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November 19, 2003 
Students, 
 
The following is an example of an autopsy report from University Hospital. Your report 
will not be as long or as detailed. However, we provide this sample to familiarize you 
with an actual autopsy report. 
        ~Gross Anatomy Teaching Staff 
 

AUTOPSY REPORT  

MRN:  University of Utah Hospitals and Clinics 
Salt Lake City, UT Name:  
Printed: xxxxxxxxxxxxxx DOB: 1931 

 
Collected Date   Resulted Date   Order Description   Status   Accession#  Provider   Source 
Xx/xx/xx 07:43 Xx/xx/xx 13:34 AUTOPSY FINAL REPORT  Final    ARUP 

AU CASE INFORMATION 
SEX: M   AGE: 71 
DATE OF BIRTH: x/x/1931 
DATE ADMITTED: xx/xx/xx   CLINICIAN: xxxxxxxxxx 
DATE OF DEATH: xx/xx/xx   TIME: xx:xx   SERVICE: xxxx 
DATE OF AUTOPSY: xx/xx/xx   TIME: xxxxx   LOCATION: UUHSC 
RACE: Caucasian   ATTENDANT: xxxxxxxxxxxxxxx 
OCCUPATION: xxxxx     PROSECTOR: xxxxxxxxxxxxx 
ZIP CODE:  xxxxx       PATHOLOGIST: xxxxxxx 
SSN:    xxx-xx-xxxx      CONSENT: No restrictions 
NOTE: Consent obtained from daughter,  
AUTOPSY CAUSE OF DEATH: Massive gastrointestinal bleeding. 
DUE TO: Duodenal ulceration. 
------------------------ 
 
AU FINAL DIAGNOSIS 
CLINICAL DIAGNOSES: 
1. Gastrointestinal bleeding from multiple duodenal ulcers and gastric ulcer. 
2. Respiratory failure. 
3. Bradycardic cardiopulmonary arrest. 
4. Dilutional coagulopathy. 
5. Status post bipolar electrocautery of duodenal ulceration. 
6. Status post exploratory laparotomy. 
7. Coronary artery disease with three vessel coronary artery bypass 
8. History of prostate cancer with radioactive implant therapy. 
9. History of left nephrectomy for organ donation. 
 
ANATOMIC DIAGNOSES: 
1. Gastric and duodenal ulcers. 
A) Numerous ulcerations in the second and third portions of the duodenum 
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with a 2.0 x 2.0 cm raised, soft necrotic ulcer adjacent to the ampulla 
of Vater. 
B) Penetration of duodenal ulcer through the muscularis propria and into 
the pancreas. 
C) Ulcer related focal acute and chronic pancreatitis. 
D) Four punctate mucosal hemorrhages in the gastric body. 
E) Thinned and hemorrhagic bowel mucosa along the entire length of the 
small and large bowel. 
F) Large amount of blood in the lumen of the small and large intestine. 
G) Large amount of clot and sanguineous fluid in the peritoneum. 
H) Status post exploratory laparotomy. 
i) Packed, open abdominal incision with two drains. 
ii) Antrectomy. 
iii) Sutured proximal duodenal stump and longitudinal closure along the 
second and third portions of the duodenum. 
iv) Ligated middle colic artery. 
I) Multiple enlarged hyperplastic lymph nodes of the mesentery, 
peripancreatic, periaortic, and hepatic hilar regions. 
2. Cirrhosis. 
A) Bridging fibrosis and regenerative nodules without steatosis. 
3. Diffuse alveolar damage (combined lung weight 2300 g). 
A) Glassy red homogeneous cut surface of all lung lobes. 
B) Early diffuse alveolar damage. 
4. Atherosclerosis 
A) Coronary artery disease. 
i) 95% stenosis of proximal left anterior descending artery. 
ii) 90% stenosis of first diagonal artery. 
iii) 90% stenosis of proximal first obtuse marginal artery. 
iv) Intact left internal mammary artery graft to left anterior 
descending artery. 
v) Intact reverse saphenous vein grafts to the diagonal and obtuse 
marginal arteries. 
vi) Intimal and medial hyperplasia of the penetrating arteries with 
moderate constriction of luminal diameters. 
B) Ischemic cardiomyopathy. 
i) Numerous minute focal subacute and old infarcts in the left 
ventricle. 
C) Cardiomegaly (500 g). 
i) Left ventricular hypertrophy, consistent with hypertension. 
5. Acute tubular necrosis. 
6. History of prostate cancer. 
A) Numerous metallic implants in the prostate gland. 
B) Mild prostatic enlargement (40 g). 
C) Fibrotic prostate without evidence of malignancy. 
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7. Numerous pleural plaques over both hemidiaphragms. 
8. Cholelithiasis. 
A) Non-distended gallbladder containing approximately 20 0.8 cm black bile 
stones. 
9. Status post left nephrectomy. 
A) Right renal hypertrophy (358 g). 
10. Mucosal hemorrhage of the bladder consistent with instrumentation. 
11. Diverticulosis. 
12. Normal age related cerebral changes. 
------------------------ 
01/29/02 Final Autopsy 
(DY /rar) Diagnosis by: xxxxxx, M.D. 
Verified by: xxxxxxxx, M.D. 
electronic signature 
AU GROSS DESCRIPTION 
EXTERNAL EXAMINATION: A duly executed permit for unrestricted autopsy is 
received signed by the patient's daughter, xxxxxxxxx. The body is 
identified by toe tag and wrist band. The body length is 176 cm crown-to-heel 
and 85 cm crown-to-rump. The body is estimated to weigh 140 kg. The body is 
that of a normally developed Caucasian male who appears to be the stated age 
of 70 years. The body habitus is obese. The head circumference is 65 cm. The 
head is normal in size and shape. Hair distribution is normal and the texture 
is fine. Scalp hair is gray-white and medium length. The face is edematous. 
The eyes are swollen shut. The ears are unremarkable. The nose is normal. 
The mouth contains teeth in good repair. The neck is normal. The skin is not 
icteric. There is generalized dependant edema. Intravenous access lines are 
found at the left wrist, bilateral antecubital and bilateral femoral 
regions. There is an open packed abdominal wound that is covered with thin 
plastic sheeting. The wound is 62.0 cm in length and 22.0 cm wide. Two drains 
lie on each side of the wound superficially. There are four intact linear 
incisions along the left saphenous vein which are 12.5 cm, 11.5 cm, 12.0 cm, 
and 11.5 cm respectively. They are all closed with steristrips. A pulse 
oximeter sensor is present on the left index finger. The chest circumference 
is 143 cm. There is moderate gynomastia. The abdominal circumference is 154 
cm. The back is straight. There is a 36.0 cm long nephrectomy scar on the 
left lateral back. The external genitalia are that of a normal male. The 
extremities are free of clubbing. 
 
CENTRAL NERVOUS SYSTEM: The scalp is normal. The skull is of average 
thickness. The dura and meninges are normal. The brain weighs 1340 gm. The 
brain and spinal cord are saved for neuropathologic examination. After 
formalin fixation, the brain and spinal cord are examined at the 
Neuropathology Conference on 01/16/02. External examination shows mild 
atherosclerosis in the internal carotid, middle and post cerebral arteries. 
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Sagittal sections reveal normal brain tissue with no focal lesions. 
Cerebellum, brainstem, and spinal cord are normal. 
 
THORACIC CAVITY: A "Y" incision is made. The subcutaneous fat measures 3.5 cm 
at the level of the nipples. Organ situs in the thorax is normal. The pleural 
surfaces are smooth and glistening. There are some fibrinous adhesions on the 
left pleura. The right pleural cavity contains 700 mL of clear serous fluid. 
The left pleural cavity contains 750 mL of serous fluid. The mediastinum has 
been replaced by fat. 
 
ABDOMINAL CAVITY: The abdominal packing and drains are removed. The 
subcutaneous fat measures 8.5 cm at the level of the umbilicus. The 
diaphragmatic dome heights are at the level of the fourth rib bilaterally. The 
liver is at the level of the right costal margin at the midclavicular line and 
the spleen is above the left costal margin at the midclavicular line. The 
peritoneal surfaces are smooth. The peritoneal cavity contains a large amount 
of sanguineous fluid and clot. The retroperitoneum shows no nodules or 
hemorrhage. 
 
CARDIOVASCULAR SYSTEM: The heart weighs 500 g. The pericardial cavity contains 
no fluid. The epicardium shows fibrinous adhesions and the epicardial fat is 
increased in amount. The heart chambers are not dilated. The right ventricular 
thickness is 0.4 cm and the length is 10.0 cm. The left ventricular thickness 
is 1.5 cm and the length is 8.0 cm. The atrial appendages are free of 
thrombus. The foramen ovale is closed. The myocardium is firm and brown with 
punctate fibrosis. The endocardium is thin and translucent. The heart valves 
are thin and pliable. The heart valve ring circumferences are 12.0 cm 
tricuspid, 7.5 cm pulmonic, 10.5 cm mitral, and 7.0 cm aortic. The heart 
valves show no vegetations. The coronary arteries show a right dominant 
pattern. There is 95% stenosis of the proximal left anterior descending 
artery, 90% stenosis of the first diagonal artery, and 90% stenosis of the 
proximal first obtuse marginal artery. There is an intact left internal 
mammary artery graft to the left anterior descending artery. Intact reverse 
saphenous vein grafts are found running from the aorta to the diagonal and 
obtuse marginal arteries. The aorta is elastic and shows mild atherosclerosis. 
The major branches are free of occlusion. The leg veins milk freely. 
 
RESPIRATORY TRACT: The pharynx and larynx are clear of exudate. The trachea is 
unremarkable. The mainstem bronchi are free of any obstruction. The right lung 
weighs 1200 g and the left lung weighs 1100 g. The pleural surfaces are 
smooth and glistening. There are mild fibrinous adhesions on the left lung. 
There are a number of pleural plaques over the bilateral hemidiaphragms, the 
largest of which measures 8.0 x 6.0 cm. The pulmonary parenchyma is poorly 
aerated and the cut surfaces are a homogenously glassy red. On sectioning the 
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parenchyma there are no focal areas of consolidation. Tumor masses are not 
seen. Granulomas are not present. Anthracotic pigment is not marked. The 
bronchi are normal. The pulmonary arteries are free of thromboemboli and 
atherosclerosis. The pulmonary veins are clear. 
 
GASTROINTESTINAL TRACT: The esophagus is free of varices and ulcers. The 
stomach contains 30 mL of sanguineous fluid. The gastric mucosa demonstrates 
four punctate mucosal hemorrhages which are 0.8 cm in diameter. An antrectomy 
has been performed without re-anastomosis and the suture line is intact. The 
corresponding duodenal stump shows an intact suture line. There is also a 
longitudinal closure along the second and third portions of the duodenum. The 
second and third portions of the duodenum are opened in situ. There are a 
number of mucosal ulcerations opposite the pancreatic head. The largest of 
these is 2.0 x 2.0 cm and adjacent to the ampulla of Vater. Sectioning 
through this area reveals nodularity and discoloration of the underlying 
pancreas. The remaining small intestine is filled with sanguineous fluid and 
clot. No further ulcerations are found. The mucosa of the small and large 
intestine is thinned and hemorrhagic. The appendix is fibrosed. The large 
intestine demonstrates diverticulae in the sigmoid and rectum. The mesenteric 
arteries and veins are unremarkable. 
 
PANCREAS: The pancreas measures 17.0 x 6.5 x 3.0 cm. It is found in the usual 
location. There is some nodularity and discoloration at the pancreatic head. 
However, the rest of the pancreas is tan in color with normal architecture. 
Fat necrosis is not grossly present. The pancreatic duct is patent. 
 
HEPATOBILIARY SYSTEM: The liver weighs 2400 g. The liver capsule is smooth. 
The liver edge is blunted. The hepatic surface is micronodular. The hepatic 
parenchyma is firm and pale brown. Serial sections demonstrate a lobular 
pattern. Tumor masses are not seen. The gallbladder is 8.0 x 4.0 cm. It is 
not distended and contains approximately 20, 0.8 cm black bile stones. The 
gallbladder mucosa is normal. The cystic duct and extrahepatic ducts are 
patent. The ampulla of Vater is normal. 
 
SPLEEN AND LYMPHATIC SYSTEM: The spleen weighs 521 g. The splenic capsule is 
smooth and purple. The splenic parenchyma is dark red and firm. There are no 
accessory spleens found. The splenic artery is patent. The mesenteric, 
peripancreatic, periaortic and hepatic hilar lymph nodes are enlarged and 
firm. 
 
URINARY SYSTEM: The left kidney has been surgically removed. The right kidney 
weighs 358 g. The cortical surface of the kidney is coarsely granular and 
free of cysts and scars. The cut surface of the kidney demonstrates a 
cortical thickness of 1.2 cm. The corticomedullary demarcations are blurred. 
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The pyramids, calyces, and pelves are normal. The ureter is not dilated and 
enters the bladder at the trigone. The bladder is the usual size with a thin 
wall and smooth mucosa. There is focal mucosal hemorrhage. A catheter is not 
present. The bladder contains a small amount of yellow urine. The renal 
arteries show no atherosclerosis. The renal veins are patent. 
 
MALE GENITAL SYSTEM: The prostate is moderately enlarged and firm. Serial 
sections reveal numerous metallic implants. The seminal vesicles are normal. 
There are small bilateral hydroceles around both the testes. Sectioning the 
testes demonstrate pale brown tissue which string well. 
 
ENDOCRINE ORGANS: The thyroid weighs 20.6 g. Sectioning reveals a red-brown 
parenchyma which is firm and free of nodules. The right adrenal gland weighs 
10.9 g and the left adrenal gland weighs 13.0 g. The adrenals are normal in 
size with the usual shape, color, and consistency. Their cortices are golden 
yellow and their medullae are red. 
 
MUSCULOSKELETAL SYSTEM: The body and extremities are symmetric. The muscles 
are red-brown and free of wasting. There are osteophytes along the thoracic 
and lumbar spine. The joints are not examined. The vertebral bone marrow is 
red and the vertebral bone is normal in consistency.  
 ------------------------ 
AU MICROSCOPIC DESCRIPTION 
Sections of the hippocampus, superior cortex and spinal cord (slides BA, BB, 
BC) demonstrate normal age specific histology including a few neuritic plaques 
in the cortex (BB). The neuropathologic slides were reviewed by Dr. J. 
Townsend. 
 
Duodenum and pancreas: Sections of the duodenum and underlying pancreas 
(slide A, B, C) demonstrate a deep mucosal ulceration which extends down into 
the muscularis propria and focally penetrates it. The base of the ulcer 
contains fibroblasts, mixed inflammatory cells, hemorrhage and fibrin. The 
underlying pancreas demonstrates focal fibrosis surrounding groups of 
degenerating acini. There are also patches of fat necrosis surrounded by 
organizing histiocytes. Portions of the fibrotic patches appear contiguous 
with the penetrating ulcer. 
 
Liver: H & E and trichrome stained sections of the liver (slide M) 
demonstrate bridging fibrosis and regenerative nodules. There are a small 
number of lymphocytes and neutrophils within the portal triads, some of which 
cross the limiting plate. The hepatocytes are free of steatosis, but some 
demonstrate nuclear enlargement. No Mallory's hyaline or bile sequestration 
is appreciated. Iron stain demonstrates minimal iron accumulation within the 
liver and PAS staining fails to reveal the intracytoplasmic globules 
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classically seen in alpha-1 antitrypsin deficiency. 
 
Lungs: Sections of the lungs (slide O, Q, R, S) demonstrate moderate septal 
edema and a large number of lymphocytes and macrophages within the 
interlobular septae. The alveolar walls are also congested with lymphocytes, 
neutrophils, bands and macrophages. There are patchy areas of early hyaline 
membranes on the alveolar walls, but the alveolar space is essentially free of 
inflammatory cells. 
 
Kidney: Section of the right kidney (slide N) demonstrates diffuse necrosis 
of the tubular cells, moderate interstitial edema and fibrinous debris within 
Bowman's space. There are a few scattered globally sclerotic glomeruli. 
Heart: Sections of the heart (slide G, H) demonstrate numerous small foci of 
disintegrated dead myofibers surrounded by fibroblasts, hemosiderin laden 
macrophages and loose connective tissue surrounding small vessels. There is 
focal interstitial fibrosis and perivascular fibrosis distributed diffusely 
throughout the myocardium. The penetrating arteries have lumen which are 
narrowed by medial and intimal hyperplasia. 
 
Thyroid: Sections of the thyroid (slide I, L) demonstrate a large variability 
in follicular size arranged in a vaguely nodular architecture. 
Lymph nodes: Sections of the mesenteric (slide J) and parapancreatic (slide 
K) lymph nodes demonstrate a mild increase in the number of germinal centers 
and numerous fibrotic bands throughout the nodes. 
Spleen: Section of the spleen (slide I) demonstrates normal splenic 
histology. 
 
Prostate gland: Section of the prostate gland (slide J) demonstrates a 
fibrous stroma and few glands. No malignancy is seen. 
Testes: Sections of the testes (slide D, E) demonstrate normal testicular 
tissue. 
 
Skin: Section of skin (slide A) demonstrates normal tissue. 
Bone marrow: Sections of vertebral bone marrow (slide P) demonstrate 
hypercellularity, estimated to be 50%, with a normal myeloid to erythroid 
ratio of 4 to 1. An appropriate number of megakaryocytes are seen. 
Adrenal glands: Sections of the adrenal glands (slide D, E) demonstrate 
normal adrenal histology. 
 
Pituitary gland: Section of the pituitary gland (slide F) demonstrates normal 
pituitary tissue. 
------------------------ 
   

 


