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Messrs. Bell, Dewar & Hall,
10th Floor Norwich Union House,
91 Commissioner Street,
JOHANNESBURG,
2001

Date of Death 5.2.82 
Report No. H93169 
Our Ref ML 82/1/13

AUTOPSY REPORT - NEIL HUDSON AGGETT 
1 attended an autopsy performed on the above deceased at the 
State Mortuary, Hillbrow, on the 5th of February, 19 82, as well 
as a further dissection performed on the 10th of February, 19 82. 
The body was identified to me by Dr. D. Kemp who also performed 
the autopsy.

I arrived at the Mortuary at approximately 09.45. The autopsy 
had been semicompleted, the neck dissection not yet having been 
done. I was informed that Dr. Kemp had immediately ceased his 
dissection on being told that another Pathologist would attend the 
autopsy. I estimated that the dissection already performed would 
have taken approximately 30 - 45 minutes.

The body was that of a young white male of medium build, the 
deceased being about 30 years of age. No identity tags were 
attached to the corpse. I was informed that he had died about 
9 hours earlier.
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Examination of the head, showed the presence of some fresh blood 
in both external auditory meati and nostrils, this being 
attributed to the post mortem dissection. The nose was intact and 
showed no evidence of swelling or bruising. The eyes failed to 
reveal any sign of conjunctival haemorrhage and examination of 
the oral cavity revealed the teeth to be intact and firmly embedded 
in their sockets. There was no evidence of any contusions of the 
buccal mucosa or lips and the tongue, which was not protruding, 
showed no sign of any laceration. A small area of discolouration 
measuring approximately 5 mm in maximum diameter was seen just 
below the left eye; this was incised but no haemorrhage or damage 
to the dermis and subcutaneous fat could be seen. This "lesion" 
was considered to represent an artefact. There was no evidence of

The scalp had been incised and the skull had been opened in the 
conventional manner. No scalp lesions were detected and there 
was no evidence of subaponeurotic or subdural bleeding. The dura 
had been stripped and the bones of the skull were intact. There 
was no evidence of any haemorrhage within either the cranial cavity 
or the foramen magnum. The brain had been sectioned; no sign of 
any subarachnoid, intracerebral or intraventricular bleeding could 
be detected nor was there any evidence of cerebral trauma. Selected 
samples of cerebral tissue were taken for microscopic examination 
and these showed the presence of mild to moderate congestion of the 
capillary vessels; there was no evidence of disruption of blood 
vessels, extravasation of erythrocytes or inflammation and the

any trauma to the face. \

neurones and ne :mal.



Examination of the neck revealed the presence of a broad but 
irregular area of discolouration on the anterior surface of the 
neck extending from ear to ear, this being more pronounced in 
the vicinity of the right angle of the mandible, while further 
discolouration of the skin was observed in the left occipital 
region. I was informed that the changes seen in the vicinity 
of the one angle of the mandible corresponded to the position 
of the knot in the gargment found around the deceased's neck.

On dissection of the neck little soft tissue bruising was found, 
this being attributable to the broad width of the ligature.
A small haemorrhage approximately 2 cm across was seen on the 
posterior aspect of the right carotid sheath, this haemorrhage 
underlying the bruise which corresponded with the knot under the 
angle of the mandible. The hyoid bone was intact; this structure 
was congenitally asymmetrical, the one horn being slightly longer 
and "flared". A small haemorrhagic focus approximately 0,5 cm 
across was seen on the posterior aspect of the tip of the abnormal 
horn. The cricothyroid cartilage and tracheal cartilages were 
intact and normal in appearance. The prevertebral fascia was 
dissected and the anterior surface of the vertebral bodies 
examined; these appeared normal. The posterior surfaces of the 
cervical vertebrae were exposed and found to be intact; the 
posterior portions of the vertebra were sawn off and the spinal 
canal and the cervical portion of the spinal cord exposed and 
examined. There was no evidence of any fracture/dislocation of 
the cervical spine nor was there evidence of haemorrhage or any 
injury to the spinal cord. No sign of haemorrhage or bruising of 
the soft tissues around the cervical spine could be demonstrated.
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(The dissection of the spinal column was performed on the 10th 
February, 19 82).

Microscopic examination of skin and underlying soft tissue from 
the neck showed the epidermis to be intact, but this was 
"stretched" and thin and the cellular detail was blurred due to 
damage to the individual epidermal cells. Extravasation of 
erythrocytes into both the upper dermis and subcutaneous fat was 
noted while the dermal capillaries and venules within the 
subcutaneous adipose tissue were dilated and engorged. Free-lying 
polymorphonuclear leucocytes were noted amongst the extravasated 
erythrocytes and similar cells were present within the vascular 
lumina, the polymorphonuclear leucocytes being situated near 
the periphery of the vascular lumina suggesting early margination.

Examination of the anterior surface of the trunk showed no 
evidence of abnormality but the posterior aspect of the trunk 
showed the presence of residual post mortem lividity across the 
shoulder girdle as well as five small puckered scars. These 
measured approximately 1,5 cm across and were ill-defined, two 
being situated on the left side, one lying over and another just 
below the left scapula while two similar scars were seen near the 
tip of the right scapula. A similar but less well demarcated 
scar was noted over the sacrum. These scars were slightly 
depressed and of considerable duration. Microscopic examination 
of one of these scars showed the presence of mild epidermal 
hyperkeratosis and acanthosis, the upper and mid dermis being 
microscopically unremarkable. There was no evidence of 
haemorrhage, acute or chronic inflammation, vascular dilatation 
or fibrin deposition. The significance of these scars was
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uncertain; they resembled those seen at the sites of insertion 
of chest drains but the position of some of these scars over 
the scapula and upper sacrum indicated that they were due to 
some other cause.

The chest and abdominal cavities showed no sign of any 
haemorrhagic or effusive process. The ribs of the thoracic cage 
were intact. The lungs were mildly congested and slightly 
oedematous, especially in the basal portions of the pulmonary 

9 lobes. Several small irregular subpleural haemorrhages measuring 
about 0,5 cm across were seen while the cut surface of the lungs 
revealed the presence of an encapsulated abscess measuring 1,5 cm 
in diameter in the upper lobe of the right lung. The bronchi 
and pulmonary vessels appeared normal. Microscopic examination 
of the pulmonary tissues revealed the presence of early mild 
centrilobular emphysematous changes, some of the alveolar walls 
around the terminal bronchioles having disintegrated. The alveolar 
capillaries were slightly dilated and engorged while aggregates 

^ of carbon-laden macrophages were observed within the alveolar
spaces. The epithelial lining of the bronchi was intact and small 
amounts of mucus containing entrapped cellular debris were seen 
within the bronchial lumina. Occasional alveoli also contained 
small amounts of fluid. There was no evidence of any inflammatory 
process and no erythrocytes were seen within the alveolar spaces.
The abscess cavity was not included in the tissue removed for 
histological examination.

The heart was of normal size; the cardiac chambers were 
unremarkable, no sign of hypertrophy, dilatation or fibrosis
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being seen. A few small subpericardial haemorrhages were noted 
as well as single subendocardial haemorrhage, the latter being 
about 2,5 cm across and situated over the intisaventricular septum.
The cardiac valves were normal and the coronary arteries were 
fully patent throughout; a single atheromatous plaque was 
observed near the origin of one coronary artery. The microscopic 
sections of cardiac tissue examined fail to reveal any evidence 
of inflammation, fibrosis, cellular degeneration or oedema.

t The trachea was macroscopically unremarkable.

The aorta and other major vessels were fully patent.

The oesophagus was normal while the stomach showed the presence 
of mild mucosal oedema; the gastric lumen was empty. No 
erosions or ulcers were seen within the stomach. The small bowel 
contained partially digested food; there was no evidence of 
intraluminal haemorrhage nor was there any sign of serosal or 
mesenteric injury.

The liver was of normal size; the capsular surface showed no 
macroscopic sign of abnormality and sections through the hepatic 
substance similarly failed to reveal any features of note. The 
gall bladder and pancreas were unremarkable. The spleen was of 
normal size, non-reactive and the splenic capsule was intact.

The kidneys were symmetrical and moderately congested; the 
capsular surfaces were normal while sections through the renal 
substance confirm the presence of diffuse congestion. There was 
no evidence of perirenal or intracalyceal haemorrhage. The

urinary bladder appeared normal. The genitalia were normal in
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appearance; there was no evidence of recent or past injury to 
the penis or scrotum.

Examination of the arms showed the presence of a faint roughly 
triangular scar 1,5 cm in maximum diameter situated about 5 cm 
above the right wrist. This had a pinkish white appearance, 
was difficult to see, this scar being largely obscured by the 
hair on the skin surface. No needle marks were found on the 
arms or hands nor were there any abrasions, lacerations or 
contusions on the upper limbs. The palms were normal and no 
material was found under the fingernails. No blisters, ulcers 
or erythematous foci were present. Examination of the legs 
revealed the presence of a small scab approximately 0,5 cm across 
behind the right medial malleolus. This lesion was estimated 
to be of approximately one weeks duration. No other lesions 
were found on the lower limbs.

I was also shown an irregular piece of striped cloth with a 
fringe on one side, the longest side measuring approximately 
one metre. This material had been removed from the deceased's 
neck by Dr. Kemp. I obtained a sample of approximately 10 ml 
of cardiac blood which was examined for traces of Phenobarbital, 
Secobarbital and Carbamazapine; these investigations yielded 
negative results.

.B.C. BOTHA
M.B., Ch.< M. Med. Path (Cape Town) 
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