight to moderals degres of subarachnoid hemorrhage over the
brain, The brain did not show any contusions or subdural hemorthags. There was sarly
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AUTOPSY NUMBER: BG1-2384 ' DECEDENT: Kathleen Hunt Atwater
‘ Peterson

- CASE NUMBER: 2001-8964

acute ischemic neuronal necrosis. The neck showed no fractures. There was also a
fracture with assomated hemorrhage of the left superior cormnu of the thyroid oarn]age in

the neck.

A biood ethanol (alcohol) concentration of blood obtained-at the time of autopsy was 70
mg/dL (.07%}, and a urine ethanol concentration was 110 mg/dL (.11%).  Trace amounts
of chlorpheniramine, cyclobenzaprine, and nicotine were detected in the same blood
specimen. Diazepam was present in & concentration of 0. 15 mg/L. No oplates or other
organic bases were detected in the same blood specimen.

In my opinion the cause of death in this case was due to severe concussive injury of the

. _brain caused_hy. multiple blunt force lmpacts of the head. Blood loss from the deep scalp. . . ... .

lacerations may have also played a role in her death. The number, severity, locations,
‘and orientation of these injuries are inconsistent with a fall down stairs; instead, they are
~ indicative of multiple impacts received as a result of beating. '
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OFFEICE OF CHIEF MEDICAL EXAMINER
and
DIVISION OF NEUROPATHOLOGY o
DERPARTMENT OF PATHOLOGY AND THE-UNC HOSPITALS
THE UNIWVERSITY OF NORTH CARGLINA
CHAPEL HILL, NC 27599-7525 -
PHONE: {919) 966-4584

NEURQPATHOLOGY CONSULTATION

DECEDENT: Kathileen Huni Atwater Pelerson

AUTOPSY NUMBER: B01-2384

CASE NUMBER: 2001.8964

AGE, RACE & SEX: 4B-year-olg white fermnsle
REFERRING PHYSICIAN: Dehorah L, Radisch, M.D.
REFERRING FACILITY: Office of the Chiel Medical Examiner
DATE: 1208401 -

CLINICAL HISTORY; (As per initial [orensic avtopsy examination, 12/8/01, BUT-02384}.. The décede_nx-_was:'

& 48-yearold white woman who was discoverad 2 the baftom of 3 back siancise in'her home. . Initislly
fhere ware somea indications hal fhe death was due to a tall down the stairs. However, due o the-unusual.
and ‘suspicious seene and gircumstances surrounding the nature of death, Dr. Kenneth Snell, Durham
County Medical Exarniner, assumead jurisdiction of the body and authorized an autopsy.

Autopsy examinalion showed multiple brulses of the arms, wrisis, hands, and back with muliipls small
abrasians and contusions of the face. The posterlor scaip showed multiplé {at least. 7] -deep complex
lacerations, some forming avulsions. No skall fractures were preseni, and there was a mild to.moderate
degres of subarachnoid hemorrhage over the brain. The brain did not show .any confusions or supdural
hemorrhage. The neck showed no Fractures. There was also a fracture with assdciatad hemordhage of
the left superor cornu of the thyroid cartilage in ihe neck. .

A biood ethanel {alcohol) concsptration of tlood sbtainet at the #ma of autépsy was: 70 mgfdls (07%),-and
a ufine ethanol concemtration was 110 mgfil (19%). Trace amounts of chlorpheniremine;
cyclabenzaprine, and nicofine were detecled in the same bload specimen. Diazeparhv.was:prasentin.a
sonaentration of 0,15 mg/l. No opiates or other orgaric bases were deteclbd in the same blood specimen.

The {formalin fixed brain was submitted for Neuropathalogio Consultation.

GROSS DESCRIPTION: This neuropathelegic specimen is examined at WNC Hospital Morgus on
fecember 17, 2061 with Dr. Deborah Radisch, Dr. Thornas Bouldin and Or. Diane Armso. it consists of
a farmalin fixed brain ascompanied by the dura mater. Examination of the dyra mater reveals no evidence
of recent or ramote hemerrthage. Over the left and right cerebral convexities in the parasagittal frontal,
panelal and coolpital regions is a roughly oval shaped area of mild 1o moderate acule subasachneid
hefmorhage. The lepiomeninges are othenwise unremarkable. Cerebral blood vessels 2re unremarkable
and form a normat circle of Witlis. Cranizl nerves 1 through VI are intact; remaining cranial nerves are
ditfiault to assess secondary fo brain rermoval artifacl, Cerebral hemispheres are symmoetds with a normal
gyral pattern. There are no signs of uncal or nsitar herniation. The cerebellurn and brainstem show a
normal configuration. Intact dura mater covers the cenvical, thoracic and lumbar portions of the spinat cord.
A small 0.4 cm discrele focus of acate epidural hemorrhage is noted af the rostral extrerity (cervicat
aspect) of the spinal cord; this change is consistent with focal disruption secondary so spinal cord remeval
at autepsy. Spinal leplomeninges are unremarkable. The spinal cord shows no lesions.

The cerebrum, cerebelium and breinsiam are sectioned. The cersbral hemidspheric gray and white matter
are intacl There is na svidente of contusional injury. The ventricles are normally formead and of normal
siza. Ceniral white matter, corpus sallosum and deep gray nucled of the thalemus, hypothalemus and basal
ganglia are without gross sbnormality. Chorold plexuses are unremarkable. Sections of cerebelium and
brainstem show no abnormality, Saral transverse sections of spinal cord are unremarkable,
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AUTOPSY NUNIESEFII:'1 B01-2384 DECEDENT: Kathleen Hunt Atwater Peterson

it

o |
CASE NUMBER: 2001-9964

MICROSCOPIC DESCRIPTION: All sections are stained by the hematoxylin and eosin method. Sections
of cerebellum reveal rare red neurons in the Purkinje cell layer. The red neurons are consistent with eariy
acute ischemic necrosis. The red neurons display pyknotic nuclei and bright pink cytepiasm. Similar, but
less well developed changes of acute neuronal injury are identified in rare neurons within the cerebral
neccortex. In one area these acutely injured neurcns show a laminar distribution in the cerebral neccortex.
Sections from parasagittal cerebral cortex show a mild o moderate degree of acute subarachnoid
hemorrhage. Scattered cells containing brown pigment within areas of acute hemorrhage are iron- negative
with special stains. There is no evidence of contusional mjury Sections of corpus cai[osum deep white

matter and pons are histolegically unremarkable.

-D'iAGN'OSI‘S:-:; ..~ Acute rneuronal injury; cerebhallum and cerebral neccortex, consistent wuth 2arly acdte.. . -

ischemic neuronal necrosis {see comment)
il Mild o moderate acute subarachnoid hemorrhage, right and ieft parasagiital cerebral
convexities, consistent with head trauma

COMMENT: In this case, rarg red neurons, consistent with acute ischemic neuronal necrosis, are present

in cerebrum and cerebellum. These findings are consistent with the decedent having a significant episode
“of widespread brain Ischemia at least a tew hours prior to death.-

%\jﬂ%ﬂg M[j\/zmoz %f‘, é’//gm\% 2-/2-02

Digne Armao, MD _ ' ‘Thomas W. Bouldin, MD
Neuropathology Neuropathologist

jocmelpath/neurc/2001/B01-2384
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