- The Commonmoealth of 'mas’sacljnﬂzttﬁ e
) Office of the Chief Medlcal Exammer g

REPORT OF AUTOPSY

Name of Décede’nt: ~ Joshua K. Messier _ ’ M.E. Casc # 09~ 10441
L Autopsy j’effpnned by: Mindy]. HullMD ' . Dateof Autopsy 5/5!09
FINAL DIAGNOSES

T T‘BI,UNTFORCE INIURIES OFHEAD
" A, LACERATIONS, ABRASIONS, AND CONTUSIONS
B. PERIORBITAL HEMORRHAGE
C. SCLERAL EDEMA
- D. SUBGALEAL HEMORRHAGES
E. SUBDURAL HEMORRHAGE

18 BLUNT FORCE INJURY OF NECK.
A, ABRASION

DL . BLUNT FORCE INJURIES OF TORSO:
A PETECHIAL CONTUSIONS AND ABRASTONS OF BACK

_IV. "BLUNT FORCE INJURIES OF EXTREMITYES
A CONTUSIONS AND ABRASIONS OF ALL EXTREMITIES

V.  BVIDENCE OF WRIST AND ANKLE RESTRAINTS

VI ' MILD HYPERTENSIVE CARDIOVASCULAR CHANGES
A MILD GLOBAL GLOI\&BRULOSCLERQSIS
B. MILD CARDIOMYOCYTE HYPERTROPHEY

VIL HEPATIC STEATOSIS OF UNCERT AIN ETIOLOGY

VHI. FOCAL ORGANIZING CHRONIC INFLAWATTON OF THE LUNGS OF
UNCER.TAIN ETIOLOGY ‘ .

IX. POS’IMORTEM TOXICO[DGY OF BLOOD IS POSITIVE FOR CLOZAPIN‘E‘. e
: AND NORCLOZAPINE
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Joshua K. Messier

CAUSE OF DEATH:

MANNER OF DEATH:

" CARDIOPULMONARY ARREST DURING PHYSICAL

RESTRAINT, WITEL BLUNT IMPACT OF HEAD AND
COMFRESSION OF CHEST, WHILE IN AGITATED STATE

HOMICIDE (RESTRAINED BY CORRECTION OFFICERS

“"DURING AGITATED STATE)



COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE CHIEX MEDICAL EXAMINER
REPORT OF AUTOPSY
CASE No. 09-10441

1, Mindy 1. Hull, M.D., Medica] Examiner, hereby certify that I have performed an auvtopsy on the
- body of Joshun K. Messier on May 5, 2009 at the Boston Office of the Chief Medical Examiner of
the Commonwealth of Massachusetts, - .

; EXTERNAL EXAMINATION: - ‘

“The body i& of a normally developed, well-nourished, large-framed, 69, 240 poutid, white man,
‘whose sppearance is older than the givon age of 23 years. The hair-is red and approxnmately 2" in
length. The facial hair consists of & 1 %" red beard, The eyes have green irides and white sclerae,
The facial bones uppear intact, The oral cavity has natural teeth and an atraumatio mucosa, There is
mild gynecomastia. The fingematls are short, The toenail of the middle foe ix completoly removed

- {non-acute); thers is a bandaid overlying the mail bed. The genitalia are of a circumeised normal
wan. : .

BCARS: There is a ] %" x 1/8” well-healed scar of the upper antetior JeRt forearm. There js a Wy
#" well-healed scar of the dorsum of the foot.

POSTMORTEM CHANGES:

There is moderate rigor mertis. Livor mortis i posteriot, red-purpl, and blanching, The body is
cold.

JHERAPEUTIC PROCED URES:

There is a cervical spine stabilization collar. There is a foam head irmmobilizer, Thete s an
orotrachent tube with holder. There are 4 defibrillator pads on the chest and abdomen. Thers are §
defibrillator pads on the right shoulder, chest, and abdomen. There is an intvavascular access cathater
in the anteror right forearm attached to 2 partially used bags of 0.9% NaClintravenous fluid. Thers
i3 an inmvaosscous catheter below the right knee. There arc 2 medical identification bracelots ofr tha
right wrist, .

- NG.’[E}rzcmwzs of the back, scrotum, wrists, antles: and Plantar surfices of the feet are made fo
assess for injuries. These Sindings are described in the report where relevar,

-BLUNT FORCE INJURIES:
Blunt Force Injuries of Head: There is 4 % laceration extending 1/8" into the subcutsneous tigsue
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of the posterior superior scalp. This laceration overlies a similar-sized subgaleal hemogyhage. There
is a L 44" x 1" contusion of the left aspect of the forchead. This contusion overlies a 2% x 1 ¥
subgaleal hemorrhage. There is a % x %4 abrusion above the lef eyebrow. There is a %" abraded
laceration of the left eyebrow. There is a 2 %" x 1 Jeft periorbital contusion. There is scleral edema
of the left aye, There are %" x 14" and %" x 3/8” abrasions of the bridge of the nose. There isa 14" x
va" contusion of the left cheek, There is 4 14 laceration sbove the left aspect of the upper lip. Thete
i3 2 ¥ x %" contusion of the outer right aspect of the lower lip, There is approximately 1-2 mL of
liquid subdural hemorrhage-overtying the right cercbral convexity. )

- Blunt Foree Injuries of Neck: Thers is 2 2” x 1/16” horizontally-oriented abrasion of the right
anterior aspect of the neck, ' :

Blunt Force Injuries of Torso: There is a 5™ x 57 aten of petschiac of the upper and posterior left
- -shoulder. There is 8 5 14" x 4” cluster of petechial contusions and abrasions of the mid Jeft back. This
- olustar overlies & 1 %2 x 1" hemorthage into the soft tissue of the bazk. '

Biunt ¥Force Injuries of Extremities:

Right Armt: There is 2 2" x 17 blue sontusion of the anterigr axillary aspect of the upper arm. There
is £ 5" x 3" blue contusion of the inner upper arm. There is a 1" % 17 blue contusion of the anterior
foreaym, There is a 17 x 1” blue contusion of the posterior forearm. There are 17 x 4" and 1” x 1

biue contusions of the anterior wrist. There is 2 34" x ¥ cluster of healing abrasions of the right
palm. There are 1V x 17, 147 x %%, 1 x 1", and Y % 1" contusions of the posterior hand.

Left Arm: There is 4 % thin abrasion of the outer upper arm. There is a %4” x %* contusion below
the elbow. There sre 1 %" x 17, 17 x 1", and 2 %" x 1 %” contusions of the anterior foresrm. There is
& ¥&" x 1/8” abrasion of the uinar aspect of the hand. There js a 176" diameter abrasion of the
posterior hand. .

Right Leg: There is a %47 x '4” contusion of the shirn. There is a %" x %” contusion of the Anterior
ankle. There is & 7/8™ x 14" contusion of the dorsum of the foot,

Left Leg: There isa 2% x 1” cluster of abrasions of the knce, There is a'1" x 1™ contusion below the
knee, o

EVIDENCE OF WRIST AND ANKLE RESTRAINTS

There are handcuffs on the ankles. There arc ligature firrows present on both wists and ankles. This
ineludes:

2 ¥ paralle] abraded contusions of the posterior, ulnar, and antorior aspecf; of the right wwrist
associsted with 14" x 1/8” abrasion of the ulnar aspeet of the wrist. There is eitewnferential
* hemorrhage fnto the underlying soft tissue of the wrist.

2" paralle] abraded contusions (separated by %”) of the posteijior, ulner, and anterior aspeots of
‘the left wrist. There is a 3/8% x 14" abrasion assooiated with this ligature firrow. There is

cirenmferontial hemorrhage into the underlying soft tissuc of the wrist,

A pressure indentation / Hegature furrow with parallel horizontal indentations of the posterior and
latera] aspects of both ankles (Note: There are handeuffs present around the ankles at autapay,
ahd correspond with these indentations)) There are % x % abrasions above and below the
ligature furrow of the posterior right anide. In addition, there is a ] 14" x %" abrasion above the
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ligature firrow of the posterior left ankle, There is hemorrhage of the soft tissue of the ankles
underlying the ligature furrows.

These injuries having been described will not pe repreated.

INTERNAL EXAMINATION:

BODY CAVITIES; The orpans are ip their nommal situs and are without adhesions. The peticardial,
pleural, and peritoneal cavitles have no aboommal fluid accumulation,

BEAD: The skull has no fracture. There is no epidural he_morrhagé. The brain wwighs 1500 grams
gnd, is retained in formalin; see “NEURQPATHOLOGY™ section. :

NECK: The cetvical vemahrac,r hyoid bone, tracheal and laryngeal cartilages, and paratracheal soft
tissues are without trauma. The upper airway i3 patent and without edetita or foam.

CARDIOVASCULAR SYSTEM: The heart weighs 360 grams and has a normal distibution of
Tight dominant coronary -arteries with no atheroselerosis. The coronary ostia are patent. The
myocardium s homogenous, red-brown, and firm without pallot, hemorchage, or softening. The
endocardial surfaces and four cardine valves are towrernarkable.  The aorta has no atherosclerosis,
The pulmonary arteries and venae cavae are without thromibug or embolus.

RESPIRATORY SYSTEM: The right lung weighs 520 grams and the feft 570 grams,  The
parenchyma ix dark - red-brown, . moderately edematous, and without niass, hemorthage, or
consolidation. The byonchi contain thin ruous, .

LIVER, GMALBLADDER, PM‘{C"REAS: The liver weighs 2280 prams and has su intact capsule
and orange-red-brown firm and fatly purenchyme. The gallbiadder comtaing spproximately 5 mL of
green-yellow bile without stones. “The pancreas ig unremarkable in Jobulation, color, and texture,

HEMIC AND LYMPHATIC SYSTEMS: The splecn weighs 230 gravas and has an jntact capsule,
The color, architecture, and consistency are unremarkable. There are o enlarged [ymph nodes,

GENITOURINARY SYSTEM: The right kidnecy weiphs 160 grams and the left 1'1;0 grams. EBach
kidney has a smooth, red-brown, subcapsular sutface, and an umrernarkable arehitactme and

vasculature. The ureters maintsin uniform caliber and drain into an untemarkable empty biadder,
The prostate is not enlarged, The testes are descended,

ENDOCRINE SYSTEM: The thyroid, pituitary, and adrenal glands are normal color, sizc, and
consigtency, ’

DEGESTIVE SYSTEM: The esophegus and gastroesophageal junction are wnremarkable, The
stomseh cotitaing approximatety 200 mL, of pertially digested food patticics. The gastric thucoss,
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small intestine, large intestine, and appendix. are unremnarkable,

MUSCULOSKELETAL SYSTEM: The vertebrae, clavicles, sternum, ribs, and pelvis are without
fracture. The wasculature is normally distributed and unreruarkable. ‘

NEURD: OLOGY:

Tht brain and dura ars retained in formalin for nenropathologic examination: 2 separate teport will
be issued. :

STOLOGY :

Slide 1: Left ventricle of the heart with patchy cardiomyocyte hybe:ftwphy. Ripht ventricls of the
heart with no diagnostic abnormalitics recognized. :

Shides 2, 4: Seations of lungs with_vescular congestion and some intraslveolar hemorrhage (most
likely dus to cardiopulsionary resusoitation efforts). There is mild, non-specific submucosal chronic
infiammation around the bronchi. Thers are two fairly well-circumsctibed foci of consolidated lung,
including mononuolear cells and esrly fibrosis; the etiology of these are unknown, but may represent -
a focal organizing preumonia. In one of these foci, there is u single smal] intraslveolar polarizable
foreign body, however this is not within a cellular element therefore its significance is questionable,

Blide 3: Section of spleen with no diagnostic abrnormalities recognized. Section of kidney with
occagiongl globally solerotic glomeruli. :

~ Slide & Section of kidney with no diagnostic abnorrnalities recogmized, Section of liver with mixed
micto~ asid macrosteatosis.

TOXICOLOGY

Heart blood, femoral blood, bile, gastric contents, and vitreous humor are submitted for toxicologic
- analysis; 4 soparate report will be issued, A gray top tube of blood is retained at the OCME.,

EVIDENCE: . -
Photographs are taken. Pubic hair, head hair, and a purple top tube of blood ate retained as evidence,

- A

- Mindy F¥Hull M.D.
Medical Examiner

2/3/1 O/MIH/ENL,
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NEUROPATH OLOGY REPORT |
Name of Decedent: Joshua Messier ‘ M.E. Case # 2009-10441
Autopsy Petformed by:  Mindy Hull, MD Datc of Autopsy: 5/05/09
Brain Cutfing by: " Peter Cummings, M.D. . Date Brain Cutting: 11/15/09

Neuro Gross Description
Date Cut: 11/19/09

L

.

Gross Desciiption of the Brain and Dura.

Al

B.

Fresh Weight: 1500 gm.

Leptomeninges:
1. The leptomeninges are thin and transparent.,
Dura: o
I. The dura is unremarkable,
"~ 2. The superior sagitta] sinus is patent.
Vasculature:
1. The circle of Willis is intact without aneurysm oy

atherosclerotic disease,

External Examination;
1. ‘The brain is sypumetric.
2. The gyri are of 2 vsual pattery,

3, The cortical and ventral surfaces demonstrate ne mass lesions or
herniation. '

4, There 1s atrophy of the cerebellar hemispheres,

5 The crabial nerves are intact and symmelric.

Gross Description of the Spinal Cord:

o The spinal cord is not recelved for examination.
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Joshua Messier

G, Coronal Sections:

I,

PN

Coronal sectioning of the brain demonstrates a distinct gray/white
Junction.

There is no midline shift or hydwcephalus.

The desp nuelei are unrexnarkable,

The substantia nigra is adequately pigmented.

There is mild atrophy of the cerebellum.

H. Supplemental Techniques:

1.

Photography — Yes,

2, Microscopic exam - Yes,
L Provisional Gross Impression:
1. Mild atrophy of the cerebellum,

Nenrg Microscopic Description:
A, Slide Descriptipn:

L Left hippocampus, 1 H&R
2 Cerchellum with dentate, 1 H&HR
3 Paristal cortex, | H&E
B. Microscopic Dascu'i:-tion:
L Microscopic examination of the hippocampus demonstrates
an adequately populated well formed CAlL - CA4 region.
The dentate gyrus is adequately populated, The cntorhinal
cortex and subiculum demonstrate appropriate cortical”
layering. The vasculatre throughout this section is unrematkable.
2. Microscopie examination of the cerebeliun with dentate
demonstrates an adequately populated granular coll layer, There
is rare Purkinje cell drop-out. There is mild separation of the
_ cerebellay folia.
3. Microscopic examination of the parietal cortex demonstrates

approptiate corfical layering, The ovetlaying leptomeninges
are unremarkable. The subadjacent white matter is unremarkable,
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Final Neurgpathoiogy Diagnosis:
1. Mild atrophy of the cerebellum.

\v

Peter M.E. Cummings, M:8c,, M.D.
Neuropathologist

1/15/10/PC/FNL



