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- Pvt.. Pe. Cenersl Hospital

Injured: 18 Sent. 1244 bv fell into most a2t 12th. G.H. Pletralets,
Rome, Italy. ,

et

Admitted: Direct.
Died: 17 Sent. 1944 spproximately 2% hours after injury.

Thie medical soldier (age ?) fell into the moat at 12th. G.H., 2nd
was brought at once into the onereting room. He had a lacerstion of
the left ear, sbrasion of left side of the fece end left temnle region,
e dislocated finger, & frecture of the distsl third of the left clev-
iecle, end 2 lacerestion of the Pight nelm. Patient wes in deen coma,
his resnirations were noisy, extromely lebored, end accompanied by .
exaggeraeted feclal grimaces, end he did not move the left lower extre-
mity, though the others were in & cstate of slmost constant egitstion.
His blood nressure was 80/? when first taken, snd dropned lst@v to 60/2.
This rose, on the edministeation of nlasma and fluids, to 108/70.

The tissues of the left »nosterior exillary line =nd of the left side
of the neck beceme slightly crenitent with subecuteneoue zir, and we
were sble to neglnate severel frectured ribs just lsteral to the neck,
about mid-thoracic region. Those intercostel snaces corresnonding to
the ribs were injected with 1% novoceaine with nossibly some relief of
the respirgtory difficulty, and leter the administration of oxygen #
seemed to helov. FHe did not heve eny locelizing neurolecgical signs,
the pupils steyed ecual, and at one 001ﬂt he became able to reqoond
to simble guestilons. ADOPOleatPIJ 2% hours after he was brought ot
the ovnereting room, nstient exnired, pnoerently teczuse of ineressed
resoirstory embsrrassment.

Autopsy - as on certificate:

A. The cause of deeth was & lacerated left temmoral lobe end ex-
tredurel hemztomes in the same region, both lesions the direct
result of # ekull fracture which pxtpnded from the posterior
region of the right narietel bone to the left scueme of the temp-
oral bone, treversing the base of the gkull in this region to in-
tercept the vetrous ridge, which was exposed.

B. Of secondsry imnortence was & bilateral tension hemonneumo-

thorasx, thet on the left belng the direct result of fracture of

the ei~hth rib st ite costovertebrsl sngle, with internesl comn-

ounding end laceretion of the nosterior surface of the left low-
er lung lobe. The chaenges in the right chest we=re due to 2 tear
in the nosterior surface of the middle lobe.

C. Addaitionel injuries were freoctures of the left 4th, 5th, and
6th ribs at their angles, and s frascture of the left o]nvvcle.
The scslp was lacerated over the left temnore-narietal area.

D. The sutonsy disclosed no evidence of chronie disease. The
decegsed had not been under the influence of slcohnl or drugs
et the time the eccident occurred.

Disgnoses: Clinical and Pathologic.

(1) Skullfracture with lzcerstion of left temmorsl lobe of brain.
(2) Extre durgl hematoms beneath left temworal lobe.

(3) Frecture,compounded internslly, of 8th left rib with nunc-
ture of lung 2nd bilateresl pneumothorax.

(4) Fracture, simnle, of 4th, 5th, 6th, ribs right.

(6) Lacerations scalp, left ear, and rlvbt pelm.

(8) Dislocation of finger (? right or left, or what finger).



