
SR : Pvt . AB Inf . BC . 

Onset : Ttsrch 1943 - of suboccinitrl headeche . 

27 Sept . 1943 - source? Admitted : 

Died : 8 Oct . 1943 - of purulent meningitis , source undetermined . 

This 19 yegr old soldier first cornnlRined of suboccinital head-
ache 8 months ago , v,,orse on rip.;ht and pr ogres Pi vely seve.,..,e , at tir: es 
vomiting without w2rning , or after eeting with sudden turn of head 
or cuick motion . Dizzy but never fellen . · Diplouia and triolooia 
nast month . Never unconscious or bed fits . No history of exertion . 
Keeps J eft eye closed to FlVOicl diplopia 1:md closes rigl:.t only whm1 
left is closed. Reels from side to sfude on walking and ~ith eyes 
closed totters to r ight . No aohesia or astereornosis . Finger to 
nose OK . Difficulty in sto~,in~ suddenly . Tendon reflexed OK . NO 
Babinski . No sensory loss or uiraesthesia end no sense or smell dist-
urbe.nce . Tap-oing on skull et bese of' neck to right of nuchal line 
i s pa,inful . Eyes rerct -oromntly I ut incor:ro1etPly to light aria 9ccom-
modetion . Papilledeme of 4 to 5 dioote~s , ves~els ere engorged. 
Fields OK 2nd no nyst13gmus . Right feci.sl Fe2kness . Questioneble 
left d.eviRtion of tongue . OrcHnPry XrRy negative , blood and sninaJ_ 
fluid negatj_ve , ventriculogrt?m ·was unsatisfactory . With diagnosis 
of s:9Pce occu:oying lesion in c,·yrebellum a subocciui tsl craniotomy 
was done 5 Oct ., with no findings . On 7 Oct . , the patient had sudden 
shak1ng chill and terrmerBture rose to 106 . He nied in a fe1n hours . 

Autopsy : 5 , 7 . 

A. The brain is removed in the normal menner End shm,.1s striking 
change . Over the narietal convolutions, t ut rr,ore T"erked on the 
r&ght, is e, diffuse subara.chnoi d collection of gray- yellow ex-
udate . SimilBr chenges , but more -oronounced, are found abo,it 
the base , particulat'ly in the -ooster i or fossa. . Both cerebellar 
ib obes are diffusP-ly hemorrhagi c end injected . The entire brein 
is unusuelly soft and edematous . Immediate secti0n clemonstrates 
the.t the exudete is limited to t he subarac' 0 noid s-02ces . The 
ventricles c1re norm2l and free froT'l obstruction . Nowhere, even 
on ½cm section , can an abscess cocket be discovered . The u0ns 
end cereb8lle.r structures v.rere particulcrly scrutinized_, but no 
inflamr12tory focus was found . Both middle end inne!' e2.rs auear 
dry end unchenged . There ere no changes in the various bony 
sinuses . The cervical cord is entirely mormal . The snhenoid 
sinus is unusually large , and the oosterior clinoids abnormally 
small , but these chEnges are obviously ' congenital ana_ not a_ue to 
erosion through disecse . 

B. Al though this -ortient I s pre- O';eretive clinicel -oicture 1;•1 ps 
that of P snace - occuuying lesion in the cerebello- nontine angle 
on the right side - and hence -oresurnebly e.n acoustic neur i noma -
none luas found a.t o·')e:reti';n or in the c1utonsy which followed . 
Yet the p1;tient ouite obviously hh.d a foc2l lesion . From the oc-
curence of e seotic ~eningitis (hem,lytic strptococci were recov-
ered in oostmortem cultures of' the bra in ), one mi/:{ht nostulrte 
the existence of R silent 2bscess of thP nons . 

C. While no focal Pbscess wes found_ here, I am confident that 
there must hBve been some focal inflam"latory lesion r:hich ,11rs 
resnonsible ## for the origir1;a1 clinical picture . 



tliagnoses: 

CLINICAL DIAGNOSES 

(1) Right cerebello-nontine engle tumor. 

PA'fi-iOLOGIC DIAGiWSES 

(1) CARDI0VA3CULAH sysrrEb: None 
(2) RESPIHATORY SYST~fa.L ! Acute diffuse hyperemia and edema of 
both lungs . 
( 3) SPLEEl\J & HE1iATOPOI11.1.'IC TISSUES : None 
(4) GASTRO.u~T.t!~bT::_IiAL SYSTEL:.i. ! None 
(5) LIVILF: Hepatitis, acute, diffuse, (senticemic) . 
(6) PANCREAS : Fetty infiltrPtion, minimal . 
(7) GENlTOUR1.NAf~Y ~)YS'I'l1.1vL : Acute uassive hyneremia. of both kidneys. 
(8) CENThAL NKKVOUS SYS'I1EM: Acute diffuse Durulent meningitis, 
recent, due to hemolytic streptocoocci from portal unknown. 
( 9) ENDOCHil~E GLA1~DS: None 
(10) .dONb..S & JOINTS: Recent bil.eteral suboccipitRl creniotomy 
(crmssbow incision) 
(11) l\.ISCi_;LLANEOUS : Obesity, modRrate ; hyperthermia; cyanosis 
of neil beds. 


