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Annexe II e. Rapport d'examen macroscopique 
  
 
Prosecteur:_____________________________________________________________  
 
ETAT GÉNÉRAL: (Etat de chair, condition physique) Nouveaux-nés: recherche de 
malformations (fente palatine, malformation des membres) ______________________  
 
______________________________________________________________________  
 
______________________________________________________________________   
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
PEAU: (y compris pinna et pieds) __________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
APPAREIL MUSCULO-SQUELETTIQUE: (Os, articulations, muscles) 
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________   
 
______________________________________________________________________  
 
______________________________________________________________________  
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CAVITÉS CORPORELLES: (Accumulation de gras, accumulation anormale de liquide) 
Nouveaux-nés: prendre note de l'état d'hydratation_____________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SYSTÈME HÉMO- LYMPHATIQUE: (Rate, noeuds lymphatiques, thymus)  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SYSTÈME RESPIRATOIRE: (Cavité nasale, larynx, trachée, poumons, noeuds 
lymphatiques régionaux) Nouveaux-nés: déterminer si respiration a pris place (faire 
flotter les poumons dans la formaline) _______________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SYSTÈME CARDIO-VASCULAIRE: (Coeur, péricarde, gros vaisseaux)  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
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SYSTÈME DIGESTIF: (Bouche, dents, oesophage, estomac, intestins, foie, pancréas, 
noeuds lymphatiques mésentériques). Nouveaux-nés: noter s'il y a présence de lait dans 
l'estomac.______________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SYSTÈME URINAIRE: (Reins, uretère, vessie, urètre) _________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SYSTÈME REPRODUCTEUR: (Testicule/ovaire, utérus, vagin, pénis, prépuce, prostate, 
glandes mammaires, placenta) _____________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SYSTÈME ENDOCRINIEN: (Glandes surrénales, glandes thyroïdes, glandes 
parathyroïdes, hypophyse) ________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
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SYSTÈME NERVEUX: (Cerveau, moelle épinière, nerfs périphériques)____________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
  
ORGANES SENSITIFS: (Yeux, oreilles) ____________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
DIAGNOSTIC PRÉLIMINAIRE: __________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
TESTS DE LABORATOIRE: (Énumérer les cultures bactériennes et virales soumises 
ainsi que les résultats obtenus si disponibles). 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  


