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March 8, 2021 
 

VIA EMAIL 
 
The Privacy Office 
U.S. Department of Homeland Security 
Headquarters & Office of Civil Rights & 
Civil Liberties 
245 Murray Lane SW 
STOP-0655 
Washington, DC 20528-0655 
foia@hq.dhs.gov 

Catrina Pavlik-Keenan 
Freedom of Information Act Office 
U.S. Immigration and Customs 
Enforcement 
500 12th Street SW, Stop 5009 
Washington, DC 20536-5009 
ice-foia@dhs.gov 

 
Re: Freedom of Information Act Request 
 
Dear FOIA Officer: 
 
Pursuant to the Freedom of Information Act (FOIA), 5 U.S.C. § 552, and the 
implementing regulations of your agency, American Oversight makes the following 
request for records. 
 
In fiscal year 2020, Immigration and Customs Enforcement (ICE) reported that sixteen 
individuals died in immigration detention,1 the highest number in any single year since 
2005.2 Seven of these individuals are preliminarily identified as having died directly or 
indirectly due to Covid-19,3 which poses a grave threat to detainees and is exacerbated 
by their frequently inadequate medical care.4 
 
American Oversight seeks records with the potential to shed light on the deaths of 
individuals held in the custody of the U.S. Department of Homeland Security (DHS) or 
its component agencies, including whether or to what extent DHS officials or 
contractors are upholding the standards of care prescribed by federal law and agency 
guidance. 
 

 
1 U.S. Immigration and Customs Enforcement, Detainee Death Reporting, 
https://www.ice.gov/detain/detainee-death-reporting.  
2 Hamed Aleaziz, A Mexican Man Died in ICE Custody After Testing Positive for COVID-
19, BuzzFeed (Jan. 31, 2021, 4:55 PM), https://www.buzzfeednews.com/article/ 
hamedaleaziz/mexican-man-dies-ice-coronavirus.  
3 See supra note 1. 
4 Press Release, H. Subcomm. on Civil Rights & Civil Liberties, The Trump 
Administration’s Mistreatment of Detained Immigrants: Deaths and Deficient Medical 
Care by For-Profit Detention Centers, Sept. 24, 2020, 
https://oversight.house.gov/sites/democrats.oversight.house.gov/files/2020-09-
24.%20Staff%20Report%20on%20ICE%20Contractors.pdf.   
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Requested Records 
 
American Oversight requests that your agency produce the following records within 
twenty business days: 
 

Any independent autopsies supplied to DHS or ICE, including those by county 
or state medical examiners, for each of the following individuals who died in ICE 
custody: 
 

1. Gourgen Mirimanian 
2. Roberto Rodriguez-Espinoza 
3. Nebane Abienwi 
4. Roylan Hernanez Diaz 
5. Anthony Oluseye Akinyemi 
6. Samuelino Mavinga 
7. Ben James Owen 
8. Alberto Hernandez-Fundora 
9. David Hernandez-Colua 
10. Maria Celeste Ochoa-Yoc De Ramirez 
11. Orlan Ariel Carcamo-Navarro 
12. Ramiro Hernandez-Ibarra 
13. Carlos Ernesto Escobar-Mejia 
14. Óscar López Acosta 
15. Choung Woong Ahn 
16. Santiago Baten-Oxlaj 

 
An example of an independent autopsy is included as Exhibit A to aid your 
search. 
 
Please provide all responsive records from April 10, 2018, through the date the 
search of the search. 

 
Fee Waiver Request 
 
In accordance with 5 U.S.C. § 552(a)(4)(A)(iii) and your agency’s regulations, American 
Oversight requests a waiver of fees associated with processing this request for records. 
The subject of this request concerns the operations of the federal government, and the 
disclosures will likely contribute to a better understanding of relevant government 
procedures by the general public in a significant way. Moreover, the request is primarily 
and fundamentally for non-commercial purposes.  
 
American Oversight requests a waiver of fees because disclosure of the requested 
information is “in the public interest because it is likely to contribute significantly to 
public understanding of operations or activities of the government.”5 The public has a 
significant interest in the treatment and care of individuals in immigration detention, 
especially in the midst of a global pandemic and the cases of individuals who have died 

 
5 5 U.S.C. § 552(a)(4)(A)(iii). 
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in DHS custody.6 Records with the potential to shed light on this topic would 
contribute significantly to public understanding of operations of the federal 
government, including whether the deceased individuals received appropriate care and 
whether internal DHS analyses are consistent with public reporting. American 
Oversight is committed to transparency and makes the responses agencies provide to 
FOIA requests publicly available, and the public’s understanding of the government’s 
activities would be enhanced through American Oversight’s analysis and publication of 
these records. 
 
This request is primarily and fundamentally for non-commercial purposes.7 As a 
501(c)(3) nonprofit, American Oversight does not have a commercial purpose and the 
release of the information requested is not in American Oversight’s financial interest. 
American Oversight’s mission is to promote transparency in government, to educate the 
public about government activities, and to ensure the accountability of government 
officials. American Oversight uses the information gathered, and its analysis of it, to 
educate the public through reports, press releases, or other media. American Oversight 
also makes materials it gathers available on its public website and promotes their 
availability on social media platforms, such as Facebook and Twitter.8  
 
American Oversight has also demonstrated its commitment to the public disclosure of 
documents and creation of editorial content through regular substantive analyses posted 
to its website.9 Examples reflecting this commitment to the public disclosure of 
documents and the creation of editorial content include the posting of records related to 
the Trump Administration’s contacts with Ukraine and analyses of those contacts;10 
posting records and editorial content about the federal government’s response to the 
Coronavirus pandemic;11 posting records received as part of American Oversight’s 
“Audit the Wall” project to gather and analyze information related to the 
administration’s proposed construction of a barrier along the U.S.-Mexico border, and 
analyses of what those records reveal;12 the posting of records related to an ethics 

 
6 See supra notes 2 & 4. 
7 See 5 U.S.C. § 552(a)(4)(A)(iii). 
8 American Oversight currently has approximately 15,680 page likes on Facebook and 
105,400 followers on Twitter. American Oversight, Facebook, 
https://www.facebook.com/weareoversight/ (last visited Mar. 8, 2020); American 
Oversight (@weareoversight), Twitter, https://twitter.com/weareoversight (last 
visited Mar. 8, 2020). 
9 See generally News, American Oversight, https://www.americanoversight.org/blog.  
10 Trump Administration’s Contacts with Ukraine, American Oversight, 
https://www.americanoversight.org/investigation/the-trump-administrations-
contacts-with-ukraine. 
11 See generally The Trump Administration’s Response to Coronavirus, American Oversight, 
https://www.americanoversight.org/investigation/the-trump-administrations-
response-to-coronavirus; see, e.g., CDC Calendars from 2018 and 2019: Pandemic-Related 
Briefings and Meetings, American Oversight, https://www.americanoversight.org/cdc-
calendars-from-2018-and-2019-pandemic-related-briefings-and-meetings. 
12 See generally Audit the Wall, American Oversight, 
https://www.americanoversight.org/investigation/audit-the-wall; see, e.g., Border Wall 
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waiver received by a senior Department of Justice attorney and an analysis of what 
those records demonstrated regarding the Department’s process for issuing such 
waivers;13 and posting records and analysis of federal officials’ use of taxpayer dollars to 
charter private aircraft or use government planes for unofficial business.14  
 
Accordingly, American Oversight qualifies for a fee waiver. 
 
Guidance Regarding the Search & Processing of Requested Records  
 
In connection with its request for records, American Oversight provides the following 
guidance regarding the scope of the records sought and the search and processing of 
records: 
 

▪ Our request for records includes any attachments to those records or other 
materials enclosed with those records when they were previously transmitted. 
To the extent that an email is responsive to our request, our request includes all 
prior messages sent or received in that email chain, as well as any attachments to 
the email. 

▪ Please search all relevant records or systems containing records regarding 
agency business. Do not exclude records regarding agency business contained in 
files, email accounts, or devices in the personal custody of your officials, such as 
personal email accounts or text messages. Records of official business conducted 
using unofficial systems or stored outside of official files are subject to the 
Federal Records Act and FOIA.15 It is not adequate to rely on policies and 
procedures that require officials to move such information to official systems 
within a certain period of time; American Oversight has a right to records 
contained in those files even if material has not yet been moved to official 

 
Investigation Report: No Plans, No Funding, No Timeline, No Wall, American Oversight, 
https://www.americanoversight.org/border-wall-investigation-report-no-plans-no-
funding-no-timeline-no-wall.  
13 DOJ Records Relating to Solicitor General Noel Francisco’s Recusal, American Oversight, 
https://www.americanoversight.org/document/doj-civil-division-response-noel-
francisco-compliance; Francisco & the Travel Ban: What We Learned from the DOJ 
Documents, American Oversight, https://www.americanoversight.org/francisco-the-
travel-ban-what-we-learned-from-the-doj-documents. 
14 See generally Swamp Airlines: Chartered Jets at Taxpayer Expense, American Oversight, 
https://www.americanoversight.org/investigation/swamp-airlines-private-jets-
taxpayer-expense; see, e.g., New Information on Pompeo’s 2017 Trips to His Home State, 
American Oversight, https://www.americanoversight.org/new-information-on-
pompeos-2017-trips-to-his-home-state. 
15 See Competitive Enter. Inst. v. Office of Sci. & Tech. Policy, 827 F.3d 145, 149–50 
(D.C. Cir. 2016); cf. Judicial Watch, Inc. v. Kerry, 844 F.3d 952, 955–56 (D.C. Cir. 2016).  
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systems or if officials have, by intent or through negligence, failed to meet their 
obligations.16 

▪ Please use all tools available to your agency to conduct a complete and efficient 
search for potentially responsive records. Agencies are subject to government-
wide requirements to manage agency information electronically,17 and many 
agencies have adopted the National Archives and Records Administration 
(NARA) Capstone program, or similar policies. These systems provide options 
for searching emails and other electronic records in a manner that is reasonably 
likely to be more complete than just searching individual custodian files. For 
example, a custodian may have deleted a responsive email from his or her email 
program, but your agency’s archiving tools may capture that email under 
Capstone. At the same time, custodian searches are still necessary; agencies may 
not have direct access to files stored in .PST files, outside of network drives, in 
paper format, or in personal email accounts. 

▪ In the event some portions of the requested records are properly exempt from 
disclosure, please disclose any reasonably segregable non-exempt portions of the 
requested records. If a request is denied in whole, please state specifically why it 
is not reasonable to segregate portions of the record for release. 

▪ Please take appropriate steps to ensure that records responsive to this request 
are not deleted by the agency before the completion of processing for this 
request. If records potentially responsive to this request are likely to be located 
on systems where they are subject to potential deletion, including on a scheduled 
basis, please take steps to prevent that deletion, including, as appropriate, by 
instituting a litigation hold on those records. 

Conclusion 
 
If you have any questions regarding how to construe this request for records or believe 
that further discussions regarding search and processing would facilitate a more 
efficient production of records of interest to American Oversight, please do not hesitate 
to contact American Oversight to discuss this request. American Oversight welcomes 
an opportunity to discuss its request with you before you undertake your search or 
incur search or duplication costs. By working together at the outset, American 

 
16 See Competitive Enter. Inst. v. Office of Sci. & Tech. Policy, No. 14-cv-765, slip op. at 8 
(D.D.C. Dec. 12, 2016). 
17 Presidential Memorandum—Managing Government Records, 76 Fed. Reg. 75,423 
(Nov. 28, 2011), https://obamawhitehouse.archives.gov/the-press-
office/2011/11/28/presidential-memorandum-managing-government-records; Office of 
Mgmt. & Budget, Exec. Office of the President, Memorandum for the Heads of 
Executive Departments & Independent Agencies, “Managing Government Records 
Directive,” M-12-18 (Aug. 24, 2012), https://www.archives.gov/files/records-
mgmt/m-12-18.pdf.  
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Oversight and your agency can decrease the likelihood of costly and time-consuming 
litigation in the future. 

Where possible, please provide responsive material in an electronic format by email. 
Alternatively, please provide responsive material in native format or in PDF format on 
a USB drive. Please send any responsive material being sent by mail to American 
Oversight, 1030 15th Street NW, Suite B255, Washington, DC 20005. If it will 
accelerate release of responsive records to American Oversight, please also provide 
responsive material on a rolling basis. 

We share a common mission to promote transparency in government. American 
Oversight looks forward to working with your agency on this request. If you do not 
understand any part of this request, please contact Khahilia Shaw at 
foia@americanoversight.org or (202) 539-6507. Also, if American Oversight’s request 
for a fee waiver is not granted in full, please contact us immediately upon making such a 
determination. 
 
      Sincerely, 
 
      /s/ Khahilia Shaw 

Khahilia Shaw 
on behalf of 
American Oversight 
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SCHOOL OF 
MEDICINE 
OFFICE OF 
THE MEDICAL INVESTIGATOR 

DEATH INVESTIGATION SUMMARY 
Case Number: 2018-03102 

HERNANDEZ RODRIGUEZ, ROY ALEXANDER 

County Pronounced: Bernalillo 
Law Enforcement: 

Agent: 
Date of Birth: 2118/1985 

Pronounced DatefTime: 5/25/2018 3:32:00 AM 
Central Office Investigator: kbv6)· I 

Deputy Field lnvestigator!(b )( 6): ~01 

CAUSE OF DEATH 

Multicentric Castleman disease 

Due to 

Acq uired immun odeficiency syndrom e 

MANNER OF DEATH 

Natural 

Printed: 4/912019 9:56:03 AM 

AMERICAr--.. 
pVERSIGHT 

~!~~!~-, ~D 
Chief Medical Investigator, Professor of Pathology 
and Radiology 

All signatures authenticated electronically 

Date: 4/8/2019 2:34:18 PM 

Report Name: Death Investigation Reporting Tool 
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DECLARATION 

The death of HERNANDEZ RODRIGUEZ, ROY ALEXANDER was investigated by the Office of the 
Medical Investigator under the statutory authority of the Office of the Medical Investigator. 

I , ~~~~~~~, MD, a board certified anatomic and forensic pathologis licensed to practice pathology in 
the State of New Mexico, do declare that I personally performed or supervised the tasks described 
within this Death Investigation Summary document. It is only after careful consideration of all data 
available to me at the time that this report was finalized that I attest to the diagnoses and opinions 
stated herein. 

Numerous photographs were obtained along the course of the examination. I have personally 
reviewed those photographs and attest that they are representative of findings reported in this 
document. 

This document is divided into 10 sections with a final Procedural Notes section: 

1 . Summary and Opinion 

2 . External Examination 

3. Medical Intervention 

4. Postmortem Changes 

5. Evidence of Injuries 

6. Internal Examination 

7. Neuropathology 

8. Microscopy 

9. Postmortem Computed Tomography 

10. Other 

Should you have questions after review of this material, please feel free to contact me at the Office of 
the Medical Investigator (Albuquerque, New Mexico) - 505-27 )(6) ; 

\/"7\/ 0 

Printed: 4/9/2019 9:56:30 AM 

AMERICA!\ 
pVERSIGHT 

Report Name: Death Investigation Summary 
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Case Number: 2018-03102 Summary Opinion HERNANDEZ RODRIGUEZ, ROY 

Medical Investigator Medical Investigator Trainee 

...... K§) ____ c 6 ____ ) ; ............. ~o 

SUMMARY AND OPINION 

Pathologic Diagnoses 

-Acquired immunodeficiency syndrome 
-Human herpesvirus-8 (HHV-8) positive multicentric Castleman disease (Tricore Reference Laboratory & CDC 

reports) 
-Lymph adenopathy, paratracheal and hilar regions 
-Splenomegaly 
-Diffuse alveo lar damage 
-Anasarca 
-Multiple cardiac arrests with successfu l resuscitations 

-Acute hypoxic-ischemic encephalopathy & diffuse cerebral edema 
-Fractures, anterior ribs and sternum, resuscitative 

-Epstein-Barr virus (EBY) associated lymphoproliferative disorder 
-Kaposi's sarcoma 
-Ulcer, esophagus, shallow 

-Left occipital subcutaneous scalp hematoma, small, by CT scan 
-Dilated lacteal, jejunum , incidental 
-Probe patent foramen ovate, incidental 

Opinion 

This 33 year old transgender woman, Roy Alexander Hernandez Rodriguez, (with a preferred name of Roxsana 
Hernandez and also known as Jeffry Hernandez, Jeifri Hernandez- Rodriguez, and Yenfri Hernandez-Rodriguez) was 
taken into federa l custody in California on May 11, 20 17. At that time, she was ill with cough, congestion and fever. 
There was a history of an untreated human immunodeficiency virus (HIV) infection for 5-6 months. She was diagnosed 
with bronchitis at a Scripps Care Clinic on May I 2, 20 I 8 and given antibiotics. She was then transferred to New Mexico 
on May J 6, 2018 for incarceration. 

On intake medical screening within 12 hours of arrival, she was noted to be ill and was sent to the Cibola General 
Hospital Emergency Room in Grants, NM where she complained of fever, cough, sore throat , abdominal pain and 
vomiting. She was noted to be hypotensive , tachycardic, tachypneic, febrile, hypoxemic , anemic (hematocrit 25.3%) and 
thrombocytopenic (platelet count 69,000/microliter) . A prothrombin time was elevated at 15.7 seconds . The d-dimer 
concentration was markedly elevated at 449 ng/ml. A rapid Strep test, throat culture, and blood cultures were negative. 
HIV infection was confirmed by testing for HIV antibodies. A computed tomography (CT) scan showed numerous 
pulmonary micronodules and enlarged hilar and mediastinal lymph nodes. Her clinicians thought she was in septic shock 
with an untreated 1-TTV infection, dehydration (blood urea nitrogen 26 mg/di, creatinine 1.0 mg/di) and 
emac iation/sta rvation (albumin 2.2 g/dl). She was treated with antibiotics and fluids and was transferred to Lovelace 
Medical Center-Downtown in Albuquerque, NM on May l 7, 2018. 

At Lovelace Medical Center -Downtown , she indicated that she was originally from Hondu ras but had been living in 
Mexico since she was 19 years old. She had cough and an unintentional 30 lb weight loss for 2 months while she was 
traveling through Mexico to the US, and fever for 2 weeks. There was cervical and inguinal lymphadenopathy. She was 
diagnosed with an untreated HIV infection, sepsis requiring vasopressors for hypotension, and malnutrition. An 
abdominal CT scan showed splenomegaly. A CT scan of the chest showed clear lungs, small pleural effusions, and 
bilateral axillary lymphadenopathy. A test for Treponema pallidum antibody was positive and an RPR was positive with 
a titer of l :32. She was treated for syphilis. By May 19, 20 18 the blood urea nitrogen and creatin ine had normalized . A 
prealbumin concentrat ion was low at 5. I mg/di. Tests for hepatitis B smface antigen and hepatitis C antibody were 
negative. A test for HTV viral load showed 744,000 copies/ml. The CD4 count was 189 cells/cubic millimeter and she 
was started on Bactrim to cover for Pneumocystis carinii pneumonia. A CT scan of the neck showed bilateral 
lymphadenopathy. A QuantiFERON TB GOLD test was negative. A test for Cryptococcus antigen was negative. A 

AM Cause Of Death: Page 1 Printed: 4/9/2019 9:56:30 AM 

pVERSIGHT 
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Case Number: 2018-03102 Summary Opinion HERNANDEZ RODRIGUEZ, ROY 

urine Histoplasma antigen test was negative. An Ebstein Barr virus panel showed prior exposure while a Monospot test 
was negative. Tests for Cytomegalovirus antibodies were negative for IgM and positive for IgG. Blood cultures from 
Cibola General Hospital were negative after 5 days. Sputum cultures were negative. Toxoplasmosis antibodies were 
negative. A malaria screen of a blood smear was negative.The lymphadenopathy was thought to be potentially secondary 
to the HIV infection. A nasopharyngeal swab was negative for influenza viruses , adenovirus , respiratory syncytial virus 
(RSV) , rhinovirus, metapneumovirus, and parainfluenza viruses by PCR. On May 20, 2019 she was feeling better. 

On May 21, 2018, she underwent an excisional biopsy of a right axillary lymph node which was later repo1ted as 
demonstrating multicentric Castleman disease. 

Neurosyph ilis was considered. A lumbar puncture on May 22, 2019 showed a white blood cell count of 9 with 90% 
lymphocytes and a prote in of 34. A VDRL on cerebrospinal fluid was non-reactive. Her fevers persisted. 

On May 23, 2019, there was pancytopenia with a hematocrit that dropped to 20.2% and continued thrombocytopenia. 
She was transfused with red blood cells and platelets. She developed anasarca. 

On May 24, 2018, she complained of shortness of breath. She underwent bilateral thoracentesis for expanded pleural 
effusions the same day. The left pleural fluid contained 490 white blood cells/microliter of which 16% were neutrophils 
and 46% were lymphocytes. The right pleural fluid had a similar count with 15% neutrophils and 65% lymphocytes. No 
organisms were seen. A malaria smear was negative. Fibrinogen was normal. A cl-dimer concentration was elevated at 
10.82 microgram /ml FEU. Abdominal distention with abdominal pain on palpation was noted. She demonstrated 
respiratory failure and was emergently intubated. The liver enzymes became elevated. The hematocrit was 22.5% and 
the platelet count was 105,000/microliter. She was transfused with more red blood cells. Another abdominal CT scan 
showed anasarca with moderate bilatera l pleural effusions and moderate ascites and splenomega ly. The evening of May 
24, 2019, she had the first of a series of at least IO cardiac arrests with successful resuscitations until she was pronounced 
dead on May 25, 2018. On May 25, 2019 the platelet count had fallen to 59,000/microliter. 

At autopsy, there was diffuse alveolar damage. The spleen and the lymph nodes in the chest were enlarged. 
Hematopathology consultants reviewed the antemortem lymph node biopsy, confirmed the diagnosis of multicentric 
Castleman Disease , and identified focal lymph node involvement by Kaposi's sarcoma. The multicentric Castleman 
Disease and Kaposi's sarcoma were associated with a human herpesvirus 8 (HHV-8) infection. Kaposi 's sarcoma in the 
presence of HIV antibodies is an acquired immunodefici ency syndrome (AIDS) defining condition. The 
hematopathology consultants also ident ified an independent Epstein-Baff virus associated lymphoproliferat ive disorder. 

An evaluation of autopsy tissues by the Infectious Disease Pathology Branch at the Centers for Disease Control and 
Prevention (CDC) confirmed the diagnosis of multicentric Castleman disease and identified positive staining for both 
HHV-8 (pancreas , spleen, lymph node, lung) and HIV (lymph node) infections. CDC testing excluded infection by 
hantavirus, Leptospira species, influenza viruses, parainfluenza viruses, and RSV. CDC testing also excluded infection 
by bacteria and fungi in lung tissues. 

A small occipital scalp hematoma was seen by computed tomography (CT) scan. The origin of this injury is unknown. 
There were fractures of multiple ribs and the sternum from cardiopulmonary resuscitation attempts. No other injuries 
were observed. 

A neuropathologic exam showed mild to moderate acute hypoxic-ischemic changes and mild diffuse cerebral edema 
likely secondary to the multiple cardiac arrests with successful resuscitations . There was no evidence of HIV/AIDS 
encephalopathy or an opportunistic HIV-related brain infection. 

A culture of stool was negative for Yersinia enterocolitica, Escherichia coli O 157:H7, and Campylobacter and 
Salmonella species. Stool was negative for Shiga toxin by PCR. Stool was negative for Giardia lamblia and 
Cryptpsporidium by an enzyme immunoassay method. 

The cause of death is best classified as multicentric Castleman disease due to acquired immunodeficiency syndrome. 
HHV-8 associated multicentric Cast leman disease usually occurs in individuals with HIV infections and a weakened 
immune system. These individuals can develop a severe form of the disease that is rapidly progressive and lead to death 
within weeks such as seen in this decedent. Multicentric Castleman disease can present with a variety of nonspecific 
symptoms and signs reflective of an inflammatory process that include fever, night sweats, enlarged lymph nodes, loss of 
appetite and weight loss, shortness of breath, enlarged liver and spleen, pancytopenia, peripheral neuropathy , 
hypoalbuminemia, and skin rash. The decedent manifested most of these findings. 

AM Cause Of Death: Page2 Printed: 4/9/2019 9:56:30 AM 
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Case Number: 2018-03102 Summary Opinion HERNANDEZ RODRIGUEZ, ROY 

The manner of death is natural. 

AM Cause Of Death: Page3 Printed: 4/9/2019 9:56:30 AM 
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Case Number: 2018-03102 

Medical Investigator 

~!~~\_, IMo 

External exam date time: 

Authority for examination: 

ID confirmed at time of exam: 

Means used to confirm identity: 

Other verification means: 

Location of orange bracelet: 

Name on orange bracelet: 

Other name on orange bracelet: 

Location of green bracelet: 

Name on green bracelet: 

Other name on green bracelet: 

Hospital ID tags or bracelets? 

If yes specify stated name and 
location: 

Body length (cm): 

Body weight (kgs): 

BMI: 

Development: 

Development comments: 

Stature: 

Age: 

Anasarca: 

Edema localized: 

Dehydration: 

Scalp hair color: 

Scalp hair color comments: 

French braids with pigtails 

Scalp hair length: 

Eyes: 

Irides: 

Eyes corneae: 

Eyes sclerae: 

Eyes conjunctivae: 

Eyes petechiae: 

Palpebral petechiae: 

Bulbar petechiae: 

Facial petechiae: 

AM External Examination 

pVERSIGHT 

External Examination 

Medical Investigator Trainee 

5/26/20 18 10:23:00 AM 

OMI 

Yes 

Photo 

Left wrist 

Decedent name 

Left wrist 

Decede nt name 

Yes 

Left wrist- decedent name 

164.00 

60.00 

22.31 

W e l I-developed 

Well-nourished 

Appears to be stated age 

No 
No 

No 

Blonde 

Long 

Both eyes present 

Brown 

Trans lucent 

White 

Translucen t 

No 
No 
No 
No 

Page 1 
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Case Number: 2018-03102 

Oral mucosal petechiae: 

Nose: 

Ears: 

Lips: 

Facial hair: 

Facial hair color: 

Facial hair color comments: 

sparse hair 

Maxillary dentition: 

Mandibular dentition: 

Condition of dentition: 

Neck: 

Trachea midline: 

Chest development: 

Chest symmetrical: 

Chest diameter: 

Abdomen: 

Anus: 

Back: 

Spine: 

External genitalia: 

Breast development: 

Breast masses: 

Right hand digits complete: 

Left hand digits complete: 

Right foot digits complete: 

Left foot digits complete: 

Extremities: 

Extremities comment: 

pink toenail polish 
slight edema 

Muscle group atrophy: 

Senile purpura: 

Pitting edema: 

Muscle other: 

Tattoos present: 

Cosmetic piercing present: 

Scar(s) present: 

AM External Examination 

pVERSIGHT 

External Examination 

No 

Norma lly formed 

Normally formed 

Normally formed 

Stubb le in the pattern of a beard and moustache 

Brown 

Natura l 

Natural 

Adequate 

Unremarkable 

Yes 

Normal 

Yes 

Approp riate 

Flat 

Unremarkab le 

Unremarka ble 

Normal 

Male 

None 

None 

Yes 

Yes 

Yes 

Yes 

Well-deve loped and symmetr ical 

No 

No 

Yes 

No 

No 

No 

Yes 

Tattoo(s) 

Cosmetic Piercing(s) 

Scar(s) 

Page2 
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Case Number: 2018-03102 

Scar anterior chest: 

Scar right hand: 

Scar left hand: 

Scar right knee: 

Scar left thigh: 

Scar left knee: 

Reported by: 

Verified by: 

Reviewed and approved by: 

AM External Examination 

pVERSIGHT 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

(b)(6); 
(b)(7)(C) 

External Examination 

Reporting Tracking 

on 6/7/2018 1:40 : 12 PM 

on 4/8/20 19 2:35:4 1 PM 

Page3 
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Case Number: 2018-03102 Medical Intervention 

Medical Investigator Medical Investigator Trainee 

)(6); D 
\/"1\fr'\ 

Evidence of medical intervention: Yes 

Indwelling Tubes 

If nasogastric tube present, specify No 
course and position: 

If endotracheal tube present, No 
specify course and position: 

Tracheostomy site/tube: No 

Mediastlnal tube(s): No 

Chest tube(s): No 

If Foley catheter present, specify No 
course and position: 

Medical intervention other: 

bandage s over need le punctures, right forearm, right groin , left arm 

Sutured wound with covering bandage in right axilla 

CPR abraded contusions over sternum 

ECG Monitoring Pads Present?: No 

Defibrillator pads present?: 

Vascular catheter(s): 

Evidence of recent surgical 
intervention: 

Reported by: 

Verified by: 

Reviewed and approved by: 

AM Medical Intervention 

pVERSIGHT 

No 

No 

No 

(b)(6) ; 
(b)(7)(C) 

Electrocardiogram (ECG) Monitoring Pads 

Defibrillator Pads 

Vascular Catheter(s): 

Recent Surgical Intervention 

Report Tracking 

Don 1/24/2019 11:01:15 AM 

Don 4/8/2019 2:35:41 PM 
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Case Number: 2018-03102 Postmortem Changes 

Medical Investigator Medical Investigator Trainee 

(b)(6 ) ; D 
rhV7Vr'I 

External exam date: 5/26/20 18 l 0: 19:00 AM 

Body temperature: Cool subsequent to refrigeration 

Rigor mortis: Fully fixed 

Livor mortis - color: Purple 

Livor mortis - fixation Partially fixed 
(if applicable): 

Livor mortis - position Posterior 
(if applicable): 

State of preservation: No decomposition 

Reported by: 

Verified by: 

Reviewed and approved by: 

AM Postmortem Changes 

pVERSIGHT 

)(6) ; 
)(7)(C) 

Report Tracking 

on 5/26/2018 10:21:38 AM 

on 4/8/2019 2:35:41 PM 
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Case Number: 2018-03102 

Medical Investigator 

Are there any injuries: 

Autopsy date: 

# Injury 

1 Blunt injury 

Reported by: 

Verified by: 

Reviewed and approved by: 

AM Evidence of Injury 

pVERSIGHT 

Evidence of Injury 

Medical Investigator Trainee 

Yes 

Evidence of Injury: 

6/7/2018 12:58:00 PM 

Injury Description 

HERNANDEZ RODRIGUEZ, ROY 

Location 

Head See Computed Tomography (CT) sect ion 

(b)(6) ; 
(b)(7)(C ) 

Report Tracking 

MD on 3/ 15/2019 I l: 03:36 A M 

on 4/8/2019 2:35:41 PM 
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Case Number: 2018-03102 Internal Examination 

Medical Investigator Medical Investigator Trainee 

Date of Autopsy: 

Date of Internal Exam: 

6/7/2018 12:58:00 PM 

6/7/2018 1:01:00 PM 

BODY CAVITIES 

Chest cavities examined: Yes 

See evidence of injury section No 

Organs in normal anatomic Yes 
position 

Other organ position comments 

Diaphragm: Intact 

Serosal surfaces: 

Body cavity adhesions present: 

Smooth and glistening 

No 

Fluid accumulation present: 

Fluid accumulation right chest 
cavity: 

Fluid accumulation left chest cavity 

Fluid accumulation pericardia! sac: 

Fluid accumulation abdominal 
cavity: 

Fluid accumulation pelvis: 

Fluid accumulation comments: 

Yes 

Yes 

Yes 

No 

Yes 

No 

200 ml clear pink fluid each chest cavity 
300 ml similar fluid abdominal cavity 

Brain examined: Yes 

See separate forensic Yes 
neuropathology consultation report 

See evidence of injury section: No 

See evidence of medical No 
Intervention section: 

See postmortem changes section: 

Brain fresh (g): 

Brain fixed (g): 

No 

1300 

1295 

HEAD 

Facial skeleton: 

Calvarium: 

No palpable fractures 

No fractures 

Skull base: No fractures 

Skull comments: 

Spinal Cord 

Spinal cord examined: No 

Middle Ears 

AM Internal Exari nation Page 1 

pVERSIGHT 
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Case Number: 2018-03102 Internal Examination 

Middle ears examined: No 

Neck examined: Yes 

See Evidence of Injury section: No 

See Evidence of Medical No 
Intervention section 

See Postmortem Changes section: 

Subcutaneous soft tissues: 

Strap muscles: 

Jugular veins: 

Carotid arteries: 

Tongue: 

Epiglottis: 

Hyoid bone: 

Larynx: 

Palatine tonsils: 

No 

Unremarkable 

Unremarkable 

Unremarkable 

Unremarkable 

Unremarkab le 

Unremarkable 

Unremarkab le 

Othe r - See comments 

Not examined 

Neck 

Other neck comments: edema in aryepiglottic folds 

HERNANDEZ RODRIGUEZ, ROY 

approximately 1 cm area of hemorrhage in laryngeal mucosa 

Heart examined: 

See separate Cardiovascular 
Pathology report: 

See Evidence of Injury section: 

See Evidence of Medical 
Intervention section: 

Yes 

No 

No 

No 

See Postmortem Changes section: No 

Right coronary ostium position: 

Left coronary ostium position: 

No1mal 

Nonna ) 

CARDIOVASCULAR SYSTEM 

Heart 

Supply of the posterior 
myocardium: 

Right coronary artery 

Heart fresh (g): 250.0 

Heart fixed (g): 

Coronary artery stenosis by atherosclerosis (in percent): 

Right coronary ostium: 0 

Proximal third right coronary 0 
artery: 

Middle third right coronary artery: 0 

Distal third right coronary artery: 0 

Left coronary ostium: 0 

Left main coronary artery: 0 

Proximal third left anterior 0 
descending coronary artery: 

Middle third left anterior 0 
descending coronary artery: 

AM Internal Exari nation Page2 

pVERSIGHT 
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Case Number: 2018-03102 Internal Examination 

Distal third left anterior descending 0 
coronary artery: 

Proximal third left circumflex 0 
coronary artery: 

Middle third left circumflex O 
coronary artery: 

Distal third left circumflex coronary O 
artery: 

Cardiac chambers: 

Tricuspid valve: 

Pulmonic valve: 

Mitral valve: 

Aortic valve: 

Cardiac Chambers and Valves: 

Unrema rkable 

Unrema rkable 

Unrema rkable 

Unremarkable 

Unrema rkable 

HERNANDEZ RODRIGUEZ, ROY 

Right ventricular myocardium: No fibrosis, erythema, pathologic infiltration of adipose tissue or areas of accentuated 
softe ning or induration 

Left ventricular myocardium: 

Atrial septum: 

No fibrosis, erythema, or areas of accentuated softening or induration 

Other - See comments 

Ventricular septum: Unremarkable 

Other septal comments: 

2-3 mm diameter probe patent foramen ovale 

Aorta examined: Yes 

Orifices of the major vascular Patent 
branches: 

Coarctation: No 

Vascular dissection: No 

Aneurysm formation: No 

Complex atherosclerosis: No 

Other aortic pathology: No 

Great vessels examined: Yes 

Vena cava and major tributaries: Patent 

Lungs examined: Yes 

See separate Cardiovascular No 
Pathology report: 

See Evidence of Injury section: No 

See Evidence of Medical No 
Intervention section: 

See Postmortem Changes section: 

Lung right (g): 

Lung left (g): 

No 

1240 

1070 

Aorta 

Vena Cava 

RES Pl RA TORY SYSTEM 

Upper and lower airways: Unobstructed, and the mucosa l smfaces are smooth and yellow -tan 

AM Internal Exari nation Page3 Printed: 4/9/2019 9:56:32 AM 
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Case Number: 2018-03102 

Pulmonary parenchyma color: 

Pulmonary parenchyma congestion 
and edema: 

Pulmonary trunk: 

Pulmonary artery thrombi: 

Pulmonary artery atherosclerosis: 

Internal Examination 

Dark red-purp le 

Marked amounts of blood and frothy fluid 

Free of saddle embolus 

None 

None 

HEPATOBILIARY SYSTEM 

Liver examined: Yes 

See Evidence of Injury section: No 

See Evidence of Medical No 
Intervention section: 

See Postmortem Changes section: No 

Liver (g): 1760 

Bile vol (mL): 

Gallstones autopsy: 

Gallstones autopsy desc: 

Hepatic parenchyma (color): 

Hepatic parenchyma (texture): 

No 

Pale brown 

Unremarka ble 

Hepatic vasculature: 

Gallbladder: 

Unremarkab le and free of thrombus 

Unremarkable 

Gallstones: None 

lntrahepatic biliary tree: Unremarkable 

Extrahepatic biliary tree: Unremarka ble 

GASTROINTESTINAL SYSTEM 

Alimentary tract examined: Yes 

See Evidence of Injury section: No 

See Evidence of Medical No 
Intervention section: 

See Postmortem Changes section: No 

Stomach contents vol (mL): 20 

Stomach contents description: 

thick yellow liquid 

Appendix found: 

Course: 

Mucosa: 

Other esophageal comments: 

Yes 

Esophagus 

Norma l course without fistulae 

Other - See comments 

smooth grey-white mucosa with 1 x 0.5 cm shallow hemorrhagic ulcer in mid portion 

Stomach 

Mucosa: 

Pylorus: 

Luminal contents: 

AM Internal Exari nation 

pVERSIGHT 

Usual rugal folds 

Patent and without musc ular hypertrop hy 

Small Intestine 

Partially digested food 

Page4 
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Case Number: 2018-03102 Internal Examination HERNANDEZ RODRIGUEZ, ROY 

Mucosa: Other - See comments 

Caliber and continuity: Appropriate ca liber without intetTUption of lumin al continuit y 

Other small intestine comments: 

1cm ye llow sof t mucosa) nodu le in jeunum 

Luminal contents: 

Mucosa: 

Caliber and continuity: 

Form: 

Colon 

Unformed stoo l 

Unrema rkable 

Appropriate ca liber wit hout interruption of lumin al continuity 

Pancreas 

Normal tan, lobulated appearance 

GENITOURINARY SYSTEM 

Genitourinary system examined: Yes 

See Evidence of Injury section: No 

See Evidence of Medical No 
Intervention section: 

See Postmortem Changes section: No 

Kidneys capsules: 

Cortical surfaces: 

Kidneys 

Thin, sem itranspa rent 

Smooth 

Cortices: 

Calyces, pelves and ureters: 

Nor mal thickness and well -delineated from the medu llary pyramids 

Non -dilated and free of stones and masses 

Other kidney comments: 

pale brown 

Kidney right (g): 

Kidney left (g): 

Urine volume (ml ): 

Urine description: 

Urinary bladder mucosa: 

Male: 

Location: 

Size: 

Consistency: 

Other testicle comments: 

Size: 

Consistency: 

Other prostate gland comments: 

Reticuloendothelial system 
examined: 

AM Internal Exari nation 

pVERSIGHT 

130 

130 

0 

Urinary Bladder 

Gray-tan and smooth 

Male 

Yes 

Testicles 

Bilaterally intrascrotal 

Unrema rkab le 

Homogeneous 

Unremarkable 

Homogeneous 

Prostate Gland 

RETICULOENDOTHELIAL SYSTEM 

Yes 
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Case Number: 2018-03102 Internal Examination 

See Evidence of Injury section: No 

See Evidence of Medical No 
Intervention section: 

See Postmortem Changes section: No 

Spleen (g): 

Spleen parenchyma: 

Spleen capsule: 

Spleen white pulp: 

555 

Moderately firm 

Intact 

Indiscernible 

Spleen 

Color: 

Bone Marrow 

Red-brown , homoge neous and ample 

Lymph Nodes 

Regional adenopathy: Other - See comments 

Other lymph node comments: 

prominent 1-4 cm paratracheal and hilar lymph nodes 

Thymus 

Thymus (g): 

Parenchyma: Absent (involution by adipose tissue) 

ENDOCRINE SYSTEM 

Endocrine system examined: Yes 

See Evidence of Injury section: No 

See Evidence of Medical No 
Intervention section: 

See Postmortem Changes section: No 

Size: 

Position: 

Size: 

Parenchyma: 

Adrenal right (g): 

Adrenal left (g): 

Size: 

Normal 

Normal 

Norma l 

Homogeneous 

Normal 

Pituitary Gland 

Thyroid Gland 

Adrenal Glands 

HERNANDEZ RODRIGUEZ, ROY 

Parenchyma: Yellow cortices and gray rnedullae with the expected corticomedullary ratio 

MUSCULOSKELETALSYSTEM 

Musculoskeletal system examined: Yes 

See Evidence of Injury section: No 

See Evidence of Medical No 
Intervention section: 

See Postmortem Changes section: 

Bony framework: 

Musculature: 

AM Internal Exari nation 

pVERSIGHT 

No 

Unremarkable 

Other - See comments 
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Case Number: 2018-03102 

Subcutaneous soft tissues: 

Other musculoskeletal system 
comments: 

Reported by: 

Verified by: 

Reviewed and approved by: 

AM Internal Exari nation 

pVERSIGHT 

Internal Examination 

Other - See comments 

anasarca in exposed soft tissues 

)(6) ; 
)(7)(C) 

ADDITIONAL COMMENTS 

Report Tracking 

Don6/7/2018 l:54:19PM 

on 4/8/2019 2:35:41 PM 
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Case Number: 2018-03102 Neuropathology Examination 

Medical Investigator Medical Investigator Trainee 

19:~~~~~~, ro 
Summary: 

NEUROPATHOLOGIC FINDINGS: 
I. Mild to moderate acute hypoxic-i schernjc changes. 
II. Mild diffuse cerebral edema . 
m. Scattered chronic inflammatory infiltrate, leptomeninges. 

SUMMARY AND EXPLANATION OF FINDINGS: 
The decedent is a 33-year-old man with a medical history significant for AIDS. 

HERNANDEZ RODRIGUEZ, ROY 

Neuropathologic examination demonstrates a macroscopically normal appearing brain with mild cerebral edema. 
Micro scopica lly, mild to moderate acute hypoxic -ischemic changes are present. Scattered chronic inflammatory 
monon uclear infiltrates involve the leptomeninges of the hippocampal section and the pons. 

Microscopic features of HIV / AIDS encephalopathy are not prese nt (multinucleated giant cells and microglial nodules) . 
Features of opportunistic CNS infection s are not identified. 

Brain exam date: 

Brain: 

Dura: 

Other materials available for exam: 

Brain Dissection Method: 

Brain fresh: 

Brain fresh: 

Brain fixed: 

Dura mater: 

Dural venous sinuses: 

6/27/2018 12:00:00 AM 

Yes 

Yes 

Pituitary gland 

Cerebrum - coronal 

1300.00 

1295.00 

Evidence of Injury 

General Description (External): 

Smooth and without massess 

Patent 

Cortical bridging vein: Disrupted upon brain removal 

Other cortical bridging vein comment(s): 

Disrupted upon brain removal 

Leptomeninges: 

Superficial Cortical Vasculature: 

Gyral convolution patterns: 

Gyral convolutions: 

Uncal processes: 

Cerebellar tonsils: 

Basilar arterial vasculature: 

Cranial nerve roots: 

Cerebral cortex: 

Neuropathology AM 
pVERSIGHT 

Smooth and translucent 

No thromboses or vascular malformations 

Within normal limits 

Slight widen ing and flattening 

Not grooved or hern iated 

Not grooved or hern iated 

Normal 

Normal 

General Description (Internal): 

Intact and without contusion 
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Case Number: 2018-03102 

Gray-white matter junctions: 

Internal capsule: 

Ventricular system: 

Neuropathology Examination 

Distinct 

No neop lasm, cyst, abscess or hemorrhage 

Appropriately configured and not compressed 

Deep gray nuclei: No neoplasm, cyst, abscess or hemorrhage 

Other comment(s) about the deep gray nuclei: 

Hippocampi: 

Mammillary bodies: 

Superior cerebellar vermis: 

Cerebellar parenchyma: 

Brainstem structures: 

Proximal cervical spinal cord: 

Substantia nigra: 

Locus ceruleus: 

Spinal cord: 

Other comment(s) about the spinal cord: 

No neop lasm, cyst, abscess or hemorrhage 

No neop lasm, cyst, abscess or hemorrhage 

No neoplasm, cyst, abscess or hemorrhage 

No neoplasm, cyst, abscess or hemorrhage 

No neoplasm, cyst, abscess or hemorrhage 

No neoplasm, cyst, abscess or hemorrhage 

Normally pigmented 

Normally pigmented 

Other Tissues Examined 

Other 

The superior cervical spinal cord shows no abnormalities. 

Eyes: Not examined 

Cervical spine: Not examined 

Microscopic Description 

HERNANDEZ RODRIGUEZ, ROY 

The isocortex (left frontal and left occipital) demonstrates normal appearing isocortex with appropriate lamination and 
morphologically appea ring neurons with scattered acute hypoxic-ischemic changes. The subcortical white matter is 
appropriately myelinated and contains normal appear ing supporting glia. Frequent capillaries contain abundant 
polymorphonuclear cells. The over lying leptomen inges are thickened by col lagen strands with scant chronic 
mononuclear inflammatory cells. 

Sections of the left basal ganglia and right thalamus show mild acute hypoxic-ischemic changes. The extreme capsule, 
claustrum, external capsule and internal capsule are histologically normal. Scattered small vessels demonstrate abundant 
polymorphonuclear cells. The thalamus demonstrates histologically normal appearing large neurons. 

The hippocampus shows mild acute hypoxic-ischemic changes involving CAI, with otherwise normal histology. The 
leptomen inges show focal chronic inflammatory infiltrate compr ised of macrophages and plasma cells. 

The pons is histologically and structurally norma.l, with normal appear ing pontine nuclei, corticospinal/corticobu lbar 
tracts, and transverse pontocerebellar tracts. The leptomeninges are thickened, with chronic inflammatory cells 
composed of macrophages and plasma cells. 

Microscopic examination of the cerebellum shows mild to moderate acute hypoxic-ischemic changes involving the 
Purkinje cells and the dentate nucleus. 

Sections of dura mater show no abnorma lity. The anterior pituitary gland demonstrates normal cytoarchitecture. The 
posterior pituitary gland is composed of normal appearing neuropil. 

*Unless otherwise indicated sections are stained only with hematoxylin and eosin (H&E). 

Neuropathology AM 
pVERSIGHT 
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Case Number: 2018-03102 

Cassette Code Tissue Location 

B l Frontal lobe 

B2 Basal ganglia , left 

B3 T halamus 

B4 Hippocampus 

B5 Occipital lobe 

B6 Pons 

B7 Cerebellum 

B8 Dura , pituitary 

Reported by: 

Verified by: 

Reviewed and approved by: 
(b)(6) ; 
(b)(7)(C) 

AM Neuropathology 

pVERSIGHT 

Neuropathology Examination 

Report Tracking 

Don 8/21/2018 10:49: 16 AM 

Don 4/8/2019 2:35:41 PM 
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Case Number: 2018-03102 Microscopy HERNANDEZ RODRIGUEZ, ROY 

Medical Investigator Medical Investigator Trainee 

)(6) ; D 
V7\fr'\ 

Microscopic description: 

Heart: No pathologic abnorma lity. 

Lungs: Extensive intra-alveolar mononuclear cells , neutrophils, erythrocytes and fibrin with focal hyaline membranes 
and interstitial expansion. PAS, GMS and AFB stains show no organisms. 

Kidney: No pathologic abnormality. 

Liver: Autolysis. Moderat e microvesicular fatty change in hepatocytes . Paucity of lymphocyte s in portal triads. 

Adrenals: Autolysis. No pathologic abnormal ity. 

Pancreas: Autolysis. No pathologic abnorma lity. 

Esophagus: Focal non-specific submucosal chronic inflammation. No ulcer appreciated. A PAS stained section shows 
Candidal-type organisms without associated inflammation on a desquamated mucosal fragment likely representing 
colonization. A GMS stained section is negative for organisms. 

Stomach: Auto lysis . No patho logic abnorma lity. 

Small intestine: Autolysis. A section of duodenum has no pathologic abnormality. A sect ion of jejunum has dilated 
submucosa l lymphoid channels. 

Colon: Sections of colon including rectum show autolysis with no pathologic abnormality. 

Spleen: Autolysis. 

Lymph nodes: Autolysis. See Hematopathology Consultation report for desctiption of well preserved histology on 
antemortem lymph node biopsy . 

*Unless otherw ise indicated sections are sta ined only with hematoxylin and eos in (H&E). 

AM Microscopy: Page 1 Printed: 4/9/2019 9:56:34 AM 
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Case Number: 2018-03102 

Block Tissue Location 

Al Heart 

A2 Right lung 

A3 Liver, kidney 

A4 Adrena ls 

AS Rectum 

reas A6 Spleen, pane 

A 7 Esophagus 

AS Stomach 

A9 Duodenum 

A IO Left lung 

A 11 Hilar and par atracheal lymph nodes 

A I 2 Esophageal u leer 

Al3 jejunum and jejunal mucosal nodule 

Al4 Colon 

Reported by: 

Verified by: 

Reviewed and approved by: 

AM Microscopy: 

pVERSIGHT 

(b)(6); 
(b)(7)(C) 

Microscopy 

Description 

Report Tracking 

on 3/27/2019 5:48:08 PM 

on 4/8/2019 2:35:41 PM 
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Case Number: 2018-03102 PMCT 

Medical Investigator 

Date of examination: 6/7/2018 12:58:00 PM 

Study date: 5/26/2018 9:37:00 AM 

Accession number: 

Exam type: 

Technique: 

Comparison: 

Comments: 

Lungs: 
Diffuse opacification of both lungs. 
Left lung calcified granuloma. 
Small bilateral pleural effusions. 
Multiple nonspecific enla rged mediastinal lymph nodes. 
Calcified left hilar lymph nodes. 

Heart , Pericardium and Thoracic Aorta: 
Small pericardia! effusion. 

Liver and Gallbladder: 
Negative 

Pancreas: 
Negative 

Spleen: 
Negative 

Kidneys: 
Right nephrolith 

Adrenal Glands: 
Calcification of left adrena l from prior infection or hematoma 

Gastrointestinal Tract: 
F luid filled but nondilated loops of bowel. 
Moderate abdomi nal ascites. 
Multiple mesenteric lymph nodes. 

Urinary Bladder: 
Negative 

Genitalia: 
Negative. 
Subcutaneous scrota l edema 

Brain and men inges: 
Negative 

Skull: 
No fracture 

HERNANDEZ RODRIGUEZ, ROY 

Diffuse subcutaneous edema. Small subcutaneous scalp hematoma over left occipital region. 

Cervical Vertebrae: 

AM Computed Tomography Page 1 Printed: 4/9/2019 9:56:34 AM 
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Case Number: 2018-03102 PMCT HERNANDEZ RODRIGUEZ, ROY 

Negative 
Extensive cervical Iymphadenopathy. 

Thoracic and Lumbar Vertebrae: 
Negative 

Thoracic wall: 
Rib fractures: Anterior left 3-6 rib fractures and anterior right 2-4 rib fractures likely from resuscitation. 
Sternal fracture: Nondisplaced transverse sternal fracture likely from resuscitation. 

Pelvis: 
Negative 
Multiple enlarged inguinal lymph nodes. 

Extremity fracture: 
No acute or subacute extremity fractures. Diffuse subcutaneous edema. 

Body surface injury: 
Diffuse subcutaneous edema. Extensive edema precludes evaluation for soft tissue injury. 
Axillary lymphadenopathy, some calcified on the right. 

IMPRESSION: 
• Left scalp hematoma. No other evidence of soft tissue injury although diffuse soft tissue edema/anasarca could obscure 
soft tissue findings of injury. 
• Extensive lymphadenopathy may be related to HIV or HIV related infection, lymphoma , or other etiology. 
• Anasarca. 
• Diffuse opacification of lungs may relate to diffuse pulmonary edema, ARDS, or pneumonia. 

Interpreting radiologist: 
Gary Mlady MD, Chair, UNM Dept of Radiology 
Above report sent via email on 12/10/18 

Reported by: 

Verified by: 

Reviewed and approved by: 

AM Computed Tomography 

pVERSIGHT 

)(6) ; 
)(7)(C) 

Report Tracking 

on 3/ 11/2019 4:01:02 PM 

on 4/8/2019 2:35:41 PM 

Page2 Printed: 4/9/2019 9:56:34 AM 



DHS-ICE-19-0196, 19-0197-E-000132

Case Number: 2018-03102 Other 

Medical Investigator Medical Investigator Trainee 

(b)(6); D 
1h V'7Vf"\ 

Date of examination: 6/7/2018 12:58:00 PM 

Other comments: 

Internal viscera l exam ination conducted on 6-7-18 

Reported by: 

Verified by: 

Reviewed and approved by: 

AM Other \i 

pVERSIGHT 

(b)(6) ; 
(b)(7)(C) 

Report Tracking 

on 6/7/2018 1:09:25 PM 

on 4/8/2019 2:35:4 1 PM 
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Case Number: 2018-03102 

Case Number: 

Decedent Name: 

Pathologist: 

Fellow/Resident: 

Date of Examination: 

AM Pr-ocedural Notes Report 

pVERSIGHT 

Procedural Notes HERNANDEZ RODRIGUEZ, ROY ALEXANDER 

2018-03102 

HERNANDEZ RODRIGUEZ, ROY ALEXANDER 

,~!~~\ ~, IMD 
6/7/2018 12:58:00 PM 

Morphology technican{s) present 

Yellow Sheet 

Identif ication 

Autopsy 

Evidence 

Evidence 

Radiology 

Retention 

LabOther 

Attendees 

Morphology Technician 

)(6); (b )(7)( C) 

Morphology technican supervisor{s) present 

Yellow Sheet 

Ident ification 

Autopsy 

Evidence 

Radiology 

Retention 

LabOther 

Attendees 

Morphology Technician Lead 

(b)(6); (b)(7)( C) -
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Case Number: 2018-03102 

AM Pr-ocedural Notes Report 

pVERSIGHT 

Procedural Notes 

Autopsy attendees 

~ .illll.e[JnaallhaJla.a.v technicians present: 

Staff Tech 
rTech 

Page2 
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Case Number: 2018-03102 

HIV serology: 

HIV spin and store: 

HCV/HBV serology : 

Influenza serology: 

Other serology: 

Freezer protocol: 

DNA card: 

Metabolic screen: 

Cytogenetics: 

Med•X protocol: 

Urine dipstick: 

Blood cultures (bacterial): 

Lung cultures (bacterial): 

CSF culture (bacterial): 

Spleen culture (bacterial): 

Stool culture (bacterial): 

Other bacterial culture (specify): 

Mycobacterial culture (lung): 

Mycobacterial culture (other): 

Viral Cultures: 

Rokitansky evisceration: 

Virchow evisceration: 

Modified evisceration: 
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Specimens obtained for laboratory testing 

Approach to autopsy dissection 
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HIV serology: No 
Special autopsy techniques 

Pericranial membrane removal: No 
Neck anterior dissection: No 
Neck posterior dissection: No 
Facial dissection: No 
Vertebral artery dissection (in situ): No 
Cervical spine removal: No 
Layered anterior trunk dissection: No 
Anterolateral rib arc dissection: No 
Back dissection: No 
Posterior rib arc dissection: No 
Extremity soft tissue dissection: No 
Eye enucleation: No 
Inner middle ear evaluation: No 
Maxilla or mandible resection: No 
Spinal cord removal (anterior): No 
Spinal cord removal (posterior): No 

Other dissection(s): 

Tissues retention 

Stock jar with standard tissue No 
retention: 

Rib segment: No 
Pituitary gland: No 
Breast tissue (women only): No 
Brain retention: No 
Spinal cord retention: No 
Cervical spine retention: No 
Heart retention: No 
Heart-lung block retention: No 
Rib cage retention: No 
Long bone retention: No 

Other retention,specify: 

Disposition of tissues retained for extended examination 

Specimen outcome: Not applicable; no tissues were retained for extended examination . 
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Case Number: 2018-03102 

Scene Photos: 

Autopsy Photos: 

FBI blood tube: 

Blood spot card: 

APD blood card: 

Thumbprint: 

Fingerprints: 

Palmprints: 

Print hold: 

Oral swab: 

Vaginal swab: 

Anal swab: 

Other swab: 

Fingernails: 

Scalp hair: 

Pubic hair: 

Pubic hair combing: 

Projectile(s): 

Retain clothing: 

Retain valuables: 

Retain trace evidence: 

Retain body bag: 

Retain hand bags: 

Ligature: 

Other evidence retained: 

Property Type 

Valuables 

None 

Fingerprints 

Property Type 
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Number of scene photos produced by the OMI 

0 

Number of autopsy photos produced by the OMI 

58 

No 

No 

No 

Yes 

No 

No 

Yes 

No 

No 

No 
No 

No 

No 

No 
No 

No 
No 

No 

No 

No 

No 

No 

Evidence collected 

Personal effects 

Property Description 

Hair tie 

Other 

Describe 

Clothing 

Property Description 
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Property Detail 

n/a 

No Clothing Items to Inventory 

one set 

Property Detail 
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Report of Findings 
Case Number: 2018-03102 

HERNANDEZ RODRIGUEZ, ROY ALEXANDER 

County Pronounced: Bernalillo 
Law Enforcement: 

Agent: 
Date of Birth: 2118/1985 

Pronounced DatefTime: 5/25/2018 3:32:00 AM 
Central Office Investigator: 6 : 

~~-'-'-'----,___J 
Deputy Field Investigator: )( 6); 

V'7V r , 

CAUSE OF DEATH 

Multicentric Castleman disease 

Due to 

Acquired immun odefic iency syndrome 

MANNER OF DEATH 

Natura l 
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Case Number: 2018-03102 Summary Opinion HERNANDEZ RODRIGUEZ, ROY 

Medical Investigator Medical Investigator Trainee 

)(6); MD 

SUMMARY AND OPINION 

Pathologic Diagnoses 

-Acquired immunodeficiency syndrome 
-Human herpesvirus-8 (HHV-8) positive multicentric Castleman disease (Tricore Reference Laboratory & CDC 

reports) 
-Lymphad enopathy, paratracheal and hilar regions 
-Splenomegaly 
-Diffuse alveolar damage 
-Anasarca 
-Multiple cardiac arrests with successful resuscitations 

-Acute hypoxic-ischemic encephalopathy & diffuse cerebral edema 
-Fractures, anterior ribs and sternum, resuscitative 

-Epstein -Barr virus (EBY) associated lymphoproliferative disorder 
-Kaposi's sarcoma 
-Ulcer, esophagus, shallow 

-Left occipital subcutaneous scalp hematoma, small, by CT scan 
-Dilated lacteal, jejunum, incidental 
-Probe patent foramen ovate, incidental 

Opinion 

This 33 year old transgender woman, Roy Alexander Hernandez Rodrigue z, (with a preferred name of Roxsana 
Hernandez and also known as Jeffry Hernandez , Jeifri Hernandez -Rodriguez, and Yenfri Hernandez -Rodriguez) was 
taken into federal custody in California on May 11, 2017. At that time, she was ill with cough, congestion and fever. 
There was a history of an untreated human immunodeficiency virus (HIV) infection for 5-6 months . She was diagno sed 
with bronchitis at a Scripps Care Clinic on May I 2, 20 I 8 and given antibiotics. She was then transferred to New Mexico 
on May J 6, 2018 for incarceration. 

On intake medical screening within 12 hours of arrival, she was noted to be ill and was sent to the Cibola General 
Hospital Emergency Room in Grants, NM where she complained of fever, cough, sore throat , abdominal pain and 
vomiting. She was noted to be hypotensive, tachycard ic, tachypneic, febrile, hypoxemic , anemic (hematocrit 25.3%) and 
thrombocytopenic (platelet count 69,000/microliter) . A prothrombin time was elevated at 15.7 seconds . The d-dimer 
concentration was markedly elevated at 449 ng/ml. A rapid Strep test, throat culture, and blood cultures were negative . 
HIV infection was confirmed by testing for HIV antibodies. A computed tomography (CT) scan showed numerous 
pulmonary micronodul es and enlarged hilar and mediastinal lymph nodes. Her clinicians thought she was in septic shock 
with an untreated 1-TTV infection, dehydration (blood urea nitrogen 26 mg/di, creatinine 1.0 mg/d i) and 
emaciation/starvation (albumin 2.2 g/dl). She was treated with antibiotics and fluids and was transferred to Lovelace 
Medical Center-Downtown in Albuquerque, NM on May l 7, 2018. 

At Lovelace Medical Center-Downtown, she indicated that she was originally from Hondura s but had been living in 
Mexico since she was 19 years old. She had cough and an unintentional 30 lb weight loss for 2 months while she was 
traveling through Mexico to the US, and fever for 2 weeks. There was cervical and inguinal lymphadenopathy. She was 
diagnosed with an untreated HIV infection , seps is requiring vasopressors for hypoten sion, and malnutrition. An 
abdominal CT scan showed splenomegaly. A CT scan of the chest showed clear lungs, small pleural effusions, and 
bilateral axillary lymphadenopathy. A test for Treponema pallidum antibody was positive and an RPR was positive with 
a titer of l :32. She was treated for syphilis. By May 19, 20 18 the blood urea nitrogen and creatinine had normalized. A 
prealbumin concentration was low at 5. I mg/d i. Tests for hepatitis B smface antigen and hepatitis C antibody were 
negative. A test for HTV viral load showed 744,000 copies/ml. The CD4 count was 189 cells/cubic millimeter and she 
was started on Bactrim to cover for Pneumocy stis carinii pneumonia. A CT scan of the neck showed bilateral 
lymphadenopathy. A QuantiFERON TB GOLD test was negative. A test for Cryptococcus antigen was negative. A 
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urine Histoplasma ant igen test was negative. An Ebstein Barr virus panel showed prior exposure while a Monospot test 
was negative. Tests for Cytomegalovirus antibod ies were negative for IgM and positive for IgG. Blood cultures from 
Cibola General Hospital were negative after 5 days. Sputum cultures were negative . Toxoplasmosis antibodies were 
negative. A malaria screen of a blood smear was negative.The lymphadenopa thy was thought to be potentially secondary 
to the HIV infection. A nasopharyngeal swab was negative for influenza viruses, adenovirus , respiratory syncytial virus 
(RSV) , rhinovirus, metapneumovirus, and parainfluenza viruses by PCR. On May 20, 2019 she was feeling better. 

On May 21, 2018, she underwent an excisional biopsy of a right axillary lymph node which was later repo1ted as 
demonstrating multicentric Castleman disease. 

Neurosyphilis was cons idered. A lumbar puncture on May 22, 2019 showed a white blood cell count of 9 with 90% 
lymphocytes and a protein of 34. A VDRL on cerebrosp inal fluid was non-react ive. Her fevers persisted. 

On May 23, 2019, there was pancytopenia with a hematocr it that dropped to 20.2% and continued thrombocy topenia. 
She was transfused with red blood ce lls and platelets. She deve loped anasa rca. 

On May 24, 2018, she complained of shortness of breath. She underwent bilateral thoracentesis for expanded pleural 
effusions the same day. The left pleural fluid contained 490 white blood cells/microliter of which 16% were neutrophils 
and 46% were lymphocytes. The right pleural fluid had a similar count with 15% neutrophils and 65% lymphocytes . No 
organisms were seen. A malaria smear was negative. Fibrinogen was norma l. A cl-dimer concentration was elevated at 
10.82 microgram/ml FEU. Abdom inal distention with abdominal pain on palpation was noted. She demonstrated 
respiratory failure and was emerge ntly intubated. The liver enzymes became elevated . The hematocrit was 22.5% and 
the platelet count was 105,000/microliter. She was transfused with more red blood cells . Another abdominal CT scan 
showed anasarca with moderate bilateral pleural effusions and moderate ascites and splenomegaly. The eveni ng of May 
24, 2019, she had the first of a series of at least IO card iac arrests with successfu l resuscitations until she was pronounced 
dead on May 25, 2018. On May 25, 2019 the platelet count had fallen to 59,000/microliter. 

At autopsy, there was diffuse alveolar damage. The spleen and the lymph nodes in the chest were enlarged . 
Hematopathology consultants reviewed the antemortem lymph node biopsy, confirmed the diagnosis of multicentric 
Castleman Disease , and identified focal lymph node involvement by Kaposi's sarcoma . The multicentric Castleman 
Disease and Kaposi 's sarcoma were associated with a human herpesvirus 8 (HHV-8) infection. Kapos i's sarcoma in the 
presence of HIV antibodies is an acquired immunodefici ency syndrome (AIDS) defining condit ion. The 
hematopathology consulta nts also identified an independent Epstein-Baff virus associated lymphoproliferat ive disorder. 

An evaluation of autopsy tissues by the Infectious Disease Pathology Branch at the Centers for Disease Control and 
Preve ntion (CDC) confirmed the diagnosis of multicentric Castleman disease and identified positive staining for both 
HHV-8 (pancreas , spleen, lymph node, lung) and HIV (lymph node) infections. CDC testing excluded infection by 
hantavirus, Leptospira species, influenza viruses, parainfluenza viruses, and RSV. CDC testing also excluded infection 
by bacter ia and fungi in lung tissues. 

A small occip ital scalp hematoma was seen by computed tomography (CT) scan. The origin of this injury is unknown. 
There were fractures of multiple ribs and the sternum from card iopulmonary resusc itation attempts . No other injuries 
were obse rved. 

A neuropathologic exam showed mild to moderate acute hypoxic-ischemic changes and mild diffuse cerebral edema 
likely secondary to the multiple cardiac arrests with successful res uscitations . There was no evidence of HIV/AIDS 
encephalopathy or an opportunistic HIV-related brain infection. 

A culture of stool was negative for Yersinia enteroco litica, Escherichia coli O157:H7, and Campylobacter and 
Salmonella spec ies. Stool was negative for Shiga toxin by PCR. Stool was negative for Giardia lamblia and 
Cryptpsporidium by an enzyme immunoassay method. 

The cause of deat h is best classified as multicentric Castleman disease due to acquired immunodeficiency syndrome. 
HHV-8 assoc iated multicent ric Castleman disease usua lly occurs in individuals with HIV infections and a weakened 
immune system. These individuals can develop a severe form of the disease that is rapidly progressive and lead to death 
within weeks such as seen in this decedent. Multicentric Castleman disease can present with a variety of nonspecific 
symptoms and signs reflective of an inflammatory process that include fever, night sweats, enlarged lymph nodes, loss of 
appetite and weight loss, shortness of breath, enlarged liver and spleen, pancytopenia, peripheral neuropathy , 
hypoalbuminemia, and skin rash. The decedent manifested most of these findings. 
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The manner of death is natural. 
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