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

REPORT OF AUTOPSY EXAMINATION
DECEDENT
Document Identifier
B200902494
Autopsy Type
ME Autopsy
Name
Filiberto Isaiah Sanchez
Age
3 mos
Race
White
Sex
M

AUTHORIZATION
Authorized By

David N. Buckland PAC

Received From

Montgomery

ENVIRONMENT
Date of Exam
05/24/2009
Time of Exam
12:00
Autopsy Facility
Office of the Chief Medical Examiner Persons Present

Ms. Molly Hupp, Mr. Clyde Gibbs

CERTIFICATION
Cause of Death
Positional asphyxia (see comment)
The facts stated herein are correct to the best of my knowledge and belief.
Digitally signed by
Deborah L. Radisch MD 14 August 2009 13:34

DIAGNOSES
Cachexia, moderate
Length, weight, and head circumference each less than 5th percentile
Atrophic thymus gland
Multiple contusions of face and scalp
Healing fractures of multiple ribs, bilateral, and tibias, bilateral
Laceration of upper frenulum and gum
Scleral hemorrhage, left eye
Insect bites (abrasions) of arms, face, and ears, postmortem

IDENTIFICATION
Body Identified By
Papers/ID Tag

EXTERNAL DESCRIPTION
Length
21.75 inches
Weight
3.4 kg
Body Condition
Intact
Rigor
2-3+
Livor
Faint purple - posterior
Hair
Brown
Eyes
Brown
Teeth
The mouth is edentulous. The upper frenulum and gum are lacerated, without hemorrhage, suggestive of a
non-acute injury.
The body is that of a thin somewhat cachectic appearing male infant clothed in a clean and dry disposable diaper, a
white onesie which has been cut, and a pair of yellow knitted pants. The weight is 7 pounds 7 ounces, the head
circumference is 14 1/4", and the crown-rump length is 15". The penis is not circumcised, and both testicles are
descended.
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INJURIES
The injuries of the frenulum and upper gum are present as described.
There is a scleral hemorrhage in the left lateral eye. The eyes are obtained for ophthalmic pathology examination.
There are multiple abrasions with minimal vital reaction on all surfaces of both forearms and the backs of both hands,
on the chin, on the nose, and behind both earlobes as well as within the right external earlobe. These are consistent with
postmortem insect (?roach) bites.
A purple contusion which measures 1/2" in greatest diameter is present of the right side of the jaw. No facial bone
fractures are present. There is a somewhat more faint purple contusion of the left forehead which is also observed on
the inner scalp after the scalp is reflected. There is no underlying skull fracture or brain injury. There is a smaller fainter
purple contusion of the upper scalp, and when the scalp is reflected there is also noted to be a small contusion of the
right posterior occipital scalp. No underlying skull fractures or brain injuries are present in association with any of
these contusions.
Postmortem radiographs and direct examination reveal healing fractures of the right posterior 7th rib, the left lateral
3rd through 7th ribs, the proximal right tibia, and the distal left tibia. There is also an irregularity of the distal left
femur. Several of the rib fractures and the right tibia fracture are removed for further examination.

DISPOSITION OF CLOTHING AND PERSONAL EFFECTS
The following items are released with the body
Clothing.
The following items are preserved as evidence
Blood stain on paper received by S.A. Gerald Thomas of the NC SBI on May 25, 2009.

PROCEDURES
Radiographs
Postmortem radiographs of the head, thorax, and extremities show the healing rib and long bone fractures as described.

INTERNAL EXAMINATION
Body Cavities
There are no adhesions or unusual fluid accumulations in the pleural, pericardial, or peritoneal cavities. The organs are
in their correct anatomic positions.
Cardiovascular System
Heart Weight
23.3 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. There is a small patent foramen ovale and
the ductus arteriosus is closed. The coronary arteries show normal take-off and distribution. The aorta and its major
branches are intact and unremarkable, without coarctation.
Respiratory System
Right Lung Weight
43.6 grams
Left Lung Weight
37.6 grams
The pleural surfaces are smooth and glistening and the parenchyma of both lungs shows multiple small areas of patchy
congestion. There is no consolidation. The tracheobronchial tree is clear.
Gastrointestinal System
The appendix is present. The esophagus is unremarkable and the stomach contains 1 1/2 teaspoons of green-tan mucoid
material. The small intestine is unremarkable and the colon contains a moderate to large amount of green stool. The
mesenteric lymph nodes are easily identified.
Liver
Liver Weight
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The capsule is intact and the parenchyma is unremarkable. The gallbladder contains a moderate to large amount of
yellow-green bile and the extrahepatic biliary tree is patent.
Spleen
Spleen Weight
8.6 grams
The capsule is intact and the parenchyma is unremarkable.
Pancreas
Normal anatomic location and configuration.
Urinary
Right Kidney Weight
16.3 grams
Left Kidney Weight
16.6 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 few drops of slightly cloudy yellow urine. The wall and mucosa are grossly unremarkable.
Reproductive
Normal infantile male.
Endocrine
Adrenals Combined Weight
3.0 grams
Both adrenal glands are grossly unremarkable without hemorrhage.
The thyroid gland is bilobed and non-nodular.
Neurologic
Brain Weight
538.8 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 focal lesions and early gray-white matter differentiation.
Skin
Scalp contusions are present as described.
Immunologic System
Thymus Weight
6.8 grams
The thymus gland shows severe atrophy.
Musculoskeletal System
Healing fractures are present as described.

MICROSCOPIC EXAMINATION
Cardiovascular
Sections of all walls of both ventricles of the heart show no inflammation or necrosis.
Respiratory
A cross section of the trachea shows no inflammation. The lungs show moderate septal capillary congestion. Many
alveoli contain increased macrophages. Scattered small airway branches contain a few acute inflammatory cells, with
some also present in the adjacent alveoli. One of the 5 sections examined shows a focus of alveoli containing increased
numbers of acute inflammatory cells, eosinophils, and pink edema fluid, apparently originating from a bronchiole.
Liver
Occasional hepatocytes contain fat vacuoles in the cytoplasm. There is no increased portal tract inflammation or
fibrosis. There is scattered single hepatocyte necrosis with a slight associated inflammatory response.
Hematologic
A section of spleen shows prominent white pulp with focal congestion.
Pancreas
Normal islets and acini are present.
Genitourinary
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Sections of both kidneys show no inflammation or other abnormality.
Endocrine
Sections of the thyroid gland are unremarkable. The adrenal glands show no hemorrhage or other abnormality.
Neurologic
Sections of cortex and brainstem show focal slight thickening of the arachnoid with scattered mononuclear cells and
pigmented macrophages. A section of hippocampus is unremarkable. The cerebellum shows persistence of the outer
granular cell layer.
Immunologic
The thymus gland shows normal Hassall's corpuscles and lymphocytes. There is increased space between lobes,
consistent with atrophy. The lymph nodes show normal follicular architecture.
Gastrointestinal
A cross section of the proximal esophagus shows no inflammation or other abnormality.

SUMMARY AND INTERPRETATION
The decedent was a 3-month-old white (Hispanic) male infant with a history of gastric reflux who was put to sleep in a
car seat, but reportedly not fastened in it. He was said to be found unresponsive out of the car seat, turned around, with
his head pressed against the foot portion of the car seat, approximately 4 hours later. His birth weight was 5 pounds 8
ounces, and he had been hospitalized from April 28 to May 1, 2009 for failure to thrive and dehydration, with an
admission weight of 7 pounds 4 ounces, decreased from 8 pounds at 2 months old. Directed work-up for pyloric
stenosis was negative. Reflux was diagnosed, and he was treated with metoclopram and ranitidine. Due to the sudden,
unexpected death, Mr. David Buckland, Montgomery County Medical Examiner, assumed jurisdiction of the body and
authorized autopsy.
Autopsy examination showed a cachectic male infant whose weight was much lower than expected for his age. His
length, weight, and head circumference were each less than the 5th percentile. However, his organ weights (except the
thymus gland) were appropriate for his age. Postmortem insect (?roach) bites were present primarily on the face and
forearms. There were contusions of the right side of the face, left forehead, and right occipital scalp, but there were no
underlying skull fractures or brain contusions or hemorrhage. The upper labial frenulum and gum were lacerated, but
this did not appear to be an acute injury. There was a scleral hemorrhage in the left eye. No retinal hemorrhages were
identified. Postmortem radiographs and direct autopsy examination revealed healing fractures of one right rib and five
left ribs, the proximal right tibia, the distal left tibia, and possibly the distal left femur. The thymus gland was markedly
atrophic. Vitreous fluid could not be obtained to test for dehydration. There were scattered small foci of early acute
pneumonia in the lungs. No ethanol or organic bases were detected in a post-mortem aortic blood specimen.
In my opinion, the cause of death in this case was due to positional asphyxia. It is unclear how an infant, originally
seated properly in a car seat, could have gotten into the position in which this baby was reportedly discovered, although
the lack of fastening the strap may have been a factor. None of the multiple blunt force injuries caused this infant's
death, individually or collectively; however, the developmental abilities at this age (or younger) would preclude the baby
accidentally causing these injuries himself, indicating that these were previously intentionally inflicted injuries. The
decedent also had failure to thrive, and the autopsy showed no apparent anatomic cause for this.

DIAGRAMS
1. 1. Infant (front/back, L/R)

APPENDICES
1. 1. Ophthalmic Pathology Report
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