
"I ;or: D BF. 

Onset: 25 July 1944-es right middle ear pnd sinus . 

Admi ttea.: 23 Sept. 1944 from 3::Srd . Gen . Hosp . , from 105 Ste.tion Hosp. 

Died: 7 Octobe:r 1944 of Feningitis and ventriculitis . 

This petient hsd e long history dating from July 2g, 1944 , in 
the 105th S . H. , i·•here he annerently neveloned e middle err (right) 
tmd sinus infection. He yra,s tr.o,nsferred to the 33rd. G. B: . on 31 Aug. 
and to 12th. G. F. . on 23 Seut . 1944. At thP 105th S. B. he was knov-n 
to have a µieningi tis, thought ot b-r r mrmingococcic type , coming from 
the sinus or r1e8toia, but rt tr-e 0crd, ,•·hat V'8S thought to bee -oneumo-
coccus ty·oe III i!'f'S isolated fro11 the cerebro-sninel f ilt.uid. At 33rd 
G. H. the p2 tient h8d ml11 ti nle trephine pun!h tures, lumb=r nunctureG, 
cisternel uunotures, e ventri lumbFr src , cisternFlly, pnd ~ntreVPntr-
iculerly . He elso hca, c right mestoi<'lectomy . The ce-rebrum rna cere-
bellum ves probed for rbscess et several sittings, but no abscess 
n:,s ever fo,md . In £>11, locelizin§t neurologicAl sir,ns were never founa .• 
His cerebro - spinel fluid continued to l'e tvrbid, ,,,1th t? hiP-:'l-1 v•bc count. 
He sDoke only Ar'abic . Clinically the :9r-t ient sho,r ea PlJ. thi=> evidence 
of a fully develoned meningitis end ventrinulitis. Ce~ebro-sninal · 
fluid ~as turbid, ~ith average of 900 wbc, high nrotein content . 
No -oorticulPr c"r1enge in his cond.ition v·ith re,1eated ll1mbpr dreinage 
end inetilletion of 10 , 000 units nenicillin on severel occPsions . -
Continuea to eat v·ell . In a col)stirnt RtAte of marked onisthotonus. 
No locPlizing neurologicel signs . Aoperently disoriented n:ioet of the 
time. Fever usuE]ly 101 to 103 . 5 , rectplly . 

Ex-oirea sudclenly 2bcut midnight , oct . 7 . No autoosy, since nr,tient 
t .. P s l' oh:=-med1rn. 

Diegnosis : ~eningitis, severe , secondary to mpstoid infection, type 
of organism undPtermined . Ventriculitis, secondary ta meningitis end 
nossibly -r)roduced by vAntriculer punctures . 


