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

Telephone 9199662253

REPORT OF AUTOPSY EXAMINATION

DECEDENT
Document Identifier B200802184
Autopsy Type ME Autopsy
Name Steven Howard Sabock
Age 50 yrs
Race White
Sex M

AUTHORIZATION
Authorized By Terry A. Grant MD Received From Wayne

ENVIRONMENT
Date of Exam 05/01/2008 Time of Exam 10:00
Autopsy Facility Office of the Chief Medical Examiner Persons Present Dr. Maryanne Gaffney-Kraft, Ms.
Molly Hupp, Ms. Tracey Gurnsey

CERTIFICATION
Cause of Death
Lymphocytic myocarditis

The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by
Cynthia Gardner MD 12 June 2008 13:30

DIAGNOSES
Lymphocytic myocarditis
Cardiomegaly, 470 grams
Mild to moderate coronary artery atherosclerosis
Arteriolonephrosclerosis
Hepatic steatosis, mild
Pulmonary emphysema, mild
Visceral congestion and edema
Rib fractures

IDENTIFICATION
Body Identified By
Papers/ID Tag

EXTERNAL DESCRIPTION
Length 73 inches
Weight 240 pounds
Body Condition Intact
Rigor Full
Livor Posterior, purple, unfixed
Hair Brown and gray, 2" in length over the crown, there is a mustache and a beard
Eyes Brown, cornea are clear, sclera and conjunctiva are unremarkable, petechiae are not present
Teeth Natural, fair repair
The body is that of a well developed well nourished adult white male that appears compatible with the stated age of 50
years. The body is unclad. Nothing accompanies the body. Identifying marks and scars consist of a well healed linear
scar on the left hip. Evidence of medical therapy consist of an endotracheal tube in the mouth and needle punctures on
the left neck, bilateral antecubital fossae, bilateral forearms and an IV on the right wrist. EKG pads and AED paddles
are present on the torso.
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INJURIES
The right and left lateral ribs 2-6 are fractured, associated with minimal hemorrhage consistent with resuscitation.

PROCEDURES
Chemistry
Aortic blood, inferior vena cava blood, liver, urine and vitreous fluid are retained for toxicologic analysis.

INTERNAL EXAMINATION
Body Cavities
The bilateral pleural and peritoneal cavities contain no significant fluid or adhesions. All body organs are present and
in their usual anatomic position.

Cardiovascular System
Heart Weight 470 grams
The pericardial sac is free of significant fluid and adhesions. The coronary arteries arise normally, follow the usual
distribution and display focal mild to moderate atherosclerosis with 30% stenosis by atheromatous plaque of the
proximal left anterior descending coronary artery and 50% stenosis by atheromatous plaque of the distal left anterior
descending coronary artery. The chambers and valves bear the usual size-position relationships and are unremarkable.
The myocardium shows no evidence of infarction, scarring or focal lesions. The aorta and its major branches are intact
without significant atherosclerosis.

Respiratory System
Right Lung Weight 800 grams
Left Lung Weight 760 grams
The upper and lower airways are free of debris and foreign material. The lungs are normally formed. The parenchyma
of both lungs shows copious congestion and edema without obvious consolidation or focal lesions. The pulmonary
arteries are free of thrombi or emboli.

Gastrointestinal System
The GI tract is intact throughout its length and is unremarkable. The appendix is present. The stomach contains
approximately 10-15 ml of thick, dark red-brown fluid.

Liver
Liver Weight 2060 grams
The capsule is intact and the parenchyma is unremarkable. The gallbladder contains approximately 25 ml of green,
slightly mucoid bile and the extrahepatic biliary tree is patent.

Spleen
Spleen Weight 330 grams
The spleen is normally formed; no focal lesions are present. A small accessory spleen is present which is grossly
unremarkable.

Pancreas
Normal size, shape and consistency without focal lesions.

Urinary
Right Kidney Weight 170 grams
Left Kidney Weight 180 grams
The kidneys are of normal size and shape.The capsules strip with ease from the underlying coarsely granular red-tan
firm cortical surfaces. The renal architecture is intact. There are two simple cysts within the cortex of the left kidney
that measure up to 2 cm in greatest dimension and contain a clear serous fluid. The ureters are intact. The urinary
bladder contains approximately 120 ml of clear yellow urine.

Reproductive
Grossly unremarkable.

Endocrine
The thyroid gland and adrenal glands are grossly unremarkable.

Neurologic
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Brain Weight 1610 grams
The leptomeninges are thin, delicate and congested.The cerebral hemispheres are unremarkable. Mild generalized
edema is present without evidence of herniation. The vasculature at the base of the brain is intact without significant
atherosclerosis. Coronal sections reveal normal architecture without focal lesions.

Skin
Grossly unremarkable.

Immunologic System
Grossly unremarkable.

Musculoskeletal System
There are rib fractures associated with a minimal amount of hemorrhage of the right and left lateral ribs 2-6, otherwise
the musculoskeletal system is grossly unremarkable.

MICROSCOPIC EXAMINATION
Cardiovascular
Multiple sections of left ventricular myocardium display numerous aggregates of mononuclear inflammatory cells
associated with individual myocyte necrosis arising in a background of edema, mild myocyte hypertrophy and increased
intramyocardial fibrosis.

Respiratory
Sections of right and left lung are similar and display vascular congestion and edema. Apical alveolar septal thickening
and fibrosis is observed.

Liver
The hepatic architecture is minimally distorted by mild macrovesicular steatosis. The portal triads are unremarkable.

Genitourinary
A section of kidney displays a foci of scenescent glomeruli associated with interstitial fibrosis and chronic inflammation.

Neurologic
A section of cerebral cortex is unremarkable.

SUMMARY AND INTERPRETATION
The decedent was a 50-year old man who was aninpatient at a psychiatric facility. He was found dead in his bed. He
has a past medical history of bipolar disorder, COPD, mania with psychosis, benzodiazepine abuse and hyperlipidemia.

Significant findings at autopsy include acute lymphocytic myocarditis, mild hepatic steatosis, mild pulmonary
emphysema and hypertensive cardiovascular disease.

Postmortem toxicology studies revealed no cocaine, ethanol, opiates, organic acids, organic neutrals, other organic
bases or oxymorphone in aortic blood. Olanzapine was present in the aortic blood specimen.

Given the investigative and autopsy findings, it is my opinion the cause of death for Steven Sabock was due to
lymphocytic myocarditis.

DIAGRAMS
1. adult (front/back)
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