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Investigation report reveals that —
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Blood culture report — No organism isolated
Raised creatinine, SGOT and SGPT level
coagulopathy present

WBC level increased

Serum Amylase and lipase normal
Metabolic Acidosis present

CPK (serum creatine phosphokinase) normal

Partial thromboplastine time increased
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Prothrombine time increased

10. ECG report showing Atrial fibrillation

11. Chest ‘X’ ray showing homogenous opacity involving bilateral lung field, blunting
of Lt. C.P. angle.

12. ‘X’ ray abdomen showing no free gas under diaphragm.

13. Echo report was normal

14. USG abdomen report was normal
Treatment given :—

Antibiotics, pain killer, cardarone, noradrenaline, sodabicarb, vasopressin, magnesium

sulfate, calcium gluconate, 1.V. fluid etc.



R.T.A done but gastric content (Aspirate material) not handed over to police for

chemical analysis.

In infection body temperature usually raised but these was not high temperature

present

In natural death such set of clinical feature that develop all of sudden in deceased are
not reported any where.

Severe pain in abdomen was because of severe inflammation and congestion in
mucosa of stomach which was not due to any disease but due to poison and presence
of blackish-brown material with unpleasent smell goes in favour that it was not edible

material except poison.

R.B.S report was 232 mg/dl (normal {140) HBA1C was normal. Serum bicarbonate
was decreased 4.7 mmol/L (normal 23-30 mmol/L) Leukocytosis 16200/micro liter
(normal 4500-11000) serum creatinine was increased 2.3 mg/dl. Inflammation
induced by poison do not respond to potent pain killer as were given to deceased.
Besides pain in abdomen deceased was having loose motion, palpitation and increased
frequency of micturition. These features together with autopsy findings suggest

consumption of celphos poison.
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