
Enlisted • ~en PO':i . 

Wounded in FJCtion 7 July 1944 in Itf'ly by Ame:ricrn Artilley shPll Frag. 

Adm~tted to 19th Gen . uosu . 13 Jtily 1944 from 56th . Evrc . 

Died : 17 July 1944 Urerii8 due to incormPtible t:rrnsfusion . 

This Germrn soldier (age?) received a severe thorpcic - abdominal 
V''Jund l?'nd. wounds of both legs . The lnng ,:,·es sutnred, diElnhrngm re-
pbire~, colon ~Es exteriorized ner,,... snlenic fleyure end leg rounds 
debrided. the srrne cay at t•0 e 56th . EVE'C . r,,our blood. tr8nsf11si0ns 
""'re given 2nc next dry 2 'Tild icte,,...us ,,·ee noted . i::re prt>ivPo rt the 
12th Gen . r.rosp ., je11nclicRd, riehyor1:ted, dysrynPiC Pnd fPbriJe, rna. he 
~es g:.ven fluids 2na 1000cc of "AB" (tvue srecific blood) . The ~ay 
foll6wing ac'imisPion the oDen nneurothor2x (left) v·ps cJosecl rnd the 
fo· lov•in12: CiFV 2 left 8IBD"8ITIP Wl>G d:r:-: :.npr1 t'nd ,n eel( it ionr] 550cc Of 
"AB" blood given . The jeunfice dee-r)ened, the ·0r tient bec;:,riq irrrtion-
Fl end. hemoptysi s occurred . 3re8 th sound_P c i P. P&Dnea.red. ovPr thelef t 
chPst , eir lPel:ec throu.::·h the cha.st cr-theter Pnc it ,..serr.ec'~ -.,.,robrbJe 
the Jung r·o11na. hrd reo '·"'nee.. The fever WPS hi£;h . At this tir~e pnother 
1000cc of b1ooa wos orcerf'd pnC p1 th01 1 q:h t"1e prtiP:1.ts blooa. typed nut 
11 AR" , e.g;;l11tinrted sh2rpJy on cross rnrtc·rinf·· Lo,,· titre 11 0 11 (less 
than 1 : 64) V'cS sent to t:be ·p·prd but tr..P nrti"'nt died te-Po:re it v,9s 
given . 

The s2lient Auto·Jsy findings v·ere : 3, 4, 5 , 6 . 

A. There is I? rPCc>ntly s1Jtured. U--T,e1" 18ft lrte-rr-1 l" 0 ctus inci-
sion . Aloop of lerge bo,~ el v·i t11 2 s t oma nrotr1Jd.es from P stab 
'l.''oui d in t:,e 11:;ft hy:ooc>1ondrinm . Consia_e,,...Fble oc1,-,'ciPl ly dige2tea-
b1 ood clot ~engs out of t~P nuening in the extP-riorized hovel . 

R. The-re rre 1"' 11 t.'..·--.1 e sri· 11 v 01mas of both 1 o,· er :i egs , oll 
Bn-0E,:rently non-infect8d enc" hel:'ling . ~x-Dloretion dictcto.d by 
the X- rRy re~ort shovs a s~Pll frpcture of t~e herd of the right 
fibulr, Pith good Plignment of the fregnents . The uorye~ Pxtre-
mi ties ber numerous vene ,11ncture Y ound s in the 2nt ecur'i t81 f os q.se . 

C. The mid.line incisi::m reVPc' 1 s 8 mocl.errte cr~o,m t of subcutr n-
eou s f 2t Pn,.1. muscle , the farrier cena ry- yellow in col..or . The 
qerosal surffces of the ptdnrinRl viscerp contain scette~ea OPt-
echiee vhich never r-ttain the size of Pn ecc':ynosie . The DPr -
ietcl ·oeri tone·1m ie cleen . T1-1P E'r"rlJ 1:'ov1 P.l f''l(! lor · e bor"el loons 
2re c'..rrk ".)1 1 rry} e in color from con t2 i, ed. blood . The 1 i ve·" edge 
is down 3cm fron the right costsl - o,-,cler but lies beneath the 
xy~hoid process in t~e ;1a.1·ne. ~he suleen is Y'Pthe,,... lFrge pn~ 
soft . 

D. The right ulenrE11 crvity contPins r- scrnt;r priount of clondy 
fluid . The 1 eft is ser1 ed of~ ~1th MES 0 ive rpcent adhesions, 
End shsrp disPection is necesspry to free the lo~er l11n~ from the 
diaph.,,,Pgr'l . The nrrin in thA l~ft chPst is founc'l in good. ·'.)osi-
tion ~ith reS'.)PCt to the lo~er lobe , 2nd little Pvic'lence of nus 
free in the cevity is found . 

E. The up-oer Jobe of tre lPft lung is v·ell PXDBnc'led . It is 
bouncl to the :9Frietf- 1 ·)le1F'2 by recent, er s i l.y fre,: d ed.hes ions . 
On secti~n the pr..,,enchy'TIF c 0 1"S not"·ing but c1 cU-riusP edeiI!E! of moo.-
erete degree, tinged yello"' from thA 0 xcess b4-lirul'in in tr..A 
serum . The lm' er lobe, hm"eve..,,, is inse.,L~r2blP wi t'r1 the dip·0h-
rcgm , co] lepsect., t·i1e site or' n0fv~ broncl---aonneurrionic ch;:-,nge, 
anu beers P rFgQPd, fibrin-ch0ke0 t0r-.,,, 2bout lOc~ in extent on its 
antero-leteral sur~rce . A probe cen be ncssed fr0m 2 secon~Pry 
b onc~us into thP dPf 0 ct . ThP hiler nodAs ere r~ollAn rnf Poft . 
The Ptem ~r0nc~i ~r toth lOb8s contEin frothy mPte-iPJ, thPt 
fror,i the lOY EF' lOCP being b].oo~"-tingpd . T\To fY'pn}'- her1orr.sge 
frnm the lr cerrtion cen te e:Pr onstrptPcl, }'lr,i-·ever. 



F. The liver rei_):.1s rn estif1[tea 201) 1) g-rams . T"b.e enlror;:_eoent 
is confined to t:0.P ri·ht lote, Fl,icl: hrs thP q·"'!n'-'r:::J snf,'')e of p 
suger lor-f. The cr,'lsule is t·,,in . On sect::..on the ncrencl"ynFl 
markings ere evia en t but s ePIT' F ccen t11c?tPd . The nrrencby1·1 .s gen-
erF lJ y ie bile- etcined . F:ron ins0ection of t~P cut PUY'fpce: 
there is nothin~ to su,<_gest en route Rtronhy, but the teytnre of 
the liver is chFmois-like . The qpll bl~?~or ie t~in en~ contains 
8 few cc of ochre - colored bile . ·

0

1:'here rre sevPr.91 r01ode,.PtPly 
enle.rgecL, succulent lyri")h nodes ebout tho con1 1...,on fnct . 

G. Tbe Ec.re,"rls rre P1Jtolyze(1. to Fn extent ~~·hich 
less for furtheI' sectioning . 

r 1r-kes 
' 

theri. use-

H. The kidneys ere rrthP"" fTol l.en rn,1 ')8le, ;:_:,,1c:,·2.ne frorr\ their 
cr·0e-1'lPS . They pg:r :!."80'~tP 2bout 40() /]'.,..pmP . Th 0 n··:renchy:112 on 
sect2.0n P71eFrs blood] r.sc· s·nc uesty yPl lov· ,;;1"PY i11 9Y)nppi'pnce . 
TJ:,e ·0elves Fre not ,..,PmFr}(ctle . The u•"ete.,..s P"'P t.,,.,2.n . '!:he t·lPa-
der mucos£1 is intcct . The enclos 0 c1 ,·,..,2.ne is ictP,,..ic . ~ro ·,-.ec" cells 
are evident grossly or on :·nicrosco liC of enun sneciri~n . A S.ohli 
heroglobin is negPtive . The JroPtate Pn~ ves\c1e era ~ot grosPly 
8bnnrmr-l . 

I. Liver (4 f:PC) : There is F: ,··ell-~nar~0 d., cnt 0 n:cssive conr- -
estion of the ce~trel s~rces . In F fer instencss, · olys pre not-
ed ea.tout e rare necrotic ceJl . There is Pn increrse in 1°-1-
~ortel connective tis~ue 1 hich seeMs more aryn.orent then reel . A 
rare f'ocus of DPrenc:_yf'.'!f'l necrosis i - encoiintered, none tnvolv-
ing more than a fe- liver cells . 

J . Adrenal (1 sec) : The,..,e rre no changes . 

K. Kidney (2 sec) : There is merked tub1;}pr degene·"Ption . In 
the fistsl convoluted tubules of the cortex ena in collecting 
tubules of the pyramid are occasionRl well - marked orange-stein-
ing granuli,0 r casts V'hich 2re 0eroxidAse-positive . In &dclition , 
there 1;re less fre uent bluish to li9:;ht brown cellulrr cE1sts V'hich 
are considered evidence of sulfone~ide ed~inistration . ThPse 
letter cests are few . 

K. The ce_use of derth in this m 0 tiPnt iTS evidently urernia :f,,.om 
tr2nsfusion in com_oFti1;ili ty, to 1nhicb the b,.oncho"meur10nie and 
gener2l debility nust bP e~ded ps contributory ceuses . 

L. The history indic£tPS ti-Ft t"' P renr-1 dFP pge 0c01J,.recl on 7 JuJ_y 
et the 56th ~vacuPt!on ~os~itPl . On thet ft'te t~P ~gtient ~es 
given f01..1r 1• loor3 tt'ensf 1 1s i0ns, ,c,nc thp surgeon not eel t"'P next 
d2y that the nrtient hEd P rild icterus not 8FC,,.ibR~le to thP in-
_j vr ies . One c2nnot s-,ay ,~hether the transfusion!".'. !7i VPn he-re fur -
thered t}'.e con<lit:l.8n or not . Tbe kiclney """es not show PDOll.fl;h 
chrnge to su~Dort the effir~ptivP ; it looks rather like one in 
which excreti0n of =0°t of t~e c~s~s hef taken ")Jrce . Such en 
occurrPnce c'.oes not -~ii"event ure('l:i_f->, since t~Pt c0n<'Utirm r1 oes 
not deoend unon th0 ·0i:;rsistonce o-P trie ceots for its i'1ceDtion . 
The PYect ~Pch~nis~ is, I Believe, not reelized, but 0osPi~Jy 
vasos~estic in nature. 

N. There is no exnlr.nrtl'ln fo11 tt.e failure to secnre corri·!"\::,tibl e 
11 AB II bl ooa for this 1r-t ient lf' t,"',. i~ his co11_rse he.,..,e . ne hP.d re-
ceived 1500cc of ty,e-sryecific blood be•ore the inconnptibility 
~es ranifest . T~e lo~ tit re blood, as inficated in the clinicel 
&bs tract, i"P s nevi::,r o-i v,=-n. Al t~:.ough cl in icPlly the cou;1 se v es 
thought to be on° of live-r c":'..seese, in rptros·0ect tre sy10 nt'!rtis 
fit es v-ell v·i th Pn 2cute uremil) rs they cl.o v·i t·r t1-iose o.,.~ 2cute 
yellow .stro,hy . 



The clinical end uetholo ~ical diegnoses were: 

(1) ~ound, ,enetrating, chest left vith involvPrnent of lun~, 
diephrrgm Pnd colon. 
( 2) Lung Pound, lAft, ·,;rob.sbly mi th fi stulF Pnd pul~nnpry bleeding 
(~) Left err1·1yer1a, eF1rly, RCute 
(4) Right pleural effusirm 
(5) Jeundice (? of ecute jellor pt~ou~y) 
(6) Abdorrinal "''Ouna. with colostony · 
&7) P0 netrating ~ounds, ~ot~ lore~ legs 
(8) Fracture comnouna, fibule, left 

PATHOLOGIC DIAG5)b1.1.,S 

(1) :!P'noglobinur-:c ne 0,nronatty 
(?) Uremic nneuwonitis 
(3) Bronc~o~neuBonia, early 
(4) Obliterative br0nchiolitis 
%5) Wound, lFcer~te~, infected, rith treumetic infRrction, of left 
lower lung 
(6) Pleuritis, left, extensive, severe 
(7) Broncho:'.)lP'1r2l fistul?, le:Pt mower lobe 
(8) EmpyemB.,left, early, drained 
(9) \~.'ound, sutured, of 1Pft dia")hregm 
(10) Trauv.rtic infFrct of SD,Pen 
( 11 ) Colostomy VJO') nd. ~ 
(12) Swcllored blood (estimated 200cc) in s~omech end smrll bo~el 
(13) La:Jerotomy, sut1Jreo., recent 
(14) Thorecotomy ~oune, left chPst 
(15) Pene~rating wounds, non-infected, both lo~er legs 
(16) Fracture of head of richt fibula 
(17) Pulraonary f Ft embolism; minir~Fl 
(18) Ict 0 rus, generaJ.ized 


