
POSTMORTEM EXAMINATION REPORT

Pulmonary thromboembolism due to lower extremity deep vein thrombosis

Other Significant Conditions:
Obesity

Manner of Death:
Natural

Final Diagnosis:

Cause of Death:

1. Pulmonary thromboembolism and associated findings:

    A. Grossly occlusive thromboembolus within the right main pulmonary artery, with thromboemboli present within
occasional segmental and subsegmental arteries of the left lung
    B. Mild-to-moderate pulmonary edema and congestion
    C. Right lower extremity deep vein thrombosis

2. Obesity

3. No evidence of significant acute or recent trauma

4. Toxicological testing of postmortem iliac blood detected naloxone and is non-contributory

5. Clinical history reportedly significant for metabolic disorder, prior polysubstance abuse, anxiety, antisocial
personality disorder, and post-traumatic stress disorder

Clinical History:

The decedent was a 28-year-old female inmate with a reported medical history of metabolic disorder, prior
polysubstance abuse, anxiety, antisocial personality disorder, and post-traumatic stress disorder who became acutely
unresponsive in the presence of infirmary staff at Huron Valley Women’s Correctional Facility on May 13, 2026. Prior
to the terminal event, she had reported symptoms of acute chest pain and subjective hyperthermia, and pulse
oximetry recorded oxygen saturations in the 70s. She had been in the infirmary for approximately one week due to
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The body is received in a sealed body bag with a tag labeled with the number 12713742. An identification tag is
present within the body bag.

The body is that of a well-developed, well-nourished female who appears consistent with the reported age of 28
years. The body weighs 203 pounds and measures 66 inches in length. The body mass index is 32.8 kg/m2. The
body is classified as obese.

The unembalmed and well-preserved body is cool to the touch from refrigeration. Rigor mortis is waning in the
extremities. Livor mortis is fixed and is present predominantly on the posterior aspect of the body.

Head: The head is normocephalic.

Hair: The scalp hair has the normal distribution, is black in color, and measures up to several centimeters in length.

Eyes: The irides are brown in color. The sclerae are anicteric. There are no petechiae identified on the palpebral or

External Examination:

reported foot pain. Emergency medical services personnel responded to the scene and initiated advanced cardiac life
support protocols. Despite resuscitative efforts, death was pronounced at the scene.

Place of Autopsy: Michigan Medicine Hospital Morgue

Pathologist: Randy Tashjian, MD (staff pathologist)

Consulting Pathologist: Allecia Wilson, MD (Chief Medical Examiner and staff pathologist)

Autopsy Assistants: Jessica Miller; Elyza Waldrop

Pathologists’ Assistant: Alexis Snyder, PA

Authorization: Consent for the postmortem examination is given by the jurisdiction of the Washtenaw County Medical
Examiner’s Office.

Autopsy Restrictions: None

Photography: Photographs are taken during this autopsy by Lisa Neal.

Identification: The body is identified visually at the scene and by identification tags at the time of the autopsy.

Clothing and Property: Recovered from the body at the time of autopsy are the following items:
· Blue shirt (1)
· White bra (1)
· Blue pants (1)
· White underwear (1)
· Black shoes (2)
· White socks (2)
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bulbar conjunctival surfaces.

Ears: The external ears are unremarkable.

Nose: The septum is midline and is without perforations.
Oral Cavity and Mouth: The visualized dentition is natural in appearance and in a good state of repair.

Face: The face is symmetrical.

Neck: The neck structures are in the normal midline position. The thyroid gland is not palpable.

Chest: The chest demonstrates a normal anteroposterior dimension. The nipples and breasts are symmetrical and
are those of an adult female.

Abdomen: The abdomen is protuberant and intact.

Back and Buttocks: The back and buttocks are symmetrical. The anus is intact and of normal position and
configuration.

Genitalia: The external genitalia are those of an adult female.

Upper Extremities: The upper extremities are well-developed and symmetrical. There are no identifiable track marks
present. The wrists have no scars.

Lower Extremities: The lower extremities are well-developed and symmetrical. There is no overt edema, cutaneous
hyperpigmentation, or induration.

Identifying Marks, Tattoos, and Scars:
· Tattoo, spanning the lateral aspects of the right shoulder and right upper arm
· Tattoo, anteromedial aspect of the right upper arm
· Tattoo, spanning the lateral aspects of the left shoulder and left upper arm
· Tattoo, anterior aspect of the right forearm
· Tattoo, anterior aspect of the right wrist
· Tattoo, anterior aspect of the left wrist
· Tattoo, medial aspect of the right lower leg
· Scar (approximately 2 cm in greatest dimension), midline upper back
· Scar (0.5 cm in greatest dimension), antecubital fossa of the left upper extremity

Evidence of Therapeutic Intervention:
· Supraglottic airway device, inserted within the oral cavity, with an associated focus of retropharyngeal hemorrhage

and multiple small foci of submucosal hemorrhage involving the proximal esophagus
· Adhesive defibrillator pads, anterior and posterior aspects of the torso
· Intraosseous catheter, anterior aspect of the right lower leg

Evidence of Trauma (External and Internal):
Head and Neck:
· No significant acute or recent trauma identified
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Chest, Back, Abdomen, and Pelvis:
· Healing abrasion (approximately 1.5 x 1 cm), posterior aspect of the left buttock

Upper Extremities:
· Healing puncture mark versus punctate abrasion, dorsal aspect of the right hand between the fourth and fifth digits
· Abrasion (approximately 0.5 cm in greatest dimension), dorsal aspect of the right hand between the fourth and fifth

digits

Lower Extremities:
· No significant acute or recent trauma identified

Body Cavities: The skeletal muscles have a normal red-brown color and display the normal smooth texture. The
pericardium, pleural cavities, and peritoneal surfaces are smooth and glistening. Approximately 20 mL of clear,
serous fluid is collected from the right pleural cavity, and approximately 20 mL of clear, serous fluid is collected from
the left pleural cavity. There are no fibrous adhesions or hemorrhages within any of the body cavities. The thoracic
diaphragm is intact. The thoracolumbar spine has the normal configuration.

Head and Central Nervous System: There are no subcutaneous scalp or subgaleal hemorrhages. The skull is intact
with a normal thickness and is without fractures. There are no acute epidural, subdural, or subarachnoid
hemorrhages. The dura mater is unremarkable. The leptomeninges are thin, transparent, and without hemorrhage or
exudate. The brain weighs approximately 1200 grams, exhibits no cerebral cortical atrophy, and is without
appreciable cerebral edema. The cerebral hemispheres are symmetrical with a normal gyral pattern. The cranial
nerves are intact and symmetrical. The vessels at the base of the brain have a normal configuration, are without
significant atherosclerosis, and are free of aneurysmal dilatations and vascular malformations. The cerebellar tonsils
and uncal gyri appear normal and are without herniation or grooving. Serial sectioning of the parenchyma reveals no
evidence of hemorrhage, contusions, masses, or foci of encephalomalacia within the cerebral cortices, cerebral white
matter, midbrain, pons, or cerebellum. The ventricular system contains clear cerebrospinal fluid without evidence of
obstruction, dilatation, or malformation. The pituitary gland is normal. The skull base is without fractures.

Neck: The neck musculature is without evidence of injury. The hyoid bone, thyroid cartilage, and cricoid cartilage are
intact and free of fractures. The laryngeal mucosa is unremarkable, and the vocal cords are symmetrical. The thyroid
gland demonstrates a red-brown parenchyma.

Heart: The heart weighs approximately 290 grams and has the normal configuration. The epicardial surfaces appear
unremarkable. The coronary ostia are in their normal positions and are widely patent. The coronary arteries have a
normal distribution with a right dominant system and demonstrate no significant atherosclerosis with no evidence of
acute thrombosis. The left anterior descending artery features myocardial bridging to a maximal depth of 0.2 cm over
an approximately 2 cm span. The fossa ovalis is closed. The valve leaflets and cusps are thin, pliable and competent,
and free of vegetations. The heart valves have the following approximate circumferential measurements: tricuspid
valve - 11 cm, pulmonic valve - 6.5 cm, mitral valve - 10.5 cm, and aortic valve - 7 cm. The left ventricular wall
measures 1.0 cm, the interventricular septum measures 0.7 cm, and the right ventricular wall measures 0.3 cm in
thickness. The left ventricular chamber has an approximate diameter of 3.5 cm, and the right ventricular chamber
measures approximately 6 x 4 cm. The endocardial surfaces are free of fibrosis. The trabeculae carneae and
papillary muscles are unremarkable. The myocardium has a red-brown color and a normal consistency with no zones

Internal Examination:
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of fibrosis.

Aorta: The aorta has a normal configuration and is without aneurysmal dilatation. The intimal surface has no
significant atherosclerosis. The ostia of the major branches, including the celiac, renal, and superior and inferior
mesenteric arteries, are patent.

Lungs: The right lung and left lung weigh approximately 560 grams and 430 grams, respectively. Mild anthracosis is
observed. The lung parenchyma is dark red-purple and without foci of consolidation, abscesses, or masses. There is
mild-to-moderate pulmonary edema and congestion bilaterally. The right pulmonary artery is grossly occluded by a
thromboembolus, and thromboemboli are also present within occasional segmental and subsegmental branches of
the left pulmonary artery. The trachea and mainstem bronchi appear normal and are without foreign bodies, masses,
or significant mucus. The hilar lymph nodes are not enlarged.

Deep Veins of the Lower Extremities: Dissection and inspection of the deep veins of the right and left lower
extremities from the mid-thighs down through the lower legs discloses thrombosis involving the fibular vein of the
right lower leg.

Liver and Biliary Tract: The liver weighs approximately 1300 grams and has an intact, smooth, and glistening capsule.
The parenchyma is red-brown with foci of tan-yellow discoloration and a soft consistency. There is no evidence of
appreciable nodularity, fibrosis, masses, or hemorrhage. A thin-walled gallbladder is present and contains liquid green
bile.

Pancreas: The pancreatic parenchyma is tan and lobular in appearance.

Adrenal Glands: The right adrenal gland and left adrenal gland have yellow-orange cortices and gray-brown
medullas.

Spleen: The spleen weighs approximately 60 grams and has an intact, smooth, and glistening capsule. The
parenchyma is maroon.

Gastrointestinal Tract: The esophagus is intact and lined by a predominantly tan-pink and smooth mucosal surface
that is free of submucosal varices and erosions. The gastroesophageal junction is unremarkable. The gastric mucosa
shows normal rugal folds with diffuse erythema and is without evidence of ulceration or masses. The lumen contains
approximately 50 mL of bloody, red-brown viscous fluid with no recognizable particles of partially-digested food. The
small bowel and colon have normal configurations and smooth, tan-pink serosal surfaces. A vermiform appendix is
present.

Genitourinary Tract: The right kidney and left kidney weigh approximately 140 grams and approximately 150 grams,
respectively. The renal capsules strip with ease to reveal red-brown and smooth cortical surfaces. The renal cortices
are of the appropriate thicknesses, and the corticomedullary junctions are well-defined. The parenchyma of both
kidneys shows no evidence of solid masses, infarcts, or hemorrhage. There are no calculi present. The ureters are
uniform in dimension and patent to the urinary bladder, which contains no urine. The mucosa of the urinary bladder is
tan-white and smooth.

Reproductive Organs: The vagina, uterine cervix, and uterus show no focal lesions. The endometrium is age-
appropriate and of normal appearance. The right and left ovaries display normal cut surfaces.
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Additional Dissection:
· Bilateral lower extremity deep vein exploration
· Layered anterior neck dissection

Evidence Recovered: None

Specimens Retained:
· Representative tissue for histology and stock
· Body photographs
· DNA card
· Fingerprint
· Specimens for toxicology

Toxicology: At the time of autopsy, the following specimens are recovered:
· Iliac blood (gray top tubes [2]; NaF/KOx plastic top tube [1]; red top tube [1])
· Vitreous fluid
· Gastric fluid
· Liver

Toxicology Results: An Expanded Toxicology Panel with Vitreous Alcohol Confirmation (8057B) performed on
postmortem iliac blood detected the following substance:
· Naloxone Presumptive positive

Postmortem Radiology: None

Microbiology: None

Microscopic Description:
Pulmonary Thromboemboli: Characterized by layers of predominantly intact erythrocytes alternating and
interdigitating with laminae of fibrin, platelets, and inflammatory cells; no evidence of fibroblastic proliferation or
siderophages.

Deep Vein Thrombus: Characterized by layers of predominantly intact erythrocytes alternating and interdigitating with
laminae of fibrin, platelets, and inflammatory cells; no evidence of fibroblastic proliferation or siderophages.

Lungs: Edema; airways with goblet cell hyperplasia, thickened basement membranes, and intraluminal mucin.

Kidneys: Rare sclerotic glomeruli; foci of interstitial and periglomerular fibrosis; postmortem changes with autolysis.

Liver: Moderate-to-marked, diffuse macrovesicular and microvesicular steatosis.

Spleen: Red pulp congestion; postmortem changes.

Brain: Frequent astrocytes with enlarged and optically clear nuclei.

Additional Studies:
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Heart and Coronary Arteries: No significant histopathological abnormalities identified; negligible luminal stenosis of
the sampled coronary arteries.

Adrenal Glands: No significant histopathological abnormalities identified.

Microscopic Slide Index:
· Slide A1: Heart (left ventricle); heart (left anterior descending artery)
· Slide A2: Heart (interventricular septum); heart (left circumflex artery)
· Slide A3: Heart (right ventricle); heart (right coronary artery); pulmonary thromboembolus
· Slide A4: Lung (right upper lobe); lung (right lower lobe); pulmonary thromboembolus
· Slide A5: Lung (right lower lobe); pulmonary thromboembolus
· Slide A6: Lung (left upper lobe); lung (left lower lobe); pulmonary thromboembolus
· Slide A7: Spleen
· Slide A8: Liver
· Slide A9: Right kidney; right adrenal gland
· Slide A10: Left kidney; left adrenal gland
· Slide A11: Brain (right frontal lobe)
· Slide A12: Brain (right basal ganglia)
· Slide A13: Brain (right hippocampus)
· Slide A14: Brain (right cerebellum)
· Slide A15: Deep vein thrombus
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Electronically Signed By:

Pertinent gross and microscopic postmortem findings consist of a grossly occlusive thromboembolus within the right
main pulmonary artery, with thromboemboli present within occasional segmental and subsegmental arteries of the
left lung, with associated mild-to-moderate pulmonary edema and congestion and right lower extremity deep vein
thrombosis. There is no evidence of significant acute or recent trauma.

Toxicological testing of postmortem iliac blood detected naloxone, which was administered as part of resuscitative
efforts according to reviewed documentation of the incident.

Based on the circumstances known at this time, reported clinical history, and collective postmortem,
neuropathological, histological, and toxicological findings, it is my opinion that the cause of death in this individual is
ascribed to pulmonary thromboembolism due to lower extremity deep vein thrombosis. Other significant conditions
contributing to death include obesity. The manner of death is classified as natural.

Pulmonary thromboembolism is a condition in which a blood clot, or thrombus, that forms within the deep veins
dislodges and travels through the venous circulation to the pulmonary arteries, where it obstructs blood flow to the
lungs. The majority of pulmonary thromboemboli originate from deep vein thrombi in the lower extremities. In this
decedent, the source of the fatal embolus was a deep vein thrombosis of the right fibular vein, with the
thromboembolus grossly occluding the right main pulmonary artery. When a large embolus occludes a major
pulmonary artery, as in this case, the resulting acute increase in pulmonary vascular resistance and right ventricular
afterload can lead to rapid hemodynamic collapse and death.

Obesity is a well-established and significant risk factor for venous thromboembolism because it promotes a
prothrombotic state through multiple mechanisms, including chronic systemic inflammation, endothelial dysfunction,
elevated levels of procoagulant factors, increased tissue factor expression, and platelet hyperactivation. Additionally,
obesity contributes to venous stasis through increased intra-abdominal pressure transmitted to the femoral veins and
reduced mobility.

Autopsy Summary:

I, the above named pathologist, have personally examined and interpreted this case.

Dr. Randy Tashjian, MD
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CLIA Director:

CLIA Number:

1500 E Medical Center Dr

University of Michigan Hospitals, Main Medical Campus

23D0366712

Lee Schroeder, MD, PhD
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Order Number:    AU-26-228            ME Case #:      81-26-0491





Date of Death:                5/13/2026 10:14 PM

Date and Time of  Autopsy:    5/15/2026 9:30 AM

Date Completed:               7/7/2026 10:50 AM

Place of Autopsy:             Michigan Medicine Morgue





Cause of Death:

Pulmonary thromboembolism due to lower extremity deep vein thrombosis



Other Significant Conditions:

Obesity



Manner of Death:

Natural





Final Diagnosis:

1. Pulmonary thromboembolism and associated findings:



    A. Grossly occlusive thromboembolus within the right main pulmonary

artery, with thromboemboli present within occasional segmental and

subsegmental arteries of the left lung

    B. Mild-to-moderate pulmonary edema and congestion

    C. Right lower extremity deep vein thrombosis



2. Obesity



3. No evidence of significant acute or recent trauma



4. Toxicological testing of postmortem iliac blood detected naloxone and is

non-contributory



5. Clinical history reportedly significant for metabolic disorder, prior

polysubstance abuse, anxiety, antisocial personality disorder, and

post-traumatic stress disorder





Clinical History:

The decedent was a 28-year-old female inmate with a reported medical

history of metabolic disorder, prior polysubstance abuse, anxiety,

antisocial personality disorder, and post-traumatic stress disorder who

became acutely unresponsive in the presence of infirmary staff at Huron

Valley Women's Correctional Facility on May 13, 2026. Prior to the terminal

event, she had reported symptoms of acute chest pain and subjective

hyperthermia, and pulse oximetry recorded oxygen saturations in the 70s.

She had been in the infirmary for approximately one week due to
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reported foot pain. Emergency medical services personnel responded to the

scene and initiated advanced cardiac life support protocols. Despite

resuscitative efforts, death was pronounced at the scene.



Place of Autopsy: Michigan Medicine Hospital Morgue



Pathologist: Randy Tashjian, MD (staff pathologist)



Consulting Pathologist: Allecia Wilson, MD (Chief Medical Examiner and

staff pathologist)



Autopsy Assistants: Jessica Miller; Elyza Waldrop



Pathologists' Assistant: Alexis Snyder, PA



Authorization: Consent for the postmortem examination is given by the

jurisdiction of the Washtenaw County Medical Examiner's Office.



Autopsy Restrictions: None



Photography: Photographs are taken during this autopsy by Lisa Neal.



Identification: The body is identified visually at the scene and by

identification tags at the time of the autopsy.



Clothing and Property: Recovered from the body at the time of autopsy are

the following items:

-   Blue shirt (1)

-   White bra (1)

-   Blue pants (1)

-   White underwear (1)

-   Black shoes (2)

-   White socks (2)
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External Examination:

The body is received in a sealed body bag with a tag labeled with the

number 12713742. An identification tag is present within the body bag.



The body is that of a well-developed, well-nourished female who appears

consistent with the reported age of 28 years. The body weighs 203 pounds

and measures 66 inches in length. The body mass index is 32.8 kg/m 2 . The

body is classified as obese.



The unembalmed and well-preserved body is cool to the touch from

refrigeration. Rigor mortis is waning in the extremities. Livor mortis is

fixed and is present predominantly on the posterior aspect of the body.



Head: The head is normocephalic.



Hair: The scalp hair has the normal distribution, is black in color, and

measures up to several centimeters in length.



Eyes: The irides are brown in color. The sclerae are anicteric. There are

no petechiae identified on the palpebral or
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bulbar conjunctival surfaces.



Ears: The external ears are unremarkable.



Nose: The septum is midline and is without perforations.

Oral Cavity and Mouth: The visualized dentition is natural in appearance

and in a good state of repair.



Face: The face is symmetrical.



Neck: The neck structures are in the normal midline position. The thyroid

gland is not palpable.



Chest: The chest demonstrates a normal anteroposterior dimension. The

nipples and breasts are symmetrical and are those of an adult female.



Abdomen: The abdomen is protuberant and intact.



Back and Buttocks: The back and buttocks are symmetrical. The anus is

intact and of normal position and configuration.



Genitalia: The external genitalia are those of an adult female.



Upper Extremities: The upper extremities are well-developed and

symmetrical. There are no identifiable track marks present. The wrists have

no scars.



Lower Extremities: The lower extremities are well-developed and

symmetrical. There is no overt edema, cutaneous hyperpigmentation, or

induration.



Identifying Marks, Tattoos, and Scars:

-   Tattoo, spanning the lateral aspects of the right shoulder and right

upper arm

-   Tattoo, anteromedial aspect of the right upper arm

-   Tattoo, spanning the lateral aspects of the left shoulder and left

upper arm

-   Tattoo, anterior aspect of the right forearm

-   Tattoo, anterior aspect of the right wrist

-   Tattoo, anterior aspect of the left wrist

-   Tattoo, medial aspect of the right lower leg

-   Scar (approximately 2 cm in greatest dimension), midline upper back

-   Scar (0.5 cm in greatest dimension), antecubital fossa of the left

upper extremity



Evidence of Therapeutic Intervention:

-   Supraglottic airway device, inserted within the oral cavity, with an

associated focus of retropharyngeal hemorrhage   and multiple small foci of

submucosal hemorrhage involving the proximal esophagus

-   Adhesive defibrillator pads, anterior and posterior aspects of the

torso

-   Intraosseous catheter, anterior aspect of the right lower leg



Evidence of Trauma (External and Internal):

Head and Neck:

-   No significant acute or recent trauma identified
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Chest, Back, Abdomen, and Pelvis:

-   Healing abrasion (approximately 1.5 x 1 cm), posterior aspect of the

left buttock



Upper Extremities:

-   Healing puncture mark versus punctate abrasion, dorsal aspect of the

right hand between the fourth and fifth digits

-   Abrasion (approximately 0.5 cm in greatest dimension), dorsal aspect of

the right hand between the fourth and fifth   digits



Lower Extremities:

-   No significant acute or recent trauma identified





Internal Examination:

Body Cavities: The skeletal muscles have a normal red-brown color and

display the normal smooth texture. The pericardium, pleural cavities, and

peritoneal surfaces are smooth and glistening. Approximately 20 mL of

clear, serous fluid is collected from the right pleural cavity, and

approximately 20 mL of clear, serous fluid is collected from the left

pleural cavity. There are no fibrous adhesions or hemorrhages within any of

the body cavities. The thoracic diaphragm is intact. The thoracolumbar

spine has the normal configuration.



Head and Central Nervous System: There are no subcutaneous scalp or

subgaleal hemorrhages. The skull is intact with a normal thickness and is

without fractures. There are no acute epidural, subdural, or subarachnoid

hemorrhages. The dura mater is unremarkable. The leptomeninges are thin,

transparent, and without hemorrhage or exudate. The brain weighs

approximately 1200 grams, exhibits no cerebral cortical atrophy, and is

without appreciable cerebral edema. The cerebral hemispheres are

symmetrical with a normal gyral pattern. The cranial nerves are intact and

symmetrical. The vessels at the base of the brain have a normal

configuration, are without significant atherosclerosis, and are free of

aneurysmal dilatations and vascular malformations. The cerebellar tonsils

and uncal gyri appear normal and are without herniation or grooving. Serial

sectioning of the parenchyma reveals no evidence of hemorrhage, contusions,

masses, or foci of encephalomalacia within the cerebral cortices, cerebral

white matter, midbrain, pons, or cerebellum. The ventricular system

contains clear cerebrospinal fluid without evidence of obstruction,

dilatation, or malformation. The pituitary gland is normal. The skull base

is without fractures.



Neck: The neck musculature is without evidence of injury. The hyoid bone,

thyroid cartilage, and cricoid cartilage are intact and free of fractures.

The laryngeal mucosa is unremarkable, and the vocal cords are symmetrical.

The thyroid gland demonstrates a red-brown parenchyma.



Heart: The heart weighs approximately 290 grams and has the normal

configuration. The epicardial surfaces appear unremarkable. The coronary

ostia are in their normal positions and are widely patent. The coronary

arteries have a normal distribution with a right dominant system and

demonstrate no significant atherosclerosis with no evidence of acute

thrombosis. The left anterior descending artery features myocardial

bridging to a maximal depth of 0.2 cm over an approximately 2 cm span. The

fossa ovalis is closed. The valve leaflets and cusps are thin, pliable and

competent, and free of vegetations. The heart valves have the following

approximate circumferential measurements: tricuspid valve - 11 cm, pulmonic

valve - 6.5 cm, mitral valve - 10.5 cm, and aortic valve - 7 cm. The left

ventricular wall measures 1.0 cm, the interventricular septum measures 0.7

cm, and the right ventricular wall measures 0.3 cm in thickness. The left

ventricular chamber has an approximate diameter of 3.5 cm, and the right

ventricular chamber measures approximately 6 x 4 cm. The endocardial

surfaces are free of fibrosis. The trabeculae carneae and papillary muscles

are unremarkable. The myocardium has a red-brown color and a normal

consistency with no zones
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of fibrosis.



Aorta: The aorta has a normal configuration and is without aneurysmal

dilatation. The intimal surface has no significant atherosclerosis. The

ostia of the major branches, including the celiac, renal, and superior and

inferior mesenteric arteries, are patent.



Lungs: The right lung and left lung weigh approximately 560 grams and 430

grams, respectively. Mild anthracosis is observed. The lung parenchyma is

dark red-purple and without foci of consolidation, abscesses, or masses.

There is mild-to-moderate pulmonary edema and congestion bilaterally. The

right pulmonary artery is grossly occluded by a thromboembolus, and

thromboemboli are also present within occasional segmental and subsegmental

branches of the left pulmonary artery. The trachea and mainstem bronchi

appear normal and are without foreign bodies, masses, or significant mucus.

The hilar lymph nodes are not enlarged.



Deep Veins of the Lower Extremities: Dissection and inspection of the deep

veins of the right and left lower extremities from the mid-thighs down

through the lower legs discloses thrombosis involving the fibular vein of

the right lower leg.



Liver and Biliary Tract: The liver weighs approximately 1300 grams and has

an intact, smooth, and glistening capsule. The parenchyma is red-brown with

foci of tan-yellow discoloration and a soft consistency. There is no

evidence of appreciable nodularity, fibrosis, masses, or hemorrhage. A

thin-walled gallbladder is present and contains liquid green bile.



Pancreas: The pancreatic parenchyma is tan and lobular in appearance.



Adrenal Glands: The right adrenal gland and left adrenal gland have

yellow-orange cortices and gray-brown medullas.



Spleen: The spleen weighs approximately 60 grams and has an intact, smooth,

and glistening capsule. The parenchyma is maroon.



Gastrointestinal Tract: The esophagus is intact and lined by a

predominantly tan-pink and smooth mucosal surface that is free of

submucosal varices and erosions. The gastroesophageal junction is

unremarkable. The gastric mucosa shows normal rugal folds with diffuse

erythema and is without evidence of ulceration or masses. The lumen

contains approximately 50 mL of bloody, red-brown viscous fluid with no

recognizable particles of partially-digested food. The small bowel and

colon have normal configurations and smooth, tan-pink serosal surfaces. A

vermiform appendix is present.



Genitourinary Tract: The right kidney and left kidney weigh approximately

140 grams and approximately 150 grams, respectively. The renal capsules

strip with ease to reveal red-brown and smooth cortical surfaces. The renal

cortices are of the appropriate thicknesses, and the corticomedullary

junctions are well-defined. The parenchyma of both kidneys shows no

evidence of solid masses, infarcts, or hemorrhage. There are no calculi

present. The ureters are uniform in dimension and patent to the urinary

bladder, which contains no urine. The mucosa of the urinary bladder is

tan-white and smooth.



Reproductive Organs: The vagina, uterine cervix, and uterus show no focal

lesions. The endometrium is age-appropriate and of normal appearance. The

right and left ovaries display normal cut surfaces.
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Additional Studies:

Additional Dissection:

-   Bilateral lower extremity deep vein exploration

-   Layered anterior neck dissection



Evidence Recovered:  None



Specimens Retained:

-   Representative tissue for histology and stock

-   Body photographs

-   DNA card

-   Fingerprint

-   Specimens for toxicology



Toxicology:  At the time of autopsy, the following specimens are recovered:

-   Iliac blood (gray top tubes [2]; NaF/KOx plastic top tube [1]; red top

tube [1])

-   Vitreous fluid

-   Gastric fluid

-   Liver



Toxicology Results:  An Expanded Toxicology Panel with Vitreous Alcohol

Confirmation (8057B) performed on postmortem iliac blood detected the

following substance:

-   Naloxone         Presumptive positive



Postmortem Radiology:  None



Microbiology:  None



Microscopic Description:

Pulmonary Thromboemboli: Characterized by layers of predominantly intact

erythrocytes alternating and interdigitating with laminae of fibrin,

platelets, and inflammatory cells; no evidence of fibroblastic

proliferation or siderophages.



Deep Vein Thrombus: Characterized by layers of predominantly intact

erythrocytes alternating and interdigitating with laminae of fibrin,

platelets, and inflammatory cells; no evidence of fibroblastic

proliferation or siderophages.



Lungs: Edema; airways with goblet cell hyperplasia, thickened basement

membranes, and intraluminal mucin.



Kidneys: Rare sclerotic glomeruli; foci of interstitial and periglomerular

fibrosis; postmortem changes with autolysis.



Liver: Moderate-to-marked, diffuse macrovesicular and microvesicular

steatosis.



Spleen: Red pulp congestion; postmortem changes.



Brain: Frequent astrocytes with enlarged and optically clear nuclei.
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Heart and Coronary Arteries: No significant histopathological abnormalities

identified; negligible luminal stenosis of the sampled coronary arteries.



Adrenal Glands: No significant histopathological abnormalities identified.



Microscopic Slide Index:

-   Slide A1: Heart (left ventricle); heart (left anterior descending

artery)

-   Slide A2: Heart (interventricular septum); heart (left circumflex

artery)

-   Slide A3: Heart (right ventricle); heart (right coronary artery);

pulmonary thromboembolus

-   Slide A4: Lung (right upper lobe); lung (right lower lobe); pulmonary

thromboembolus

-   Slide A5: Lung (right lower lobe); pulmonary thromboembolus

-   Slide A6: Lung (left upper lobe); lung (left lower lobe); pulmonary

thromboembolus

-   Slide A7: Spleen

-   Slide A8: Liver

-   Slide A9: Right kidney; right adrenal gland

-   Slide A10: Left kidney; left adrenal gland

-   Slide A11: Brain (right frontal lobe)

-   Slide A12: Brain (right basal ganglia)

-   Slide A13: Brain (right hippocampus)

-   Slide A14: Brain (right cerebellum)

-   Slide A15: Deep vein thrombus
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Autopsy Summary:

Pertinent gross and microscopic postmortem findings consist of a grossly

occlusive thromboembolus within the right main pulmonary artery, with

thromboemboli present within occasional segmental and subsegmental arteries

of the left lung, with associated mild-to-moderate pulmonary edema and

congestion and right lower extremity deep vein thrombosis. There is no

evidence of significant acute or recent trauma.



Toxicological testing of postmortem iliac blood detected naloxone, which

was administered as part of resuscitative efforts according to reviewed

documentation of the incident.



Based on the circumstances known at this time, reported clinical history,

and collective postmortem, neuropathological, histological, and

toxicological findings, it is my opinion that the cause of death in this

individual is ascribed to pulmonary thromboembolism due to lower extremity

deep vein thrombosis. Other significant conditions contributing to death

include obesity. The manner of death is classified as natural.



Pulmonary thromboembolism is a condition in which a blood clot, or

thrombus, that forms within the deep veins dislodges and travels through

the venous circulation to the pulmonary arteries, where it obstructs blood

flow to the lungs. The majority of pulmonary thromboemboli originate from

deep vein thrombi in the lower extremities. In this decedent, the source of

the fatal embolus was a deep vein thrombosis of the right fibular vein,

with the thromboembolus grossly occluding the right main pulmonary artery.

When a large embolus occludes a major pulmonary artery, as in this case,

the resulting acute increase in pulmonary vascular resistance and right

ventricular afterload can lead to rapid hemodynamic collapse and death.



Obesity is a well-established and significant risk factor for venous

thromboembolism because it promotes a prothrombotic state through multiple

mechanisms, including chronic systemic inflammation, endothelial

dysfunction, elevated levels of procoagulant factors, increased tissue

factor expression, and platelet hyperactivation. Additionally, obesity

contributes to venous stasis through increased intra-abdominal pressure

transmitted to the femoral veins and reduced mobility.





Electronically Signed By:

Dr. Randy Tashjian, MD

I, the above named pathologist, have personally examined and interpreted

this case.
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   Performing site:

   ULAB       University of Michigan Hospitals, Main Medical Campus

              1500 E Medical Center Dr

              Ann Arbor, MI 48109

CLIA Director: Lee Schroeder, MD, PhD

 CLIA Number: 23D0366712
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	POSTMORTEM EXAMINATION REPORT

	Order Number:	AU-26-228	ME Case #:	81-26-0491

	Date of Death:	5/13/2026 10:14 PM

	Date and Time of  Autopsy:	5/15/2026 9:30 AM

	Date Completed:	7/7/2026 10:50 AM

	Place of Autopsy:	Michigan Medicine Morgue

	Cause of Death:

	Pulmonary thromboembolism due to lower extremity deep vein thrombosis

	Other Significant Conditions:

	Obesity

	Manner of Death:

	Natural

	Final Diagnosis:

	1. Pulmonary thromboembolism and associated findings:

	    A. Grossly occlusive thromboembolus within the right main pulmonary artery, with thromboemboli present within 

	occasional segmental and subsegmental arteries of the left lung

	    B. Mild-to-moderate pulmonary edema and congestion

	    C. Right lower extremity deep vein thrombosis

	2. Obesity

	3. No evidence of significant acute or recent trauma

	4. Toxicological testing of postmortem iliac blood detected naloxone and is non-contributory

	5. Clinical history reportedly significant for metabolic disorder, prior polysubstance abuse, anxiety, antisocial 

	personality disorder, and post-traumatic stress disorder

	Clinical History:

	The decedent was a 28-year-old female inmate with a reported medical history of metabolic disorder, prior 

	polysubstance abuse, anxiety, antisocial personality disorder, and post-traumatic stress disorder who became acutely 

	unresponsive in the presence of infirmary staff at Huron Valley Women’s Correctional Facility on May 13, 2026. Prior 

	to the terminal event, she had reported symptoms of acute chest pain and subjective hyperthermia, and pulse 

	oximetry recorded oxygen saturations in the 70s. She had been in the infirmary for approximately one week due to 
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	reported foot pain. Emergency medical services personnel responded to the scene and initiated advanced cardiac life 

	support protocols. Despite resuscitative efforts, death was pronounced at the scene.

	Place of Autopsy: Michigan Medicine Hospital Morgue

	Pathologist: Randy Tashjian, MD (staff pathologist)

	Consulting Pathologist: Allecia Wilson, MD (Chief Medical Examiner and staff pathologist)

	Autopsy Assistants: Jessica Miller; Elyza Waldrop

	Pathologists’ Assistant: Alexis Snyder, PA

	Authorization: Consent for the postmortem examination is given by the jurisdiction of the Washtenaw County Medical 

	Examiner’s Office.

	Autopsy Restrictions: None

	Photography: Photographs are taken during this autopsy by Lisa Neal.

	Identification: The body is identified visually at the scene and by identification tags at the time of the autopsy.

	Clothing and Property: Recovered from the body at the time of autopsy are the following items:

	·	Blue shirt (1)

	·	White bra (1)

	·	Blue pants (1)

	·	White underwear (1)

	·	Black shoes (2)

	·	White socks (2)

	External Examination:

	The body is received in a sealed body bag with a tag labeled with the number 12713742. An identification tag is 

	present within the body bag.

	The body is that of a well-developed, well-nourished female who appears consistent with the reported age of 28 

	years. The body weighs 203 pounds and measures 66 inches in length. The body mass index is 32.8 kg/m2

	. The 

	body is classified as obese.

	The unembalmed and well-preserved body is cool to the touch from refrigeration. Rigor mortis is waning in the 

	extremities. Livor mortis is fixed and is present predominantly on the posterior aspect of the body.

	Head: The head is normocephalic.

	Hair: The scalp hair has the normal distribution, is black in color, and measures up to several centimeters in length.

	Eyes: The irides are brown in color. The sclerae are anicteric. There are no petechiae identified on the palpebral or 
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	bulbar conjunctival surfaces.

	Ears: The external ears are unremarkable.

	Nose: The septum is midline and is without perforations.

	Oral Cavity and Mouth: The visualized dentition is natural in appearance and in a good state of repair.

	Face: The face is symmetrical.

	Neck: The neck structures are in the normal midline position. The thyroid gland is not palpable.

	Chest: The chest demonstrates a normal anteroposterior dimension. The nipples and breasts are symmetrical and 

	are those of an adult female.

	Abdomen: The abdomen is protuberant and intact.

	Back and Buttocks: The back and buttocks are symmetrical. The anus is intact and of normal position and 

	configuration.

	Genitalia: The external genitalia are those of an adult female.

	Upper Extremities: The upper extremities are well-developed and symmetrical. There are no identifiable track marks 

	present. The wrists have no scars.

	Lower Extremities: The lower extremities are well-developed and symmetrical. There is no overt edema, cutaneous 

	hyperpigmentation, or induration.

	Identifying Marks, Tattoos, and Scars:

	·	Tattoo, spanning the lateral aspects of the right shoulder and right upper arm

	·	Tattoo, anteromedial aspect of the right upper arm

	·	Tattoo, spanning the lateral aspects of the left shoulder and left upper arm

	·	Tattoo, anterior aspect of the right forearm

	·	Tattoo, anterior aspect of the right wrist

	·	Tattoo, anterior aspect of the left wrist

	·	Tattoo, medial aspect of the right lower leg

	·	Scar (approximately 2 cm in greatest dimension), midline upper back

	·	Scar (0.5 cm in greatest dimension), antecubital fossa of the left upper extremity

	Evidence of Therapeutic Intervention:

	·	Supraglottic airway device, inserted within the oral cavity, with an associated focus of retropharyngeal hemorrhage 

	and multiple small foci of submucosal hemorrhage involving the proximal esophagus

	·	Adhesive defibrillator pads, anterior and posterior aspects of the torso 

	·	Intraosseous catheter, anterior aspect of the right lower leg

	Evidence of Trauma (External and Internal):

	Head and Neck:

	·	No significant acute or recent trauma identified
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	Chest, Back, Abdomen, and Pelvis:

	·	Healing abrasion (approximately 1.5 x 1 cm), posterior aspect of the left buttock

	Upper Extremities:

	·	Healing puncture mark versus punctate abrasion, dorsal aspect of the right hand between the fourth and fifth digits

	·	Abrasion (approximately 0.5 cm in greatest dimension), dorsal aspect of the right hand between the fourth and fifth 

	digits

	Lower Extremities:

	·	No significant acute or recent trauma identified

	Internal Examination:

	Body Cavities: The skeletal muscles have a normal red-brown color and display the normal smooth texture. The 

	pericardium, pleural cavities, and peritoneal surfaces are smooth and glistening. Approximately 20 mL of clear, 

	serous fluid is collected from the right pleural cavity, and approximately 20 mL of clear, serous fluid is collected from 

	the left pleural cavity. There are no fibrous adhesions or hemorrhages within any of the body cavities. The thoracic 

	diaphragm is intact. The thoracolumbar spine has the normal configuration.

	Head and Central Nervous System: There are no subcutaneous scalp or subgaleal hemorrhages. The skull is intact 

	with a normal thickness and is without fractures. There are no acute epidural, subdural, or subarachnoid 

	hemorrhages. The dura mater is unremarkable. The leptomeninges are thin, transparent, and without hemorrhage or 

	exudate. The brain weighs approximately 1200 grams, exhibits no cerebral cortical atrophy, and is without 

	appreciable cerebral edema. The cerebral hemispheres are symmetrical with a normal gyral pattern. The cranial 

	nerves are intact and symmetrical. The vessels at the base of the brain have a normal configuration, are without 

	significant atherosclerosis, and are free of aneurysmal dilatations and vascular malformations. The cerebellar tonsils 

	and uncal gyri appear normal and are without herniation or grooving. Serial sectioning of the parenchyma reveals no 

	evidence of hemorrhage, contusions, masses, or foci of encephalomalacia within the cerebral cortices, cerebral white 

	matter, midbrain, pons, or cerebellum. The ventricular system contains clear cerebrospinal fluid without evidence of 

	obstruction, dilatation, or malformation. The pituitary gland is normal. The skull base is without fractures.

	Neck: The neck musculature is without evidence of injury. The hyoid bone, thyroid cartilage, and cricoid cartilage are 

	intact and free of fractures. The laryngeal mucosa is unremarkable, and the vocal cords are symmetrical. The thyroid 

	gland demonstrates a red-brown parenchyma.

	Heart: The heart weighs approximately 290 grams and has the normal configuration. The epicardial surfaces appear 

	unremarkable. The coronary ostia are in their normal positions and are widely patent. The coronary arteries have a 

	normal distribution with a right dominant system and demonstrate no significant atherosclerosis with no evidence of 

	acute thrombosis. The left anterior descending artery features myocardial bridging to a maximal depth of 0.2 cm over 

	an approximately 2 cm span. The fossa ovalis is closed. The valve leaflets and cusps are thin, pliable and competent, 

	and free of vegetations. The heart valves have the following approximate circumferential measurements: tricuspid 

	valve - 11 cm, pulmonic valve - 6.5 cm, mitral valve - 10.5 cm, and aortic valve - 7 cm. The left ventricular wall 

	measures 1.0 cm, the interventricular septum measures 0.7 cm, and the right ventricular wall measures 0.3 cm in 

	thickness. The left ventricular chamber has an approximate diameter of 3.5 cm, and the right ventricular chamber 

	measures approximately 6 x 4 cm. The endocardial surfaces are free of fibrosis. The trabeculae carneae and 

	papillary muscles are unremarkable. The myocardium has a red-brown color and a normal consistency with no zones 
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	of fibrosis.

	Aorta: The aorta has a normal configuration and is without aneurysmal dilatation. The intimal surface has no 

	significant atherosclerosis. The ostia of the major branches, including the celiac, renal, and superior and inferior 

	mesenteric arteries, are patent.

	Lungs: The right lung and left lung weigh approximately 560 grams and 430 grams, respectively. Mild anthracosis is 

	observed. The lung parenchyma is dark red-purple and without foci of consolidation, abscesses, or masses. There is 

	mild-to-moderate pulmonary edema and congestion bilaterally. The right pulmonary artery is grossly occluded by a 

	thromboembolus, and thromboemboli are also present within occasional segmental and subsegmental branches of 

	the left pulmonary artery. The trachea and mainstem bronchi appear normal and are without foreign bodies, masses, 

	or significant mucus. The hilar lymph nodes are not enlarged.

	Deep Veins of the Lower Extremities: Dissection and inspection of the deep veins of the right and left lower 

	extremities from the mid-thighs down through the lower legs discloses thrombosis involving the fibular vein of the 

	right lower leg.

	Liver and Biliary Tract: The liver weighs approximately 1300 grams and has an intact, smooth, and glistening capsule. 

	The parenchyma is red-brown with foci of tan-yellow discoloration and a soft consistency. There is no evidence of 

	appreciable nodularity, fibrosis, masses, or hemorrhage. A thin-walled gallbladder is present and contains liquid green 

	bile.

	Pancreas: The pancreatic parenchyma is tan and lobular in appearance.

	Adrenal Glands: The right adrenal gland and left adrenal gland have yellow-orange cortices and gray-brown 

	medullas.

	Spleen: The spleen weighs approximately 60 grams and has an intact, smooth, and glistening capsule. The 

	parenchyma is maroon.

	Gastrointestinal Tract: The esophagus is intact and lined by a predominantly tan-pink and smooth mucosal surface 

	that is free of submucosal varices and erosions. The gastroesophageal junction is unremarkable. The gastric mucosa 

	shows normal rugal folds with diffuse erythema and is without evidence of ulceration or masses. The lumen contains 

	approximately 50 mL of bloody, red-brown viscous fluid with no recognizable particles of partially-digested food. The 

	small bowel and colon have normal configurations and smooth, tan-pink serosal surfaces. A vermiform appendix is 

	present.

	Genitourinary Tract: The right kidney and left kidney weigh approximately 140 grams and approximately 150 grams, 

	respectively. The renal capsules strip with ease to reveal red-brown and smooth cortical surfaces. The renal cortices 

	are of the appropriate thicknesses, and the corticomedullary junctions are well-defined. The parenchyma of both 

	kidneys shows no evidence of solid masses, infarcts, or hemorrhage. There are no calculi present. The ureters are 

	uniform in dimension and patent to the urinary bladder, which contains no urine. The mucosa of the urinary bladder is 

	tan-white and smooth.

	Reproductive Organs: The vagina, uterine cervix, and uterus show no focal lesions. The endometrium is age-

	appropriate and of normal appearance. The right and left ovaries display normal cut surfaces.
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	Additional Studies:

	Additional Dissection:

	·	Bilateral lower extremity deep vein exploration

	·	Layered anterior neck dissection

	Evidence Recovered: None

	Specimens Retained:

	·	Representative tissue for histology and stock

	·	Body photographs

	·	DNA card

	·	Fingerprint

	·	Specimens for toxicology

	Toxicology: At the time of autopsy, the following specimens are recovered:

	·	Iliac blood (gray top tubes [2]; NaF/KOx plastic top tube [1]; red top tube [1])

	·	Vitreous fluid

	·	Gastric fluid

	·	Liver

	Toxicology Results: An Expanded Toxicology Panel with Vitreous Alcohol Confirmation (8057B) performed on 

	postmortem iliac blood detected the following substance:

	·	Naloxone		Presumptive positive

	Postmortem Radiology: None

	Microbiology: None

	Microscopic Description:

	Pulmonary Thromboemboli: Characterized by layers of predominantly intact erythrocytes alternating and 

	interdigitating with laminae of fibrin, platelets, and inflammatory cells; no evidence of fibroblastic proliferation or 

	siderophages.

	Deep Vein Thrombus: Characterized by layers of predominantly intact erythrocytes alternating and interdigitating with 

	laminae of fibrin, platelets, and inflammatory cells; no evidence of fibroblastic proliferation or siderophages.

	Lungs: Edema; airways with goblet cell hyperplasia, thickened basement membranes, and intraluminal mucin.

	Kidneys: Rare sclerotic glomeruli; foci of interstitial and periglomerular fibrosis; postmortem changes with autolysis.

	Liver: Moderate-to-marked, diffuse macrovesicular and microvesicular steatosis. 

	Spleen: Red pulp congestion; postmortem changes.

	Brain: Frequent astrocytes with enlarged and optically clear nuclei.
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	Heart and Coronary Arteries: No significant histopathological abnormalities identified; negligible luminal stenosis of 

	the sampled coronary arteries.

	Adrenal Glands: No significant histopathological abnormalities identified.

	Microscopic Slide Index:

	·	Slide A1: Heart (left ventricle); heart (left anterior descending artery)

	·	Slide A2: Heart (interventricular septum); heart (left circumflex artery)

	·	Slide A3: Heart (right ventricle); heart (right coronary artery); pulmonary thromboembolus

	·	Slide A4: Lung (right upper lobe); lung (right lower lobe); pulmonary thromboembolus

	·	Slide A5: Lung (right lower lobe); pulmonary thromboembolus

	·	Slide A6: Lung (left upper lobe); lung (left lower lobe); pulmonary thromboembolus

	·	Slide A7: Spleen

	·	Slide A8: Liver

	·	Slide A9: Right kidney; right adrenal gland

	·	Slide A10: Left kidney; left adrenal gland

	·	Slide A11: Brain (right frontal lobe)

	·	Slide A12: Brain (right basal ganglia)

	·	Slide A13: Brain (right hippocampus)

	·	Slide A14: Brain (right cerebellum)

	·	Slide A15: Deep vein thrombus
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	Autopsy Summary:

	Pertinent gross and microscopic postmortem findings consist of a grossly occlusive thromboembolus within the right 

	main pulmonary artery, with thromboemboli present within occasional segmental and subsegmental arteries of the 

	left lung, with associated mild-to-moderate pulmonary edema and congestion and right lower extremity deep vein 

	thrombosis. There is no evidence of significant acute or recent trauma.

	Toxicological testing of postmortem iliac blood detected naloxone, which was administered as part of resuscitative 

	efforts according to reviewed documentation of the incident.

	Based on the circumstances known at this time, reported clinical history, and collective postmortem, 

	neuropathological, histological, and toxicological findings, it is my opinion that the cause of death in this individual is 

	ascribed to pulmonary thromboembolism due to lower extremity deep vein thrombosis. Other significant conditions 

	contributing to death include obesity. The manner of death is classified as natural.

	Pulmonary thromboembolism is a condition in which a blood clot, or thrombus, that forms within the deep veins 

	dislodges and travels through the venous circulation to the pulmonary arteries, where it obstructs blood flow to the 

	lungs. The majority of pulmonary thromboemboli originate from deep vein thrombi in the lower extremities. In this 

	decedent, the source of the fatal embolus was a deep vein thrombosis of the right fibular vein, with the 

	thromboembolus grossly occluding the right main pulmonary artery. When a large embolus occludes a major 

	pulmonary artery, as in this case, the resulting acute increase in pulmonary vascular resistance and right ventricular 

	afterload can lead to rapid hemodynamic collapse and death.

	Obesity is a well-established and significant risk factor for venous thromboembolism because it promotes a 

	prothrombotic state through multiple mechanisms, including chronic systemic inflammation, endothelial dysfunction, 

	elevated levels of procoagulant factors, increased tissue factor expression, and platelet hyperactivation. Additionally, 

	obesity contributes to venous stasis through increased intra-abdominal pressure transmitted to the femoral veins and 

	reduced mobility.

	Electronically Signed By:

	Dr. Randy Tashjian, MD

	I, the above named pathologist, have personally examined and interpreted this case.
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	Performing site:

	ULAB	University of Michigan Hospitals, Main Medical Campus

	1500 E Medical Center Dr

	Ann Arbor, MI 48109

	CLIA Director:	Lee Schroeder, MD, PhD

	CLIA Number:	23D0366712
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