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Apéndice II e. Protocolo de examen macroscópico del cadaver 
 
Persona que realiza la necropsia: ___________________________________________  

 
ESTADO GENERAL: (estado nutricional, físico)  
En neonatos: busque malformaciones (paladar hendido, miembros deformes, etc.) 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  

 
SKIN: (incluyendo oreja y patas) ___________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

  
SISTEMA MÚSCULO-ESQUELÉTICO: (huesos, articulaciones, músculos) 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________
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CAVIDADES CORPORALES (grasa corporal, líquidos anormales) 
En neonatos: evalúe el grado de hidratación (humedad de los tejidos) 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  
 
 
SISTEMA HEMOLINFÁTICO: (bazo, nódulos linfáticos, timo) _________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  
 
 
SISTEMA RESPIRATORIO: (cavidad nasal, laringe, tráquea, pulmones, nódulos 
linfáticos locales) En neonatos: determine si ha habido respiración (flotan los pulmones 
en el formol?) __________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  

 
SISTEMA CARDIOVASCULAR: (corazón, pericardio, grandes vasos) ____________   

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  
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SISTEMA DIGESTIVO: (boca, dentadura, esófago, estómago, intestinos, hígado, 
páncreas, nódulos linfáticos mesentéricos). En neonatos: hay leche en el estómago? 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  

 
SISTEMA URINARIO: (riñones, uréteres, vejiga urinaria, uretra)_________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  

 
SISTEMA REPRODUCTIVO: (testículos/ovarios), útero, vagina, pene, prepucio, 
próstata, glándula mamaria, placenta) _______________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  

 
SISTEMA ENDÓCRINO: (glándulas adrenales, tiroides, paratiroides, pituitaria) 

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  
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SISTEMA NERVIOSO: (cerebro, médula espinal, nervios periféricos) _____________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  
ÓRGANOS DE LOS SENTIDOS: (ojos, oídos) _______________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  

 
DIAGNÓSTICO PRESUNTIVO: __________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________   

______________________________________________________________________  

______________________________________________________________________  

 
ANÁLISIS DE LABORATORIO: (liste los tejidos enviados a cultivo bacteriológico y 
viral y los resultados de los mismos si los tuviera). _____________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  


