s - Pfc., 168th. Inf.
Wounded in Action, © Sept., 1944, North of Florence Italy, by enemy
mine.

Admitted to 12th. Genersl Hospital, 13 Sept. 1944, From 8th. FEvac.,
From British Hospital ( Probebly C.C.S.

Died, 17 Sept. 1944 of Anaphylactic Shock due to Tetenus Antitoxin.

This 21 year okd soldier received tyvpicel mine injuriés, namely
Multiple penetrating and perforeting wounds of entire left lower ex-
tremity, both buttocks, right leg with traumetic amputation of the
foot, entire left upner extremity, including hand and shoulder, the
rlght hand end scrotum with loss of one testis. The amputation of the
right leg was completed &t & British hospital and patient sent to
8th. .Evec. Hosp., where further debridement was accompolished. On
arrival at the 12th. Gen. Hosp., the patient looked ill, the skin
was molst and flushed, he was in pain and the temperature wes 101 de-
grees F. Flulds and trensfusion were given and three days later the
wounds were uncovered in the operasting room. They were very dirty
and some further debridement was done and closure was aCCOmpliShed
only on the scrotal wound. Six inches of the right tibia were exposed
and & slightly higher emputation was done, and trection applied. The
day following operation the patient was nauseated asnd feverlish, comp-
leined of chills and vomited severzl times. There wes tenseness of the
neck muscles, and a slight suggestion of risus. Acelinicel diagn-
osis of tetenus was made and proper therapy institubed. Rectsl sed-
ation with avertin was started and skin testing with tetanus anti-
toxin done. There was no resction up to 40 minutes after the wheal
wes made and & Venoclysis of 80,000 A.T.S. units in normel seline was
started. Approximetely 1lOcc of the solution had entered the vein when
the patient complained of difficulty in respiretion, followed almost
immediately by cessation of respiration end heert beest. All efforts
at resuscitation failed.

Selient features of Autopsy: 3,5

A. There is recent guillotine emputation of the right lower leg,
Just below the knee. The stump is not sutured. It is not infect-
ed. There is & penetrating wound of the left knee, recently de-
brided. The patella is fractured. There sre munerous soft tissue
wounds of both buttocks, the left heand, forearm, upper srm, and
the right foreerm. All of these sre the site of recent debride-
ment; none ere sutured.

B. The left lung weighs 350 grams. There are numerous sub-
pleural petechise scattered over both lobes. The lung otherwise
eppears normel both externslly and on section. The hilar struct-
ures are not remsrkesble. The right lung weighs 400 grams. Apart
from subpleursl vetechise similer to those noted in the left lung,
there is a small derk red, firm, dry, granuler infarct the size
of & wglnut in the right middle lobe.

C. Lung ( 4 sec): Two sections show subnleural hemorrhsge, rether
marked focal gtelectasis, and in many of the glveoli there are
bells of fibrin surrounding enmeshed, sometimes ghosted, red cells.
In some regions, the red cells asre also found free within the
alveoler speces. This picture 1s suggestive of a blast lung. In
two other séctions the inferct noted grossly is portrayed. - The
ares concerned 1ls now in pert replaced by proliferating connec-
tive tissue. In some aress, however, necrotic lung tissue is

st1ll evident. xtensive hemorrage is present.



CLINICAL: DIAGNOSES

, (1) Wounds, penetrating and perforating, multiple, entire left
lower extremity, right and left buttocks, right leg, left upper
extremity, left shoulder, right snd left hends, ecrotum,
(2) Treumatic amputation, foot, right.

(3) Debridement and amputation, right foot, 9 Sept.

4) Debridement 9 Sept.

5) Debridement and re-asmputation foot 16 Sent,

8) Tetanus

7) Anephylactic shock.

PATHOLOGIC DIAGNOSES

(1) Anaphylactic shock following edministretion of tetanus
entitoxin, . ;

(2) Subpleurel ecchymoses of both lungs.

(3) Inferct, small, orgenizing, right middle lobe of lung.
(4) Acute toxic splenitis.

5) Amputestion, recent, right lower leg.

(6) Penetreting wound of left knee with fractured petella.
(7) Soft tissue wounds, debrided, of left upper extremity,
right forearm, both buttocks, and scerotum.

-

Additional disgnoses ( microsconic ):

(8) Pulmonery faot embolism, minimel.
(9) Focal atelectasis of both lungs.
(10) Blast lung, heeling phase,



