
Office of the Chief Medical Examiner
CB # 7580 Chapel Hill, NC 27599-7580

Telephone 9199662253

REPORT OF AUTOPSY EXAMINATION

DECEDENT
Document Identifier B200804034
Autopsy Type ME Autopsy
Name Mark D. Buhaug
Age 48 yrs
Race White
Sex M

AUTHORIZATION
Authorized By Kevin G. Greene MD Received From Wake

ENVIRONMENT
Date of Exam 10/25/2008 Time of Exam 10:45
Autopsy Facility Office of the Chief Medical Examiner Persons Present Ms. Molly Hupp, Dr. Kevin
Greene, Mr. Clyde Gibbs

CERTIFICATION
Cause of Death
Gunshot wound of the adomen/pelvis

The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by
Deborah L. Radisch MD 30 December 2008 16:52

DIAGNOSES
Gunshot wound of the right lower lateral abdomen

Perforations of small intestine
Transection of left common iliac artery

Hemoperitoneum, massive
Cardiomegaly, slight
Coronary atherosclerosis, focally severe
Enlarged nodular prostate gland

IDENTIFICATION
Body Identified By
Papers/ID Tag

EXTERNAL DESCRIPTION
Length 69 inches
Weight 194 pounds
Body Condition Intact
Rigor 4+
Livor Purple - posterior
Hair Gray/brown. Beard and mustache present.
Eyes Blue/gray
Teeth Natural in fair repair
The body is that of a well developed, well nourished white man who is unclothed. There is a well healed scar of the right
upper forehead in the hairline. The penis is circumcised. Evidence of medical intervention includes endotracheal tube
in the mouth, intravenous line covered by gauze and tape in the left wrist, central line in the right groin, EKG electrode
pads of the right upper arm and right abdomen, and a gauze and tape dressing over a wound in the right abdomen.
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INJURIES
GUNSHOT WOUND:

A gunshot entrance wound is present in the right lower lateral abdomen located 27 1/2" down from the top of the head
and 5 1/2" to the right of the anterior midline. The wound is almost triangular and has minimal abrasion at its edges. A
large area of purple contusion is present on the skin and in the subcutaneous tissues inferior to the wound. No powder
residue is present on the skin around the wound or in the proximal wound track. An exit wound is not present.

Internally, the wound track enters the right lateral peritoneal cavity and perforates the mesentery of the terminal ileum,
near the cecum, and also perforates an area of jejunum. It lacerates the posterior-lateral wall of the bladder, but does
not enter the bladder, and it completely transects the left common iliac artery at the level of the pubic rim. A medium
caliber flattened, moderately distorted lead projectile is recovered from the adjacent skeletal muscle and soft tissue.
Massive amounts of liquid and clotted blood are present in the peritoneal cavity and pelvis due to this transection in the
wound track.

In summary, this is a gunshot wound of the right lower lateral abdomen that travels in a right to left, slightly
downwards, and slightly front to back direction.

DISPOSITION OF CLOTHING AND PERSONAL EFFECTS
The following items are released with the body
None

The following items are preserved as evidence
Head hair, blood stain on paper and projectile from left pelvis received by Murray Gibson of the CCBI (Raleigh) on
October 25, 2008.

PROCEDURES
Radiographs
A postmortem radiograph of the lower abdomen and pelvis shows a radiodensity consistent with the recovered
projectile.

INTERNAL EXAMINATION
Body Cavities
Blood is present in the peritoneal cavity as described. There are no adhesions or unusual fluid accumulations in the
bilateral pleural or pericardial cavities.

Cardiovascular System
Heart Weight 420 grams
The epicardial aspect is unremarkable. The valves are normally formed with delicate leaflets. The chambers are not
dilated and the walls are not hypertrophied. There are no myocardial scars or other focal lesions. There is a right
dominant coronary artery system with a short segment of 80% stenosis of the proximal to mid left anterior descending
coronary artery. Otherwise, the main coronary arteries show no clinically significant atherosclerosis. The aorta and its
major branches are interrupted in the gunshot wound track as described.

Respiratory System
Right Lung Weight 520 grams
Left Lung Weight 580 grams
The hyoid bone is intact. There are no obstructing materials or lesions in the larynx. The pleural surfaces are smooth
and glistening and the parenchyma of both lungs shows bilateral posterior lower lobe moderate to severe congestion.
No consolidation is present. The tracheobronchial tree contains a small amount of mucous.

Gastrointestinal System
The appendix is present. The esophagus is unremarkable. The stomach is distended with air and contains one cup of
green thick liquid and chunks of light brown meat and soft tan partially digested food. The small intestine is remarkable
for the perforations. The colon contains a moderate amount of green stool.

Liver
Liver Weight 1930 grams
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The capsule is intact and the parenchyma is unremarkable. The gallbladder contains a moderate amount of
green-yellow bile and the extrahepatic biliary tree is patent.

Spleen
Spleen Weight 380 grams
The capsule is intact and the parenchyma is unremarkable.

Pancreas
Normal anatomic location and configuration.

Urinary
Right Kidney Weight 110 grams
Left Kidney Weight 110 grams
Both kidneys are similar. The cortical surfaces are smooth and the capsules strip with ease. The renal architecture is
intact without focal lesions. The ureters are patent and not dilated. The renal arteries and veins are unremarkable. The
bladder contains a large amount of clear yellow urine. The wall and mucosa are grossly unremarkable except for the
serosa.

Reproductive
Normal adult male with moderately enlarged focally nodular prostate gland.

Endocrine
The thyroid gland is bilobed and non-nodular. Both adrenal glands are grossly unremarkable.

Neurologic
Brain Weight 1470 grams
The meninges are intact and there is no blood in any meningeal compartment. The cerebral gyral pattern is fully
developed. There is no evidence of edema or herniation. The vessels at the base of the brain are thin and delicate.
Multiple coronal sections reveal no gross abnormalities.

Skin
There are no scalp lacerations or contusions.

Immunologic System
The lymph nodes are grossly unremarkable.

Musculoskeletal System
The bilateral anterior 2nd through 6th ribs and the sternum at the level of the anterior 3rd ribs are fractured, with
minimal hemorrhage, consistent with resuscitative efforts (chest compressions).

MICROSCOPIC EXAMINATION
Cardiovascular
A section of myocardium shows scattered slight to moderate interstitial fibrosis with chronic inflammatory cells,
occasionally extending into the adjacent myocardium. A cross section of a coronary artery shows 85 to 90% stenosis of
its lumen.

Respiratory
The lungs show capillary congestion and slight to moderate chronic inflammation in the lamina propria.

Liver
Scattered hepatocytes show fatty change.Occasional portal tracts show moderate chronic inflammation.

Genitourinary
A section of kidney shows focal small periglomerular/interstitial collections of chronic inflammatory cells. There is
slight to moderate thickening of the intima of arterioles.

Neurologic
A section of hippocampus shows no neuronal loss or other abnormality.
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SUMMARY AND INTERPRETATION
The decedent was a 48-year-old white man who was shot. Due to the violent nature of death, Dr. Kevin Greene, Wake
County Medical Examiner, assumed jurisdiction of the body and authorized autopsy.

Autopsy examination showed a gunshot wound of the right lower lateral abdomen that traveled in a right to left, slightly
downwards, and slightly front to back direction, perforating the small intestine and its mesentery twice and completely
transecting the left common iliac artery, leading to massive hemoperitoneum and death. A medium caliber moderately
distorted lead projectile was recovered from the skeletal muscle and soft tissue near the left pubic bone. Incidental
findings at the time of autopsy included focally severe coronary atherosclerosis, slight cardiomegaly, and a moderately
enlarged and focally nodular prostate gland. A blood ethanol (alcohol) concentration of blood obtained at the time of
autopsy was negative. In my opinion, the cause of death in this case was due to a gunshot wound of the abdomen/pelvis.

DIAGRAMS
1. Adult (front/back)
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