Pathological Basis of CoVax Disease Cardiovascular
Manifestations

Robert W. Chandler MD MBAZ, Ivana Pavi¢ MD, PhD?, and Michael Palmer MD?

This document contains summaries of @opsy cases that were examined by Pathologists
Arne BurkhardtandWalterLangat Reutlingen Germany.Thesesummariesveretranslatecand
edited from Dr. Burkhardt’s own fil es.

Two casesrepresentedhatdemonstrateatastrophiclamageo the cardiovasculasystenfrom
the COVID19 gene therapy drugs. Both had fatal outcomes, one by suicide.

I. Aortic Aneurysm with Cardiac Tamponade and Myocarditis
(Burkhardt/Lang Case #10)

A. History
6/25/2021 BNT162b2 Dose #bt1D017A
6/08/2021 BNT162b2 Dose #2 LBE3318

This 6Lyear old man received BNT162b2 because vaccination was required for travel. Three weeks
afterhisfirst doseof BioNT162b2he* f eff clh aandwastakenby ambulanceo thehospitalwhere
he was diagnosed as having dehydration.

He subsequently had sudden onset of chest pain and collapsed 25 days after dose 2 of BioNT162b2.
Attemptsto resuscitaténim by his partnerpresentatthetime failed, asdid attemptsatresuscitatiorby
an emergency doctoEchocardiography revealed pericardial tamponade from clotted blood.

B. Past Medical History
* Myocarditis30 yearspreviouslyfollowing influenza.
* Hypertension
* Smoker

* BodyMassIindex29.1(overweight)
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C. Histopathology

Organ Findings Cell Types
Vasculitiswith medianecrosisdissectiorandrupture Mvofibrobl
with pericardial tamponade, destruction of elastic i yonbro aStTI

1. Aorta lamellae focal dense inflammatory infiltration, Inflammatorycells
perivascular inflammation of vasa vasorum Lymphocytes
2 H Endothelialitis pericarditis focalmyocarditis, L h
-Heart vasculitis, diffuse scarring ymphocytes
3. Kidneys Lymphocyticinfiltration Lymphocytes
4. Liver Spikeproteinin vesselwalls, vasculitis Lymphocytes
5.Lung Lymphocyticinfiltration Lymphocytes
6. Spl Spike protein in vessel walls with perivascular onio L h
-Spieen skinformation,spikediffusein parenchymayasculitis ymphocytes
7.Testesand o
Epididymis Lymphocyticinfiltration Lymphocytes

D. Cause of Death:

Rupturedaortawith pericardiattamponadeBioNTechvasculitis,dissectinganeurysnmaortawith
myocardial fibrosis from prior pogtfluenza myocarditis. Multiorgan involvement.

V)

Bload in between Tear in wall
heart and pericardium of aorta

Blood in wall
of artery (aorta)

Left

Aottic atrium

Pericardium Left valve
surrounding ventricle
the heart

This drawing (fromhttps://www.pinterest.com/pin/85990612258726838RIstrates the medical
condition that caused the death of this patient. A tear in the wall of the aorta causes blood to enter in
between the layers of the aortic wall itself, as well as into the pericardium, the fibrous sac that
surroundgheheart.Thebloodin the pericardiumcompressethe heartandthusdisablests function.



https://www.pinterest.com/pin/859906122587268332/

E: Histopathological Documentation
Figure 1.1Largevesseldissection.




Figure 1.2 Aorta, vasculitis,medianecrosiswith lymphocytianfiltration. Thesmoothmuscletissueof
thevesselvall showsdiscontinuitiesandthe surroundingtissueareasshowclustersof lymphocytes,
whichappearsmall,roundandblue. Outright dissectioroccurswhensuchnecroticlesionscoalesce
andbecomea cleavageplanethroughwhichbloodforcedby pressurerom the contractingheart

muscle.

Figure 1.3Largevesselmedianecrosis Bloodhasseepednto onelesion(blueoutline),whereaghe
othershowsdisturbance®f thetissuestructure(blackoutline)




Figure 1.4 Aorta, tunicamediavasculitis,spikeproteinimmunohistochemistrythevaccineinduced
expressiorof spikeproteinin thetissuescanbedetectedisingspecificantibodieswhichin thisimage
is demonstratedby a brown pigmentindicatingantibodybindingto Spikeprotein.For an explanation
of thetechniqueseehttps://www.youtube.com/watch?v=zO70nrWcAyk

Blueoutlines:clustersof cellsare stainedbrown, indicatingthe presencef spikeprotein. Black
outline: thelargen b | oabesirbfacts.

Figure 1.5Aorta, adventitia,perivasculitis. Thesmallblood-illed vesselsre thevasavasorumwhich
penetrateheaortic wall from the outsideto supplyit with blood. Thetissuesurroundingthesevessels
is heavilyinfiltrated with lymphocytes.



https://www.youtube.com/watch?v=zO70nrWcAyk

Figure 1.6 Aorta, perivasculitis spikeproteinimmunohistochemistry.thebrown pigmentis found
primarily within inflammatorycells.

Figure 1.7 Kidney, interstitial ymphocytianfiltration (blackoval), vasculitiswith onion-skinaspect
(yellowoval). Theonionskinphenomenosignalsthat the normally compactmuscularayer of the
vesselvall hasbeenfragmentednto severalconcentricsheetf tissue representinghronicinjury;
olderthan48 hours,cannotrule out injury relatedto the vaccinationdueto the medicalhistory.




Figure 1.8 Testis lymphocytidnfiltration, vasculitis.

Figure 1.9 Heart, the epicardiallymphocytidnfiltration. Theepicardium(red arrow) is thelayer of
epithelialtissuethat coverstheheart.Beneatht is a layer of fat tissue(lower red arrow) thefat cells
appearempty thefat washedout during thetissueprocessingHere, the epithelial layer invadedby

lymphocytegblackarrows).




Figure 1.10Heartmuscle diffusescars,slightlymphocytianflammation.Theheartmusclecells
appearbright red, whereaghe scartissueis palered. Scatterelueroundlymphocyteseen
throughout.

Figure 1.11Heart, vasculitisof a smallblood vessel. Thevesselvall innermostayer cellssloughed
off filling thelumen.Theendothelialdesquamatiomnd luminal vesselymphocytepresentndicate
thepathologicalinjury (inflammation)during life rather thanpostmortentissuedecay.(arrows)




Figure 1.12Liver, vasculitis.Regular(epithelial) liver cellsseenn thetwo top cornersandat the
bottomleft. Thegreaterpart of thisimagefilled by the crosssectionof a large bloodvesselvall
denselyinfiltrated with lymphocytes(blackarrows).

Thereddishbrownovalto roundshapegwhitearrows)are suggestivef free or oxidizedhemoglobin
depositdueto the erythrocytedamageandlysisthat at theendcan causetoxic chemicalendothelial

cell injury.




Figure 1.13Spleenyasculitiswith onion-skin patternof thevesseivall. Burkhardtand Langfound
this onion-skin patternmostcommonlyin blood vessel®f thespleenThewhitearrow indicatesfreeor
oxidizedhemoglobinn thelumenof thevessel..

F. Dr. Burkhardt and Dr. Lang’s Summary and Interpretation

Summary

In the26 organsamplesin additionto ageappropriatehangestypical Coronavaccinationassociated
organ changes were found consisting of:

Minor endothelialitisminor pericarditis focal myocarditisin the heartmuscle.
Lymphocyticinfiltratesoutsidelymphoid organsgspeciallyin testiclesandepididymis,lungs,
kidneys, and spleen.

In thespleenthetypical onionskinlike looseningof thevesselwalls with clearexpressiorof
spike protein are particularly impressive. In addition, spike expression observed diffusely
within the entire spleniparenchyma.

Within theliver, spikeexpressioris foundwithin vasculamwall cellsof bloodvesselsbut not
within the epithelial hepatocytes.

The overall histological findings in conjunction with the very informative immunohistochemical
analysisprovethatthe patienthaspronouncedCovid impregnateadrganchangesin particularan
excessive immune reaction.

The causeof death asalreadyestablishedh theinitial autopsyjs clearlyadissectiorof theascending
aorta with wall rupture anbleeding.
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However, in addition to the undoubtedly existing atherosclerotic changes, the present sectional
specimenshowa profoundtexturedisorderof theaortawith medianecrosisdissectiondestructiorof
elastic lamellae, focal dense inflammatory infiltrations, as well as considerable perivascular
inflammation of the vasa vasorum.

Deepseated media necrosis does not fit the picture of regular atherosclerosis but speaks for an
inflammatorytoxic genesisin keepingwith this, the spikeproteindetectedn theaorticwall, in
myofibroblasts, in inflammatory cells, and perivascularly around the vasa vasorum.

Thehistologicalpicturedoesnot correspondo theusualatherosclerotidissectiorandrupture.There
is also no picture atliopathic microcystic media necrosis, nor is there any indication of a chronic
inflammatory process.

Interpretation

Thepatternof damagedo theaortacorrespond$o changesfterintoxication(e.qg.,lathyrism).In fact,
the toxic spike proteinyhich is Covid vaccinénduced, selectively detected in damaged aortic
sections with dissection and rupture.

“This means that the death caused by bleeding after aortic rupture must be clearly
classified as a consequence of vaccination.” Arne Burkhardt MD, Walter Lang MD

G. Clinical Context

This 61 yeaold man had rupture of his aorta at a point right next to the aortic valve, which
separates the heart ' Becalsedfthis, bleeding occucréedeotentlyd t he ac
into theaorticwall butalsointo thepericardialsac.Theresultingcompressiomf theheartwas

most likely the immediate cause of death. The ascending aorta aneurysms are classified by
cardiothoracic surgeons as Type A.

STANFORD Type A Type B
DEBAKEY Type | Type Il Type llI

NORMAL
https://healthjade.com/aortdissection/

Even if they are not immediately life threatened as in this case, type A aneurysms present a
challengdor operativerepairdueto proximity to theaorticvalveandinvolvementof major
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arteries that take off from the aorta as the aorta transitions from ascending to descending.
Pathologyin thisregionof the aortacarriesa high mortality rateof 80%within 48 hoursand

90% at one year according to Dr. Allen Stewart, cardiothoracic surgeon, formerly of Mount
Sinai Hospital.

LINC MOUNT SINAI

Lyt C

Aortic Dissection
Untreated Natural History (IRAD)

Mortality of 1-2%/hour for 48hrs

A
. 80% are dead within 48 hours

- 7’ .‘;.'s \2'5\\
' ?‘;W’ 'S More than 90% dead at 1 year.

5 20% In-hospital mortality in

1
/ 1 ' ) patients who make it to surgery
Pl © oz/m

https://www.youtube.com/watch?v=dZY g5xoawyQ

>

In thisvideo,Dr. Stewartdiscusseshesurgicalrepairalongwith theprognosighatis notgood.

Acute Type A Dissection Repair - Basic Techniques
4,339 views 10mo ago Thoracoabdominal Aortic Aneurysm (TAAA) Program ...more

‘ Tristan D. Yan 3.68K

https://www.youtube.com/watch?v=UaGJYJfe Nk
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In thisvideo,Dr. Yan hasremovedhe clot from insidethe pericardialsacandproceedgo repairthe
aneurysm.

In additionto thism a ncatastrophi@aneurysmhehadhistologicevidenceof postBNT162b2
inflammationwith lymphocyticinfiltration of his heart kidneysliver, lung, spleenandtestes.

I1. Acute and Chronic Myocarditis, Early Aortic Coronary Artery
Aneurysm (Burkhardt/Lang Case #85)

A. History
08/26/2021 Janssen Lot 21CGA8 Dose #1 death 364 days later
12/30/2021IBNT162b2Lot PCA0003Dose#2 death238dayslater

This 22 yeawld male was a competitive swimmer {80 km) who noticed a sharp drop in his
performancdollowing the COVID injections.He hadhis lastdoseof LNP/modRNAon 12/30/2021.
He wasunableto swim competitivelyfrom April 2021onward. He committedsuicideon August25,
2021 not wanting to live witmyocarditis.

B. Past Medical History

Unknown

C. Histopathology
Organ Findings Cell Types

Deep seated media necrosis with isolated lymphocyti
infiltratesandbleedingbetweerthe outermosimediaand
adventitia, andurling of the elastin fibers. Isolated
endothelial swelling on the vasa vasorum with
perivascular infiltrate. Spike + Nucleocapsiith
vascular endothelia and myofibroblasts of the media.
Nucleocapsid negative. Berlin blue negative for
hemosiderin pigment, no CD3 or CD20. ECG:
Disturbanceof thevasculamwall architectureBerlin
blue:Neg.for hemosiderirpigmentandCD3, CD20

1. Aorta Lymphocytes

Coronary artery: No ASCVD plaques, slight
lymphocytic inflammation of the vaso vasorum with
endotheliabwelling. SpikeS1IHC Significantpositivity
of endothelia and myofibroblasts in the inner wall and
outer layers. In the media partial necrosis. Nucleocap
- Berlin blue: no hemosiderosigbsterior septum:
Endothelialitisin intramuralcapillariesEndocardiabrea
with mild interstitial fibrosis. Marked myofibroblast
proliferation.//Spike S1 IHC: Spike markings in the
endothelia of the arterioles, focal marking of myocyte
perivascularlyndividual, stronglylabelednflammatory
cells (monocytes). Texture disorder of an epicardial
smaller coronary artery branch with marking of
myofibroblasts. Nucleocapsid IH@Z'Right ventricle:
extensivescarringarounda smallcoronaryarterybranch.

Lymphocytesplasmecells,

2 Heart and myofibroblasts

13



myocardial damage and not ischemic. In periphery of
scar thinning lymphocyte infiltrate and myofibroblast
activation. CD 31./Left ventricle: florid myocarditis
with partially denser interstitial infiltrates of
lymphocytes, plasma cells, and myofibroblast
proliferation, isolate muscle fiber loss, necrotic muscls
fibersandfibroblastproliferation//Spikeés1IHCmarking
of endothelia and focal marking of myocytes.
Nucleocapsid.

3. Lung

Interstitialfocuswith foreigngiantcellsandanthracitic
pigmentdeposits

Giantcells

4. Lymphnode

Anthraciticpigmentincreasedellularandhumoral
immuneresponse.

Mixed

Focalvacuoleswith sparséorownblackrod-shaped

5. Pancreas .
particles
Subepithelial swelling and perivasculiafiltration,
Swollenendotheliumpartly detachedrom thevessel

6. Skin wall with strong positive reaction to endothelial cell | | ymphoplasmaells
markerCD31.Lympho-plasmacellularinflammation.
ECG: rarefaction of basement membrassociated
network.Coarsenin@ndfragmentatiorof elasticfibers.

7.Spleen Activatedfollicles, onionskinpatternhintedat. Lymphoidtissue

8. Thyroid Lymphocytes

Focallymphocyticthyroiditis

D. Histopathological Documentation

Figure 2.1: Heart, posteriorseptum|ymphocytianfiltration
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Figure 2.2: Heart, left ventricle,myocarditiswith scars,interstitial edemaandinflammatory
infiltrates
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Figure 2.4: Heart, left ventricle, myocarditis with interstitial edemaand inflammatory
infiltration, vasculitisof smallvesselgyellowcircles)
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Figure 2.6: Heart, right ventricle,detail of precedingmage

Figure 2.7: Heart, right ventricle,extensivescar surroundinga coronaryartery branch. The
yellowstar sitsto theleft of a site of activatedlymphocytemediatednflammation.
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Figure 2.8: Heart, right ventricle,detail from peripheralzoneof scarshownin previousimage

Figure 2.9: Heart, posteriorseptumspikeproteinimmunohistochemistr{fHC). Black arrows
point to cellsthat are probably macrophages.
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Figure 2.10: Heart, posteriorseptumspikeprotein IHC. Bothmusclefibersandthewall of a
smallbloodvessehre stainedbrown,indicating spikeproteinexpression.

Figure 2.11: Heart, posterior septum,nucleocapsidHC. The absenceof brown stain
indicatesthat the nucleocapsigroteinis not expressedywhichit shouldbein aninfection
with SARSCoV-2. Thisconfirmsthatthe expressiormf spikeproteinin this case causedy
vaccinationrather thanvirus infection.
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deepmedianecrosiswith lymphocytianfiltration (blackoval).

Figure2.12:Aorta

detail of precedingmage

Figure2.13:Aorta,
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Figure2.14: Aorta,immunohistochemic4lHC) stainindicatesthe presencef spikeprotein.

Figure 2.15: Aorta, nucleocapsidHC negativethereforenotrelatedto SARSCoV-2 butrather
C19vaccine.
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Figure 2.16:Coronaryartery, vasculitisof vasavasorunmedia.Blackboxshowsexpansiorof a
zoneof cellular andintracellular edema.




Figure 2.18: Spleenyasculitiswith onionskininjury thatis a minimumof 14 daysold. Hereone
canseethearteryis edematous all layers,similar thatwasdescribedn Figure 2.16.

Figure 2.19: Thyroidgland,lymphocytianflammation.Thelarge,homogeneouslstainedfollicles
are the place at which the initial stagesof thyroid hormonesynthesisoccur. The infiltrate of
lymphocytess locatedin theinterstitial tissuebetweerthefollicles. Thesdindingsare consistent

with autoimmunehyroiditis.
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Figure 2.20: Skin,vasculitisof dermalvesselgyellowovals).

24



Figure 1.22: Skin,ElasticaVan Giesonstain, fragmentatiorof elasticfibers,whichstandout by their
dark color

E. Dr. Burkhardt/Lang’s Summary and Interpretation

The main finding of the deceased wasesere, partly florid, partly subsided, and
scarringmyocarditiswith anexistingacuterelapseat death.Thefocusof thescarring
was in the right ventricle.

In this casethereis amultifocal eventin theheartmuscle A heartattackwasruled out asthe causeof
the scarring:

1. Nocoronarysclerosis
2. Multiple diseasdoci
3. Predominantiyymphocyticinfiltrate

Markedtexturedisordersof thewalls of largearteriesandthe aortawith medianswellinganddiscrete
inflammation of the vasa vasorum. Ttiscrete perivasculitis in the skin and a (only slightly
pronounced "onion skin phenomenon” of the splenic arteries) fit into the picture.

With a probability bordering on certainty, there was severe corona vaccination-related organ
damage at the time of suicide. This confirmedby the positivespikedetectionn thedamagedrgan
structures, especially the heart muscle, coronary arteries, and aorta, with negative findings for
nucleocapsid immunohistochemistry.
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G. Clinical Context

Drs. Burkhardt and Lang did not record reasons why this unfortunate young athlete was not offered a
hearttransplantpossiblybecausdewastoo earlyin the processPerhapsheyoungma ndedsionto

take his life might have been a result of his other manifestations of Spike related damage to other
organs such as his lungs, skin, spleen, and thyroid. He may not have known about the pathology in his
aorta and coronary artery.

Sudden onset, complex iliness has a devastating psychological impavtaddwee Adverse Event
ReportingSystemcontains790reportsof suicidalbehaviorjdeation,attemptandthreatfor all known
“ v a c c74% af ghich werefollowing COVID19 genetherapyproductsln 15 of thesecasegleath
occurred, 12 following COVID19 GTPs and 3 after other products.

Suicide Behavior, Ideation, Attempt, Threat
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C19 Others

I11. CoVax and Turbo CoVax Disease

These two cases document destructive multiple organ system lymphocytic infiltration following spike
producing injectable products. Spike protein is demonstrated in the tissues eitid@ace of SARS

CoV-2 nucleocapsid protein, indicating that the spikediated tissue damage was due to vaccination
andnot COVID infection. Thetwo experienceghathologists- emeritusprofessor®f pathology- listed

the COVID19 spike producing products as the cause of profound vascular and myocardial disease that
directly led to one death and indirectly to the second.

In addition to the catastrophic damage to their cardiovascular systems, both men had multiple organ
systems showing histopathological and immunohistochemically evidence of damage from COVID19
vaccinesEvenif the61-yearold manhadmadeit to theoperatingroomto havehis cardiactamponade
relieved and his aneurysm repaired his prognosis was poor. The younger man might have undergone
successful heart replacement at some future date only to discover he also needed repair of an aortic
aneurysm later as wels shown in case 1.

In their noteson Case2, Drs. BurkhardtandLangusedtheterm” C o v img r e ghbutave peeterthe

term” CoVax” as it ties more directly 4{CoV-2tviugasv acc.i
Drs. Burkhardt and Lang have clearly documented vaccine damage in these two cases. Disease states
that result from the spike producing injectable productgioam be terme@oVax Disease and
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aggressivenanifestation®f CoVaxDiseasearetermedTurbo CoVax Disease asin thealready
widely usedTurbo Cancer designation for aggressive cancers following C19 vaccines.

Thefinal pointto mades thatboth menpresented in thesmsestudieshad evidencef activeCoVax
Diseasan sitesotherthantheir aortasandheartsthatwould likely haveprogresseavertime hadthey
survived.
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