
- Cpl, tlllll "t•.w• 1rK. jjn., 

Onset: 7 December 1944 (probably) as acute frontc1.L sinusitis. 

dmission: 11 December ~944 irom the 7tn bt&. Hosp. 

Died: 14 ecemoer 1944 of subdural dbscess. 

This 21 year old ne6 ro naa atte.£1ded :l;c' v . r ...... .t..;.~.1. ,clinic at 
the 7tn ::Sta Hosp for one or two aays bee· 1ce of a frontal sinusitis 
and was aamittea to tnat no?pital on tne 9th of uecemoer be.cause of 
t ne sinusitis associc..ted with a severe neaaache. On tne 10th of' Dec-
emoer the neadache became more severe ana by the 11th of Becemuer the 
patient ,as comatose. Our neurosurgeon , in consultation, oavised imm-
ediate oper&tion ~na the pa.tient Whs tra11sferred to tne i~th General 
tlospitc:11 the same aay. On aamission he was comatose, hemiple ic and 
hemi~nestnetic, a11.d the neck V\,o.S ri id . 0 peration sh rtly after Gd-
mission through right frontal are~ relea~ed quantit~~~9L stinking 
grey-green JJA~tJrom the subaural S1Jo.Ce . Aa uste ~eoaia. not 
affect the~se of tne uisease . oulf~n~miues (sulf~uia~in~ were d1s-
bpntinued in favor of .?enicillin, intra-muscular ana intrat.necal. 
Spinal tap yielded a cell count of 9u0 of wnich bQ% were polys. Num-
er.ous bacteria in tne ~.o.f . sme~r cultured out as nemolytic stre· to-
cocii. Signs of pneumonia ai-rJec;;.reCi. lJ December resistant to c...ll tnrec..py. 

The salient features of tne postmortem ere: 
/ 

n l'here is a. ree;e11tly-sho:ven ~rea over tne rifht frontal region 
of the scalp, in the center of which is~ sma~l surgical incision from 
which two ruooez; a.rains protrude. No discnarge is coming from tnem . 11 

'lhe left .iung Vlei 11s 250 gra. s an reveals only E. diffuse euema 
and congestion of all looes on secti ns, Lllore marked in tue b&.sal por-
tion. The hiller nodes are smdll ana stem structures not exceptio al. 
The rieht lung has only two lobs, but a c:1rt from tnis congenital ano-
maly it resemoles its mate . 

The scalp in the region of tne burr hole i ec..e.udtous a.11 some-
what leatnery. /The dura. over the right n&.~f oi' the brain is tense and 
f.Luctuont; thc1t of the left ap_pec.J.rS es::;entially normal . In attempting 
removal of the bro.in intact with a.Ll its meninges green pus welled up 
from the subdural s11c:1ce a.bout the two ruboer urc:1.ins, ootn of which ,,ere 
,ell placed in tne suoaural space. 

Tne right frontG.l sinus is auout tr1ree times as ~a.rt,e as its 
mdteana. extena.s well across t.ne miuline. It is 1rreguJ.c1r in configur-
ation, lined. by a thick mot of fibrin , ana stufrea with tnick greenisn 
pus. Its mate is not involved, a.Ltno1bn -c;he lininb memorc.1. 1es seem rea-
dened . The right et'1Illoid. air cells are fillea witn pus similar to tn~t 
observed e.1.sewnere ; tne right spnenoid. group contc::.in mucoia ma.teric.1" 
but nogross pus. l'he accessory nasal sinuses on tne left are &natom-
icallY, normal. rne maxillary sinuses o.re openeu. The right nas an 
inflamed membrane, out suppurotion is aosent; tie Pi~a~ left is un-
changed. 

- rhe anterior fossa is examinea carefully for evia.ences of 
conununicution between tae involvea sinuses ana the suoa.ural collection 
of pus. No break was grossly visible. 

Luqg (2sec): Sections snov. consider ble pulmonary edemo., some a.isrup-
tive emphysema, and occasiona.L alveolar m&crophages. ~neumonic changes 
are lacking. 

Brain (3sec) : One section snoY-s a nuge subo.urc1l obscess . The unaer-
lying arachnoid membrane show,s consiaerao~e proliferative response to 
the overlying accumulation of polys . 
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Clinicial Diagnoses: 

(1) Sinusitis, acute, _purulent, front&l and maxillary, right, severe. 
(2) Abscess, acute, ribht frontal lobe. 
(3) Meningitis, acute, suppurative. 
( 4) Pneumonia, broncriial, severe. 

Gross Pathological Dia,gnoses: 

(1) 
(2) 

( 3) 

(4~ 
( 5) 
( 6) 
( 7) 

Subciural abscess, right half of brain 
SinusCitis, acute, puru~ent, streptococcal, involving right 
frontal and ethmoidal air cells. 
S~inusitis, acute, non-suvpurative, involving right maxill~ry 
and sphenoidal air cells. 
Pulmonary congestion and edema, moderately severe. 
Postmortem softening of parenchymatous viscera. 
Burr hole, recent, of right frontal bone. 
S..,urgical drainage of subuural space of right frontal lobe. 


