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1' Jog t, 1111ft :i:. c. v~ ing • , 911111h 1 • e,. Gp • . 

lnJured: 5 J-uly 1944 in take off 11 Crack l.Jpfl near Rome, Italy. 

Admission: 5 July 1944, direct. 

Died: 28 J"uly 1944 of fulminant oronchopr1eumonia. 

n.'.i:. 

This 25 year old Sgt. suffered a fracture-dislocation of the 6th 
cervical vertebra with complete interruption of cord c:.t that level, 
both bone fracture of left forearm, both bone fr~ctures ·of left leg, 
fracture of right talus, fract.ure of rignt malar bone, anci numerous 
lacerations and contusions. tle was admittea in shock, with diaphrag-
metic breathing, absence of all reflexes below umoilicus, no motion 
in iower extremities, semi-priapism, pulse and blood yressure practi-
cally unobta.inaole. 1000 cc of blood and 1400 cc of plasma restored 
him to operaoili ty, wounas were cleanea cmd aebrided ana closed, and 
casts applied. Crutchfielu tongs were aypliea to skull with 25 pounds 
traction. The postoperative course was satisfactory, wounds ilealed 
and stayed clean, and the cervical fracture ,10.S entirely reduced. How-
ever there was not return of cord function below the level of C6 at 
end of three weeks. he had been receiving sulfauiazine, 45 grains 
daily for three weeks, covered by sod. bicarb ana fluias, but this was 
stopped with the appearence of microscopic hematuria. 

On the 27 July there was a sharp cnill, a slight rise in tempera-
ture, abdominal fullness and restlessness. With this a massive hema-
turia with 4 plus urinary albumin. He vomited and oecame irrational. 
A severe bronchopneumonia resistc ... nt to all t11era.py endea in respira-
tory failure in 30 hours. 

The salient features of the postmortem were: 

nThe scalp has been recently shaven. 'There are mum~rous lac-
erations of same and bilaterally situated tong marks are eviaent in the 
parietal areas. There is a ..d.o fracture of the left forearm and of the 
left tibia and fibula, all fragments well positioned but freely mov-
able when relieved of sup~ort. In aaQition there are lacerated minor 
wounds of the extremities, involving skin and suocutaneun only. There 
is no gross infection of these, but neitner is ~here any eviaence of 
reoair. I'he cervical cord is exposed. There has oeen comminution of 
that structure at the level of the 6th cervical verteora, and tne cord 
has been reduced here to a pulpy mass of the consistency of watery 
toothpaste. The arch of the 6th cervical is cracked but nas not apprec-
iably inJured the cora or it.s memoranes. Tne posterior processes of 
this vertebra have oeen fractured also.n 

Ancient adhesions bind tne rignt .1.ung to the cl1est wal..L. When 
t:1ese are freed aoout 200 cc of serous f'luis is eviaent 1.n tha. t cavity 
c.uld a much less a.mount is found lim the :mran left. 

The left lung wm±ghs 700 grci.1ils. 'I'he .u ... per lobe snows a mini-
mal edema; the lower is ciiffusely involved by early confluent loouli;;..r 
consolidation. rne rignt lune shobs a r~tner marKea lobular consolia~-
tion in tne lower an<i mL .• dle lobes; and the upper s110Vvs a te~inning 
consolidation also. 

The KiQ11eys weigh a totct.L of _,,:;5 gr a.ms. .r11ey a.re grossly 
entirely normal, both externally ano. on section - except i'or a few P 
recent pelvic petecni~e. 
Lung (7 sec): A 11 a.re esseHtially similar. There is a diffuse bron-
chopneumonia, evidently in a ph~se of rapid aissemin~tion, and accom-
panied. by llla.rked. aleveolar edema. 
Kidney (2 sec): There is some dilation of upper ne~hrons. TrIBre are 
occasional pigmented c~sts in the aistoi convoluted &no collecting 
tubules, some of which h&ve provoked epitheli&l nuclear i::lCtivity. These 
changes are not, however, marked. A ~eroxiri&se stain yielas negative 
results. The 0 1omerul&r tufts c::..re swollen and unusually prominent. 
Some of the dilated loops contain polynucleo.rs. The vessels of tne 
medullo shov, similc;;r conLestive cr.1.Gnges. 
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Cont'd (2) - Thompson, T/Sgt., 51st T.c. ~ing., 64th r.c. Gp.: 

Clip.ical Dic,f.,mi>ses: 

Fracture of C6 with marKed &nterior displacement (reduced), 
Cervical cord inJury. 
Flaccid quadriplegia • 
.ob frcicture left forec:mr; .tl.t:S fracture left lower leg; f'ra.cu te. 
of right talus. 
Depressed fr~cture rignt malar bone. 
illiul tiple soft tissue wounds of extremities. 

Pat·hologic Diagnoses: 

(1) Bilateral., conf.n1ent broncho1meu.monia, acute, severe. 
(~) .vlaceratiori, traumatic, of S!Jinal cord at level of C 6. 
( 3) Fractlures, linear, of 6t.c1 cervical vertebro. • 
. (4) Inaolent soft tissue wounds of extremities. 

(5) l:3B fracture left forec:.ro wi tn no union. 
( 6) bB frci.cture left lower leg, with no union. 
(7) Fr~cture of right talus. 
(8) Fracture of rignt mal~r bone. 
(9) Inawelling catheter. 
( 10) Traum&tic cystitis, moderc:,. te. 
(11) ttematuria, gross. 
(12) Pleuritis, right lung, ancient, extensive. (13l Infectious hy!Jerplasia of ~he spleen, &ncient. 
(14 Periport&l hepatitis, &ncient, marked. 
(15 Sulfonamide nephropathy, slight. 
(16) Crutcl!field tong marks in outer table of both pa.riental 
(17) Healed lacerations of scalp. 
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