
SHASTA COUNTY
Office of the Sheriff

REPORT OF AUTOPSY

DECEDENT: Barbara Gallion CASE: P 13-0099 Tom Bosenko
SHERIFF - CORONER

DATE: 01/30/13 TIME: 1102

PERSONS pRESENT AT AUTOPSY:
Pathologist Assistant: Teri Veazey and Jenelle Bartolo
Shasta County Coroner's Office: Dustin Reynolds

PATHOLOGIC DIAGNOSES

I. Atherosclerotic cardiovascular disease, with:
A. Severe coronary artery atherosclerosis, status post coronary angiogram on

1/25/13 with placement of two stents.
B. Ischemic cardiomyopathy and heart weight of 650 grams.
C. History of congestive heart failure and decreased ejection fraction.
D. Atrial fibrillation, status post pacemaker placement, on Coumadin.
E. Moderate to severe aortic atherosclerosis.
F. Focally severe cerebral atherosclerosis, with organizing right cerebellar infarct.
G. Arteriolonephrosclerosis. I

Right-sided retroperitoneal hematoma, at least 700 ml, probably secondary to angiogram
procedure.

II.

III. Severe mitral regurgitation, probably secondary to enlargement of the heart.

Chronic obstructive pulmonary disease, with 10ng-tenh history of tobacco addiction.IV.

V. Obesity.

VI. History that decedent had undergone coronary artery angiogram. Later she complained
of back pain, which increased in intensity. She also exhibited decreasing blood pressure
and was given a blood transfusion due to decreased hematocrit. She suffered a
cardiopulmonary arrest and resuscitation efforts were unsuccessful.
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CAUSE OF DEATH:
artery disease.

I I
Myocardial arrhythmia due to ischemic cardiomyopathy due to coronary

OTHER: Status post coronary angiogram complicated by retroperitoneal hematoma, chronic
obstructive pulmonary disease, congestive heart failure I

l' tal.D,
SUSAN R. COMFO 4'T, M.D.
FORENiIC PAT~OLOGIST

EXTERNAL EXAMINATION:

This private autopsy is authorized by Todd Brown, son of decedent. The body is identified by
the mortuary tag labeled with the same name as indicated abo~e.

The body is unclad.

The unembalmed body is that of a well-developed, obese, Caucasian female whose appearance is
compatible with the reported age of76 years. Her body, when nude, weighs 212 pounds and is 5
feet, 4 inches long. The body is cool, rigor is fully developed, and the posterior lividity is fixed.

The scalp hair is gray, and 4 inches in maximum length. E~e color cannot be assessed due to
postmortem clouding of the corneae. The ears, nose, and lips are unremarkable. The mouth is
edentulous with partial dentures in place. The neck is unremarkable. The chest and breasts are
asymmetrical due to prior left mastectomy. The abdomen is obese and soft. The external
genitalia, anus, and perineum are unremarkable. The back is lunremarkable. The extremities are
bilaterally well developed and symmetrical.
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EVIDENCE OF THERAPY:

Therapeutic measures consist of IV catheters in the right side of the neck, back of the right wrist,
and left inguinal area. There is a fresh needle puncture wound in the right inguinal area covered
with a bandage. There is a fresh needle puncture wound in th6 left antecubital fossa also covered
with a bandage.

IDENTIFYING MARKS AND SCARS:

There is a horizontal linear scar on the right breast measuring 10 inches in length. There are
multiple curvilinear scars on the left breast extending into the left axilla and measuring up to 10
inches in maximum length. There are crisscrossing horizontal and vertical linear scars on the
lower a?domen ~easuri~g up to 14 inches in length. On the Jpper bac~ is a .vertical midline s~ar
measunng 1 1/2 mches in length. On the left upper shoulder IS an oblique lmear scar measunng
1 1/2 inches in length. On the pretibial aspect of the right lower leg is an oval scar with a
maximum diameter of 2 inches.

EVIDENCE OF INJURY:

There are patchy dark red-purple contusions on the dorsal surfaces of the forearm consistent with
senile purpura. There are fresh bilateral rib fractures involving ribs one through eight on both
sides. These are consistent with history of attempted cardiopulmonary resuscitation.

INTERNAL EXAMINATION:

The thoracic and abdominal organs are in their normal anatomic positions. The body cavities
contain no adhesions. There are no abnormal collections' of fluid in the chest cavities or
pericardial sac. There is no blood within the abdominal cavity; however, there is a right lower
abdominal and pelvic retroperitoneal hematoma. There is at least 700 ml of partially clotted
blood in the retroperitoneal space, with dissection into the surrounding connective tissues. The
adjacent right iliac artery and aorta exhibit severe calcific atherosclerotic plaque formation
making them nonpliable and friable. Some of the plaques ha~e small cracks or rupture points in
them, though a definitive point of leakage is not identified due to extensive disruption of the
connective tissues by the hematoma. Also there is no obvious perforation of the iliac vein or
inferior vena cava. The hematoma does not extend below the right inguinal area into the right
upper thigh, and the needle puncture site in the right groin sho'w no swelling or discoloration.

The brain weighs 1,410 grams. The scalp and subscalpular area are unremarkable. There is
marked thickening ofthe skull, particularly the frontal area, consistent with hyperostosis frontalis
interna. There are no epidural, subdural, or subarachnoid hemorrhages, The leptomeninges are
thin and delicate. The cerebral hemispheres are symmetrical ~ith an unremarkable gyral pattern.
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The cranial nerves are unremarkable. The cerebral blood vessels exhibit mild to severe
atherosclerosis, with approximately 80% blockage of th9 right superior cerebellar artery.
Sections through the cerebral hemispheres and brain stem are unremarkable. Sections through
the cerebellum reveal a focal area of slight yellow discoloration and softening on the inferior
surface of the right hemisphere, measuring approximately 12 em in area, consistent with an
organizing ischemic infarct. There are no acute hemorrhages in the deep white matter or the
basal ganglia. The cerebral ventricles are normal caliber andl contain no blood. The spinal cord
is not examined.

The heart weighs 650 grams. The heart has a dilated and g\obular shape. The pericardial and
epicardial surfaces are smooth and glistening, and there ~~ abundant adipose tissue on the
epicardial surface. The coronary arterial system is right dpminant and there is mostly mild
calcific atherosclerosis, with focal areas of moderate blockage in left circumflex and left anterior
descending and their branches. In addition, a stent is foundl within the diagonal branch of the
circumflex artery. All the chambers are dilated, especiall1 the left ventricle. There are no
thrombi in the atria or ventricles. The foramen ovale is closed. The atrial and ventricular septa
are intact. The edges of the mitral valve leaflets are thickerled. The myocardium is dark red-
brown and soft, and there are no focal abnormalities. The aorta and its major branches and the
great veins are normally distributed. The intimal surface of ~he aorta shows moderate to severe
calcific atherosclerosis of greatest severity at the iliac bifurcatIon.

The right and lefllungs weigh 510 grams and 450 grams, r~spectiveIY. The upper and lower
airways are unobstructed. The mucosal surfaces are s,ooth and unremarkable, without
petechiae. The pleural surfaces are smooth and shiny and theJre is abundant anthracotic pigment
present The pulmonary arteries contain no emboli. The major bronchi are unremarkable.
Sectioning of the lungs discloses dark red-purple, partially co [lapsed and congested parenchyma,
with no focal lesions noted.

The liver weighs 1,270 grams. The hepatic capsule is smooth, glistening, and intact. The
parenchyma is greasy golden brown, with no focal abnormalities. The gallbladder is surgically
absent.

The right and left kidneys weigh 100 grams and 180 grams, respectively. The renal capsules are
smooth, thin, semi-transparent, and strip with ease from the ~bderlying smooth slightly granular
and pitted red-brown cortical surfaces. The cortex is atrophic and sharply delineated from the
medullary pyramids. There is abundant adipose tissue in the ~elves of both kidneys. The ureters
are unremarkable. The urinary bladder is empty. The ute~s, fallopian tubes and ovaries are
surgically absent and the vaginal canal ends blindly at the su~erior end. There is a saline breast
implant in place within the right breast. Otherwise, the remaining breast tissue is unremarkable.

Apart from the features described above, examination of the Lgans and tissues, which comprise
the neck, body cavities, lymphoreticular, gastrointestinal, endocrine, musculoskeletal systems
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reveals all to be within the usual limits of size, character, and position for age, sex, and
development. In particular, it is noted that there is mild cortical hyperplasia of the adrenal glands.
The stomach contains approximately 30 ml of partially digested food. There are mild
osteoarthritic changes of the spine.

TOXICOLOGY:

Samples of heart blood and vitreous humor are collected and held for toxicological analysis, if
. d Irequired.

OPINION:

In my opinion, Barbara Gallion, a 76-year-old, Caucasilan woman, died as a result of
complications of coronary artery atherosclerosis.

SRC:ts
D: 01/30/13
T: 01/30/13
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