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POSTMORTEM REPORT ON SYLVESTER OROMON]
TR CERTIFIED TRUE COPY

Name of Deceased: Sylvester Oromoni Jnr

~ Date ofBinh: Not stated

Age at Death: 12 years

Sex: Male

Occupation:

Address: 8, Edah close, off Okere Ugborik

Hospital number; Not provided.

Place of Death: ' Warri, Delta state. \
Time/Date of Death: 30/11/2021 b N

, . | -y
Place of Autopsy: LASUTH e -

Time/Date of Autopsy: 5:0 14/12/2021 )

Autopsy Number:
Authorisation

Cause of Death: ' Ia, Septicacmia

b. Lobar pneumonia with acute pyelonephritis

ik Pyomyosiﬁs of the right ankle

Pathol@gi ; Dr. 8.5 Soyemi

Repontsignedon: e

s
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INTRODUCTION :
' rtedly died on *
Sylvester Oromoni Jur, a 12-year old student of Dowen college, E&em’sﬁﬁs ftf;si callg 5
I\?ovcmber 30, 2021 in Warri, Delta State. It was alleged that the decea =
assaulted and poisoned in the school prior to death. : )
' 11 . Delta Stateby a
Following his demise, an autopsy was conducted on December 2,hZO2 }ES’IVJ&THQ,L INTURY ; !
Pathologist (Dr. Clement Vhriterhire). He stated the cause of death as sk -
DUE TO 7?CHEMICAL INTOXICATION IN A BACKGROUND =
TRAUMA”, : - : i
A second autopsy was however ordered for by the Coroner and the body , di:
: ‘ : ST . This is to-
Prior to the commencement of the second autopsy, a total body radio ) 03

findiout any skeletal injury.
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| Tot:albed y-vl:f;*d?og_l_‘?-phs’rgwal no fracture, See attached the report by 'tﬁe’Rédiblqgsg s
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DECLARATION

I Dr. .8 Soyemi, a Consultant Pathologist, hereby certify on Soul and Conscience as follows: On
the instrucaons of the Coroner, 1 performed a second postmortem examination on the body of one
Oromoni Sylvester Jnr at the LASUTH Morgue, on 14/12/2021, commencing at1705hours.

PERSONS IN ATTENDANCE
1. Dr. Uwom Eze (Consultant Pathologist from UCH representing Timile)
Dr. Badmus Kabiru (Consultant Pathologist from LUTH representing Dowen School)
Dr, Nwigwe Chikodili Isabella (Consultant Pathologist from Military HospitalyYaba
representing Edward Brown, Student of Dowen School)
4. Dr. Clement Vhriterhire (Consultant Pathologist who performed the first AUOPSY
representing the family of the deceased)
Dr. Musa Stephen Itopa (Consultant Pathologis
Kasamu; student of Dowen School)
Dr. F.E. Emiogun (Consultant Pathologist in LASUTH). W
Dr. 0.0. Kila Uvie- Emegbo (Consultant Pathologist it LASUTH) ™
Dr. 0.0. Onayemi (Senior Registrar in LASUTH) . S "y, 0
9, Dr. M. Salisu (Senior Registrar on autopsy postig in LASUTH)
10. Dr. A.C. Chima (Registrar from ABU on awepsyposting in LASUTH)
11. Dr. F. Emetomah (Registrar) ‘ :
epresenting The Nigerian Police)

12. CSP Rasak Oseni; State CID Homicidedepartment (K , S
13. DSP Bamidele Olusegun; State CID Homiaide department (Representing The Nigeria

w

t from UPTH repi*ésentirig Michael

S.JI
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Police) iz : o :
14. Sgr. Adeniyi Shola; State CID Homicidedepartment (Representing The Nigeria Police)

as_ékeoséni from State CID Panti, Lagos. Further identification is by

Body is identified by G8P R
A= &, -tlgé,lefffal'ﬂde

means of name taggaround

CLOTHING N~ CERTIFIZD TRUECTT™

No clothing was found: : _ : B
2N * pXTERNAL EXAMINATION

ung dark-complexiqnedImale with physical appearances consistent _with
t is 1.56m. The weight is 36kg. The head hair is black in colour with a
The eyebrows are moderate and black in colour. The eyes ar¢ narur

al opacities. There is no arcus senilis present. There are 10
he ears have not been pierced for jewellery. The mou 1
ort, clean and wel

The Body is that of a yo
the statéd age. The heigh
maximum Jength of 0.5¢cm.
and black in colour. There are come

identifiable conjunctival petechiac. e eary_asye rold :
contains a set of natural teech in good state of repair., The finger nails are sh

A
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kept. There is no idenrifiable nicoti
e 5 i . )
l nicotine staining of the fingers. The body 1s circumcised. The toe

nails are also short, clean and well kept

SCARS, TATTQOS AND OTHER MARKS

mons pubis. This has been sutured

l cox?gii:? )a I‘lludh-n" meision from the chin to the
ously with a white thread. [t measures 53.0cm in length.
inuously with a white
de at first

n sutured cont

- Tll 2 ] S % 4 3 o]
ere 18 a transverse incision across the inpuinal 1'“[%]‘ .
d..J,I 1613’1 ; onps are that ma

thread. It measures 17.0cm in length. These two SUtULe

autopsy. 14 1 0%
~ERTIFIED TREES
POSTMORTEM CHANGES

ult to evaluate due to skin pigmentatio

e anterior part of the right thigh
with a white faba

Hypostasis (post mortem lividity) is diffic
been emballmed with embalment site on th
and revealing the femoral artery that has been tied twice

external evidence of putrefaction.

OLD OR HEALING INJURIES

Nil present.

RECENT EXTERNAL INJURIES~ R TIFIED TRUS

es maximally by 0.2cm on

1. Thereis a C-shaped incision meas length and gap
the righr frontal region. There 13@O S g bruise or reacion around this injury .This
is a posrmortem incision and is di¥ Wernpt at removing the scalp during the first
autopsy. :
chin measuring 3.5cm.
\

2. There are 3 fairly pa1a , ;
Tt is worthy of note t ital reactions around these marks suggesong a

postmortem event.

g~ LEFT: LOWER

: a0 duration with surrounding reddening at the mner part of the left knee.
A sures 3.5 x 2.8cm. It is 7.0cm to the right of the midline of the {imb and
| the left ankle

lernatous area (resembling bullag) on the ourer side of the gk
sion). This area measuues 7.5 x 6.0cm. 1ts lower end is 6.5cm
)em to the right of the midline of the limb.

ot

owER LIM B
4 ere i a fairly circular €ry t
ankle (lateral malleolus I¢;

above e side of the heel, 4.(




' S OF MEDIC ERVENTI

5. There 1s a reddenin
|

8 on the back of the left wrist (distal ulnar prominence region)

oot it T8 40 « right of the midline of the limb, 10.0cm above
the tp of the little finger .Ocm to the right of the midline o )

1 and 22.0c g & is area is compatible with a
venipuncture site. m below the elbow. This ¢ p

CERTIFIED TRUE SOP?
INTERNAL EXAMINATION

There is normal subcutaneous adipose tissue.
There is marked organ pallor.

On opening the body, the followings were discovered.

The entire cardiothoracic block is intact. The lungs have not been detached a ]

The heart is also attached. It has not been severed from the lungs by’
Delta Stare,

The thoracic aorta as well as the oesophagus has also not been opé

- The sigmoid colon and rectum are still in-situ and not evi
3:; detached from liver. It has also not been opened. Two
1 = the anterior surface of the liver. The abdominal aorta and u
~~  eviscerated.
o
o
Y LEFTLOWERLIMB _ |
8 6. There is a deep bruise in the uppe fc tof thelle.ft guteal region measuring 3.0 x
5 2.0cm. (This is possibly a sit of previgus Mramuscular injection)
Y RIGHTLOWERLIMB o LR el
T 7 Further exploration of Wilry shows necrotic soft tissue with greyish exudates in this

( -
.

area. Sections h histology.

TR AR
i E Qe R EY
| g
i.
¢ Th 25 Been cut open into indistinct parts. The heart weighs 200gm, it is of normal size and
| sha it has a firm consistency. The tricuspid, pulmonary, aortic and mitral valves have
E

circurtferences of 10.5cm, 6.5cm, 5.0cm, and 8.0cm respectively. The coronary ostia occupy |
' normal attomic positions and are widely patent. The coronary arteries show normal distribution. |
. They are widely patent with no Slgmfl?am atheroma and there is no coronary thrombosis OF |
| plaque haemorrhage. The atria and auricles are unremarkable. The left and right ventricles are;
. L5cm and 0.4cm thick respectively, and one O.f the papillary muscles on the left side has an

4 § o
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external diamet o
ameter of 1.0cm. Serial sections of the myocardium show 1o evidence of old or recent

ischaemic injuries. The mediastinum is normal

The thoracic : : .
e g?ed abdominal aorta, carotids, venae cavae, pulmonary veins and arteres, and, the
v ¢
unremarkable. No thrombo-emboli are observed.

RESPIRATORY SYSTEM

The laryngeal cartilages, hyoid bone and soft tissucs of the neck are uninjured. Th
pipe) was not opened and obviously not inspected in the first autopsy. This Was
and shows no abnormality. The rest of the bronchial tree are unobstructed
The pleural surfaces are smooth and shiny; however, the Upper lo
consolidation. Sections from these areas were taken for histology. There
the pleural spaces. The left and right lungs weigh 550gm and 700gmaIespe
anthracosis (carbon deposition) is present.

-
s 9%,

DIGESTIVE SYSTEM CERI\FV‘@D TRUL

The mouth, tongue, teeth, pharynx aré unremarkable. The eoSOpNagus has not been opened. This
was opened and shows no abnormality. Sections,were also n for histology. The peritoneal
cavity contains 1o €Xcess fluid and there are no 2@ ‘ons. The stomach has been cut Open along
the greater curvature short of the pyloric € 2 healthy mucosa and wall. There are no areas
of erosion, ulceration or perforation. ( ium has been cut open. It contains loose dark-
greenish substances. Tt has a healthy Mand wall; no areas of haemorrhage. No mass or
lesion seen. The duodenurn, jej Poolon are essentially normal; the bowel contents
are normal and there is no ending, ransverse and part of the descending colon
contain party well- fo o haemorrhage seen. Sections from the bowel were

taken for histology.

fe

The liver weig b has a smooth reddish-brown surface and a fim consistency. Serial
renchyma with areas of pale yellow discolouration.

Aot detached nor opened. It was eventually detached and opened. It contains
o]l stones are present. [t has a wall thickness of 0.1cm and a greenish-yellow

neycomb appearance.

il to 3.5cm at the head. 1 has a yellowish lobulated surface with a rubbery consistency. Cut
rface is unremarkable and the pancrealic duct is unobstructed.

1e pancreas weighs 100gm; it is 15.0 cm long, with, external diameter varying from 2.0cm at the

A R

G FR R Al
st A 2 PR TR
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- The peripheral nerves wh
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: QENIT Q-URINARY SYSTEM

‘The capsule of the right kidney was left intact and was not bisected. This capsule strips with ease
- revealing a smooth brownish subcapsular surface. The capsule of the left kidney has been stripped

off Th-e left kidney has been cut open. The left and right kidneys weigh 100gm and 150gm
respectively.  Sections show a cortical thickness varying from 0.8 to 1.0cm, The calyces, pelvis
and ureters are unremarkable. Cut surfaces show moderate accentuation of the corticomedullary
differentiacion.

The urinary bladder has a wall thickness of 0.3cm and contains no urine.

The prostate gland is unremarkable. Both testes are present in the scrotun, andsare of n 1ze
and shape. The external genitalia is unremarkable.

LYMPHATIC SYSTEM

The tonsils are unremarkable. The spleen weighs 200gm; it hag,a oth capsule,. and, a
rubbery consistency. A single incision has been made through'its rtaxis. A fresh section was
made along its long axis; it shows no abnormality. No ha hage Ofevidence of recent trauma.
The thymus is unremarkable.. The cervical, mediasti enteric, para-aortic and other
peripheral lymph nodes where exposed, are unremarkable. The Wertebral bone marrow has not

been examined.

ENDOCRINE SYSTEM

The parathyroids are unremarkable. ‘The thyr adrenal glands are essentially normal. The

pituitary gland is unremarkable.

cERTIFIED TRUE WL

nremarkable; there is no epidural, subdural or subarachnoid
allor. The brain weighs 1,200gm, there are no contusions or
’ are unremarkable. There is no significant uncal or tonsilar
inial, newyes where exposed are unremarkable. The cranial vessels have a
istribugion with no aneurysmal dilatation and no significant atheroma. Serial

CRANTUM AND NERVOUS

The meninges (brain CO¥
haemorrhage. There

pellum and brain stem appear unremarkable, The spinal cord has not been

The middle @ars are exposed but not opened; there is no apparent abnotmality. The air sinuses

have not been opened.

ere exposed during routine dissection ave unremurkable.
. % 8 v !
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ebral hemispheres at 1.0cm intervals reveal no old or recent pathological
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The interstitium 8

- MUSCULO-SKELETA SYSTEM

The injury on the i
: aled ar 1
pody was skinned tfl cht)c‘;}r 1}?}? has been described earlier. Tt is worthy of note that the whole
pody. Copious photograpl SRR bruising. No evidence of blunt force rrauma is seen on the
‘ . aphs and video recording was done to document our findings-

SAMPLES RETAINED

oy CERTIFIED TRUE i
Lungs
Heart
Liver
Spleen

Kidney

 Soft tissue of the right ankle with skin |
. QOesophagus ‘

10. Stomach

11. Small bowel. @

3

-

12 . Large bowel.

HISTOLOGY

BRAIN
Sections show mo
cerebral oederna. C

derate vascular congestion and

cytes. There is marked congestion and
Neutrophils are seen scattered within the 1;

HEART: 1
Sections Show syncytial arrangement of

occasional areas of haemorrhage 18

th

interstitittm.

LUNGS: . o .

———"—‘SE ctionsdof the upper JoDEE! W o tes and infiltrates of ‘qtra-alveolar neutrophils as well as |
: \of infarction aré also visible within the areas of inflammation.

MEEIENE S S

intra-alveolar hae , : _ , :
- etvascular congestion and haemorrhage. Many alveoli contain

and proliferation of alveolar pneumocyes.

HistoTégical section SHOWS congeston and dilatation of the sinusoids, Within these sinusoids are
Sk sident lymphocyLes 18 seen in the portal wacts. fad

perease in e

neutrophils, Moderate i 0




SPLEEN: =~ CERTIRIE
Histoldgical sectiong g [F1 ED TRUF ~ NPy

mﬁltra.tion of neutrg lh-o\,\., loss of the
imfarction. PRIS Into the whige 1
and red pulp. Also visible
:3 . are areas of

These features are compaipje

Sections show
s VaSCLIl;:u-
o e 4 C b
infilration of 1y111phOthx'n %§b1uon and haemorrhage in the intersti
Q Y ﬁ.‘.‘_"‘ S ANd neutr o g :
mesangial cells is visible in the git(;lrlxtlop? ils within the interstitium.
erull.

I’l - n
ormal architecture of the spleen. There is marked
haemorrhage and

WAL & et
1th a septic spleen.,

dum. In addition, there are
Slight proliferation of the

5.

TRACHEA:
Section shows vascular congestion of the mucosa |

QESOPHAGUS:
Section shows congestion of the mucosa. No erosion Or U

STOMACH
Section shows vascula: congestion of the rucos No erosio - ylceration scen.

"l'!-

SMALL BOWEL
Sections show vascul

ar congestion of the

L ARGE BOWEL "
Sections show moderatc-vascul‘ C

=
2
CERTIFIED 2

TOXICOLOGY: Toxiolo8 '

OPINION AS 0 THE CAUSE OF DEATH
Ia SCpI;ic‘\;t:mi:F, i
: . with acute
b. Lobar pneu? TeL! W,ﬂ_}} {C‘-?m
3t i’yuuwur:i_i:l:‘. of the right ans

pyelonephritis
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CERTIFIED TRUECOPY

COMMENTARY

Sylvester Oromonj Inr,a 12
November 30, 2021 a( « arri, Delta State. It was alleged that the deceased was
physically assaulied and ol prior to death. ; 5Py

The first autopsy was done in Warri on December 2, 2021, Following an Order for a sggead autopsy, -
the body of the deceased was brought to Lagos for a second autopsy.

“year old student of Dowen college, Lekki,
private hospital in W

poisoned in the scho

Lagos reportedly died on

Our findines at the second auto
lungs), infections

ankle infection -

psy include marked pallor of organs, pneumondd (mic?ttgz{n f?cfgltlhe

of the liver and Kidneys as well as the heart. These infecti@ns cman;. B Eniitine:

scribed earlier in the x:eport. Microscopic sections alsogonfitmed t ‘C»S o

a e atcine from the

Death was causcd by Se pticaemia following infections of the hings ‘mdd 1‘“‘1?;{;:222;?111393 and . Lo

ankle wound. No evidence of blunt force trauma in this body. rl_h‘é ﬁn 1;%:’:3 b il —
stomach are not compztible with chemical intoxication. DL_"‘-ﬂth imghisase |
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FORENSIC RADIOLOG!CAL REPORT FOR
SYLVBSTER 0. OROMONI 12 YEARS OLD

PRE- CURRENT AUTOPSY RADIOLOGICAL REPORTS
- ]MMATURE SKELETON

cortices of the frontal and parietal bones of the ::kull vau!t
. consistent with, previous autopsy are oted,a

i

inthe ott tiSSUE of the ovellymg‘caip \
are’

ell 'g and urlphyaema mnsmtem :
qiprtem Chﬂ.Lg§§.aJ;e notul ovg;,gm;‘faqe. Ry

w1 4
g

p
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14 Uil tf 3 3071} cortical discontinuities consistent with previous autopsy of 5
in the axillary portions of the ribs (1- 9) bilaterally. -
Both clavicles show discontinuity with overriding Off"agme"ts o
displacement of the distal fragment on the left.
There is extensive soft tissue emphysema in the shoulder reginns‘it
agcumuladon vof gas in the thoratic cavity, consistent with post e (
The lungs are poorly aereated and the cardiac silhouette ‘:a"nm

are mostlikely due to previous autopsy.

ABDOMEN/PELV|S
Changes consistent with post-mortem examination and changes ar¢
abdomen, Heavy colonic fecal Juad and rectal fecal loading are no{

o %~ The pelvic bones are normal. v
O UPPER LIMBS
3 3 ;
s Acromio-clavicilar widening is noted in both shoulder joints. dfands (.
% The humerii, radii and ulnae are normal as well as the bonesof the wrists and hands. K
cZ - No fracture line js noted. :4‘
- Subcutaneousand deep soft tissue emphysema is nured in thrm Lpper limbs. =
| Note name tagstrmg/tuhmg artifact on Ieft thumh ‘ i
o o
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