Office of the Chief Medical Examiner
CB # 7580 Chapel Hill, NC 27599-7580
Telephone 9199662253

REPORT OF AUTOPSY EXAMINATION
DECEDENT
Document Identifier
B200803424
Autopsy Type
ME Autopsy
Name
Christopher Dean Trivett
Age
32 yrs
Race
White
Sex
M

AUTHORIZATION
Authorized By

Kevin G. Greene MD

Received From

Orange

ENVIRONMENT
Date of Exam
08/03/2008
Time of Exam
11:15
Autopsy Facility
Office of the Chief Medical Examiner Persons Present
Greene, Ms. Molly Hupp, Troy Comar of the Orange County Sheriff's Office

Mr. Clyde Gibbs, Dr. Kevin

CERTIFICATION
Cause of Death
Gunshot wound of the abdomen/chest
The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by
Deborah L. Radisch MD 29 October 2008 14:25

DIAGNOSES
Gunshot wound of the right thumb, perforating, with re-entry wound of anterior lower neck
Fractures, right thumb, right clavicle, right 1st rib
Contusion, upper lobe of the right lung
Laceration, right jugular vein
Gunshot wound of the left forearm, perforating, with re-entry wound of the anterior left upper arm, no damage of
underlying vital structures
Gunshot wound of the left upper lateral abdomen
Lacerations of spleen and pancreas with perforations of stomach, diaphragm, posterior atria of the heart, and right
lung
Hemothoraces, bilateral, hemopericardium, and hemoperitoneum, slight
Contusion, right upper abdominal wall
Fatty liver, moderate

IDENTIFICATION
Body Identified By
Visual

EXTERNAL DESCRIPTION
Length
71 inches
Weight
210 pounds
Body Condition
Intact
Rigor
3-4+
Livor
Purple - posterior
Hair
Light brown - short. Beard and mustache present.
Eyes
Light green - left congested.
Teeth
Natural in good repair
The body is that of a well developed, well nourished white man clothed in a pair of tan steel-toed high-top boots and a
pair of white socks, all of which are wet, a pair of navy blue slacks with a fastened brown belt with mag light in its holder
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on the belt, a tee shirt over a navy blue sleeveless undershirt, and a pair of gray boxer briefs. All the clothing is
submitted as evidence. Holes are present in the upper body clothing corresponding to gunshot wounds. Both earlobes
are pierced, but no earrings are present. Other valuables consist of a yellow metal chain around the neck, a yellow metal
band around the 4th finger of the left hand, a partial white metal hoop in the pierced right nipple, and a stud in the
pierced tongue. Tattoos are present on the body, including the initials "BBJ" and "HDJ" over the right upper arm, Asian
character over the right upper arm, a tiger head over the left upper outer arm, a tattoo of the letters "JAT" over the right
upper back, and a tattoo of the name "Kelly" and heart with the initials "KJ" over the left medial ankle. The face is
discolored purple.

INJURIES
Faint yellow contusions (2) are present over the right upper arm/shoulder. A faint purple contusion is present over the
right upper abdomen, and tan somewhat irregular oval contusions (2) are present over the inner aspect of the left upper
arm.
GUNSHOT WOUND #1:
A gunshot entrance wound is present perforating the right thumb from the anterior (palm) to the posterior aspect. Both
the entrance and exit wounds are located approximately 33" down from the top of the head. The entrance wound is
round and measures 1/4" in diameter and has a very thin abrasion collar around the entrance hole. The exit wound is
present through the lower part of the right thumbnail and is irregular, measuring 3/4" in length x 3/8" in width. The
distal phalanx of the thumb is fractured in this perforating wound track. A large re-entry wound is present of the right
anterior lower neck with its center located 12 1/2" down from the top of the head and 1 1/4" to the left of the anterior
midline. The entrance hole measures 3/4" x 5/8" with a thin tissue bridge across this nearly round defect. There is an
abrasion of the skin superior to the wound, and a large abrasion is present inferior-laterally measuring 1 1/4" in length x
3/4" in width. No powder residue is present around either the wound of the right thumb or the re-entry wound of the
neck. An exit wound is not present.
Internally, the wound travels through the distal phalanx of the right thumb, causing a fracture. In the re-entry wound,
there are fractures of the medial right clavicle and anterior right 1st rib. Hemorrhages are present in the strap muscles
of the lower neck, and the right jugular vein is lacerated in the wound track, although the carotid artery is intact. There
is a large area of contusion/intraparenchymal hemorrhage of the upper/apical right lung. A copper jacket is recovered
from the skeletal muscle of the right upper shoulder, and a medium caliber lead projectile is recovered from the upper
right back/shoulder before it strikes the scapula.
In summary, this is a perforating gunshot wound of the distal right thumb with a re-entry wound of the anterior lower
neck which travels in a front to back, slightly upwards, and left to right direction.
GUNSHOT WOUND #2:
A gunshot entry wound is present of the posterior left forearm located 27" down from the top of the head. The entrance
wound is round and measures 1/4" in diameter and has a surrounding abrasion bringing the dimensions of this wound
to 3/8" x 1/2". No powder residue is present on the skin around the wound or in the proximal wound track. A
corresponding irregular exit wound is present of the anterior left forearm, near the antecubital fossa, measuring 1 1/4"
in length x 5/8" in width. A contusion is present superior to the exit wound, and there is a re-entry wound of the
anterior left upper arm, just superior to the left antecubital fossa, with its center located 23" down from the top of the
head. This wound also has irregular edges and measures 3/4" in length x 3/8" in width. A re-exit wound is not present.
The wound track is gently probed and it travels through the skeletal muscle of the left arm, causing no apparent damage
of underlying vital structures, and causing no bone fractures. A slightly to moderately distorted copper jacketed
medium caliber lead projectile is recovered from the skeletal muscle of the left lateral chest wall at the end of the wound
track.
In summary, this is a perforating gunshot wound of the left forearm with a re-entry wound of the anterior left upper
arm that travels in an upwards, slightly left to right, and back to front direction as the arm is held in the anatomic
position, but more likely in a front to back position as the elbow is bent.
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GUNSHOT WOUND #3:
A gunshot entrance wound is present of the left lateral upper abdomen located in the posterior axillary line 23" down
from the top of the head and 5 1/2" to the left of the posterior midline. This wound measures 3/8" in length x 1/4" in
width and has a narrow abrasion collar. No powder residue is present on the skin around the wound or in the proximal
wound track. A corresponding exit wound is not present.
Internally, the wound track enters the left abdominal cavity between the left posterior 9th and 10th ribs, perforating the
left lateral hemidiaphragm, perforating the stomach near the gastroesophageal junction, lacerating the lower spleen,
and lacerating the tail of the pancreas before it perforates the mid diaphragm and creates a large laceration of the
posterior right and left atria of the heart, interrupting the inferior vena cava and a pulmonary vein. Hemorrhage is
present around the left adrenal gland. There is also a large area of contusion/hemorrhage of the medial aspect of the
posterior left lower lobe of the lung. It then enters the medial right middle lobe of the lung and exits the anterior right
upper lobe of the lung, leaving the right pleural cavity between the right lateral 3rd and 4th ribs, creating a small
fracture of the inferior 3rd rib in this area. A moderately distorted medium caliber copper jacketed lead projectile is
recovered from the skeletal muscle of the right lateral chest wall, near the mid axillary line. Associated injuries in this
wound track include bilateral hemothoraces, hemopericardium, and a small amount of hemorrhage in the left upper
quadrant of the abdomen.
In summary, this is a gunshot wound of the left lateral upper abdomen which travels in a left to right, slightly upwards,
and slightly back to front direction.

DISPOSITION OF CLOTHING AND PERSONAL EFFECTS
The following items are released with the body
Valuables (jewelry).
The following items are preserved as evidence
Blood stain on card, projectile and jacket from right shoulder (gunshot wound #1), projectile/jacket from left lateral
chest wall (gunshot wound #2), projectile/jacket from right lateral chest wall (gunshot wound #3), slacks/belt; boxer
briefs, boots, socks, tee shirt, and undershirt received by Troy D. Comar of the Orange County Sheriff's Office on August
3, 2008.

PROCEDURES
Radiographs
Postmortem radiographs of the chest show radiodensities consistent with the recovered projectiles.

INTERNAL EXAMINATION
Body Cavities
Blood is present in the body cavities as described. No adhesions are present in the pleural, pericardial, or peritoneal
cavities.
Cardiovascular System
Heart Weight
380 grams
The epicardial aspect is remarkable for the atrial lacerations in the wound track as described. The valves are normally
formed with delicate leaflets. The chambers are not dilated and the walls are not hypertrophied. There are no
myocardial scars. There is a right dominant coronary artery system with no atherosclerosis of the main branches of the
coronary arteries. The aorta and its major branches are intact and unremarkable.
Respiratory System
Right Lung Weight
430 grams
Left Lung Weight
370 grams
The hyoid bone is intact. There are no obstructing materials or lesions in the larynx. The pleural surfaces of both lungs
are smooth and glistening and interrupted on the right by the gunshot wound track. The parenchyma of both lungs
shows hemorrhage and lacerations around the wound track, and contusions/intraparenchymal hemorrhages are
present as described. There is no consolidation. The tracheobronchial tree is lined by a small amount of blood.
Gastrointestinal System
Page 3 of 7

F200808719

29 October 2008 14:25

The appendix is present. The esophagus is unremarkable and the stomach is perforated and contains a small amount of
thick green liquid. The small intestine is unremarkable and the colon contains a small amount of green stool.
Liver
Liver Weight
1420 grams
The capsule is intact and the parenchyma is unremarkable.The gallbladder contains a moderate to large amount of dark
green bile and the extrahepatic biliary tree is patent. The gallbladder mucosa shows cholesterolosis.
Spleen
Spleen Weight
150 grams
The capsule and parenchyma are interrupted in the gunshot wound track as described, but are otherwise grossly
unremarkable.
Pancreas
Normal anatomic location and configuration. The tail of the gland is interrupted in the gunshot wound track as
described.
Urinary
Right Kidney Weight
140 grams
Left Kidney Weight
150 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 moderate amount of clear yellow urine. The wall and mucosa are grossly unremarkable.
Reproductive
Normal adult male with non-nodular prostate gland.
Endocrine
The thyroid gland is bilobed and non-nodular. The adreespecially nal glands are grossly unremarkable.
Neurologic
Brain Weight
1500 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
No scalp lacerations or contusions are present.
Immunologic System
The lymph nodes are grossly unremarkable.
Musculoskeletal System
No skull or long bone fractures are present.

MICROSCOPIC EXAMINATION
Cardiovascular
A section of myocardium shows scattered hypertrophied myocytes.
Respiratory
A section from a central area of the lungs shows severe intra-alveolar hemorrhage. A section from a peripheral area
shows focal slight atelectasis of the parenchyma.
Liver
There is moderate fatty change of the hepatocytes. There are scattered necrotic hepatocytes with associated chronic
inflammation throughout the parenchyma. The portal tracts show slightly increased fibrosis and chronic inflammation.
Genitourinary
A section of kidney shows no pathologic diagnosis.
Neurologic
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A section of hippocampus shows no inflammation, hemorrhage, or other abnormality.

SUMMARY AND INTERPRETATION
The decedent was a 32-year-old white man who was shot. Due to the violent nature of death, Dr. Kevin Greene, Orange
County Medical Examiner, assumed jurisdiction of the body and authorized autopsy.
Autopsy examination showed three gunshot wounds. A gunshot wound perforated the distal right thumb and
re-entered the anterior lower neck, traveling front to back, left to right, and slightly upwards, fracturing the medial right
clavicle, anterior right 1st rib, and lacerating the right jugular vein and causing intrapulmonary hemorrhage of the
upper lobe of the right lung. A second wound traveled through the left arm, causing no damage of underlying vital
structures. The third wound was a wound of the left lateral upper abdomen which traveled in a left to right, slightly
upwards, and slightly back to front direction, lacerating the spleen and tail of the pancreas, perforating the stomach and
diaphragm, lacerating both atria of the heart and perforating the right lung, leading to bilateral hemothoraces,
hemopericardium, and very slight hemoperitoneum. Moderately distorted medium caliber copper jacketed lead
projectiles were recovered from the ends of each of these wound tracks, with the wound into the neck showing
separation of the projectile and its jacket. Small bruises of various ages were present over the right upper shoulder,
inner left upper arm, and right upper abdomen. An incidental finding at autopsy was moderate fatty liver. A blood
ethanol (alcohol) concentration of blood obtained at the time of autopsy was negative. No cocaine, opiates, or organic
bases other than nicotine were detected in the same blood specimen. In my opinion, the cause of death in this case was
due to a gunshot wound of the abdomen/chest.

DIAGRAMS
1. Adult (front/back)
2. Arms
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