
._... Pvt . - bed . Bn . 
Wounded in action 14 July 1944 by enemy landmine explosion in Italy . 
Admitted to 12th. Gen . Hosp . 19 July 1944 from 94th . Evac . 

Di ed : 19 July 1944 - Fat eobolism, acute pulmonery edema, transf-
usion nephroprthy as result of his wounds . 

'rhis 23 yea.r old i'fledicsl soldier sustF<ined multiple wounds of 
both hands end forearms, the left buttock and both lowe~ extremities 
with coir.-oouna fracture of the right femur . He recei vea '1le_sJ1'8 and 
anti-gas serum st en aid station Rnd t h en was debrided n~ the 94th . E. H. 
A spica e ast was annlied. Four units of blood ~ere ordered but tren-
sfusion ~as stouoed after 850cc had been given because of 2 severe 
reaction, follo,ring which the urine sho,• ,ed 4 nlus rlburnin, herr_oglobin 
end red cells. PeniciJlin nlasme , intrave0ous glucose end antt-ges 
serum were administered . On arrivel in poor condition et 12th . Gen . 
Posp., the pr tient ~es in pein end the t8mnereture •es 103 degrees F . 
He ~ss t&ken at once to the ouereting room end 1000cc of "O" blood 
( type specific) v'es st~rtecL. ThP v·ounds of t11e rig'.-,t thigh 110ere found 
to be e.xrtensively infected 1rnd gPs bubt les ""F,-..e SeP,n in the tisrues . 
An ar::mtetion 1i·as 1lanned. The netient a_ied whlle on the frBctur·e table 
after about one hgur of ether oxygen Pnesthesie Ena while receiving 
the transfusion . · 

Selient feetures of the ~1to9sy w~re es follows: 3,4,6. 

A. There sre rr:ult1-,1e extensi 17 8 so f t tis2ue ':01rno.s of cot1-_ low-
er legs := nd t"l':i~ths, vi th ex:-:,osure of rr•uscle . They te2r P super-
f ic ieJ 9yogenic ~:xuclr- te . The :right femur is fr2 ctured at the 
,jun ct ion of i tR lo,·,er and middle thirds, Ema. is partially cornu-
ounded intern8lly . The left buttock is the site of severe round 
v-i th, much 1oss of the gluteus maximus and medius . There .s.re 
multiple penetreting soft tissue wounds. of both erms . The tir.sues 
about the fractured femur exude a moderate Rmount of foul-smell-
ing gss on pressure . 

B. The right -ol.eural space contains about 400cc of strew fluid_; 
8 considerFbly less pmount is D~esent on the l ~ft . Neither lung 
is co11epsed. The pericPrdi.el sac contains 8.bout 20cc of strEi,N 
fluid . rrhe heart wei&:hs 300 gra.ms . The nuln onary conus iR pror:t-
inent and the right ventricle is about twice normal size . The left 
ventricle is norma,l in thickness . The enaoc8rdil.u11 is ~P10oth . 
All VF- 1 ves are ri thin normal 1 imi ts of measuremPnt . The coronrry 
r&mi a~e unch&nged . 

C. The left lung weighs 600 grf_ms . The nrrenc"r-:tyme is rathe1"" 
diffusely consol i d Pt ed, th is l:; eing- due to 2n extPnR i vp en.emp 
v:1hich invr)lves .sll lobes . The stern. bronchi contain frothy edema 
fluid . The only other r,, ross fepture of note ?re tl-:e eubnle1•rp,l 
petechiee tmd ecchynoe,es Y'hich stud the surf PCA"' of both-lobes . 
The ri ~bt lunP' weighs Pbout 700 rt rems .end in r.ll essentjsls re-
sembles t b e (lP.S<:rintinn Of its mete . 

D. T:te kidneys totel abrwt 400 grAms . TD"'Y en ' Per extern:,,1-i_y to 
be s~oJlPn. ~he censules seperrte ~et 01ly Fnd chow rn~le yello~-
wri tP cortex . On s ect:i()n the llRFPl crC'hi t 0 cture is rev 'pl_ed, but 
the kidneys ere ~rle snd the ~Prenc' yr e of the ~edu]lp bul g 0 s . 

E. Lun_g_ (7 sec): There is P strH:in2 dif-.C> use ·-,ulrr.nary edemp 
in alJ sect ions . Of 1:rricle occ1xrence ere r'ir.: s res 0 f intre-alveolpr 
red cells, in so~e instrnces eno eshed in fibrin °t~Fnds . The 2J-
veolFr ceniJle~ies sre ~11 conf eStAd . Some of the A~Pller vessels 
h2ve 2 deF-clroo F )~1ePr&nce rnc3 r:- f rt stein shows a 1•,ell-rn2rked 
rml onrry fet e1-:-ibo1 isn_. Po:ct :..., orter:! th-romti c1re not Pd in son·e 
ves:c-els. 



F . Kidney (:'li Ff'C) : There j_s F welJ - Dc~rked hyr.ronenhrosis . 
1:1-r ses of g,..,2nul r"r eci8 onh i l ic n:l. gne:nt ere -r·o11 11a in t'-t'"' coJ 1 -
~ct ing tubules ; t~ese crsts y!P]d F noeitive ~eroxi~pse rP0cti0n , 
In &aritj.-.n , scPttP,~ea_ ce11n1Pr CPPts £,,...e noted in thP di2tsl 
convoJ_uted tubules . A r.srR intersi_tial gr2rnJlomp ~-t.: .?1Eo Dt'P.S -
ent . 

G. Skeket,c,1 muscle ( ~ sec ): These st.ow 2. T'lO:"'e or 1 ess focal 
necros in2· rnyos it is 1ri th reactive nolynucJ eFr ohcnge . Cvl tu.res 
from the involvAd 2reES yield only g1?s - forminf( spnro·)hytes . 

H. The c1eeth of this 01=:tient I re'"ard es ::, cul:rlination of several 
fBctors : the existence of pr--rtiPl ·( though evi,' ently not comnlete) 
urinery obst~uction, the ~resenca of widPsnrerd ~ulmonary ede~r 
under anesthesia (~ech2n~sm debatable) , rnd t~e existence of con-
siderablA fat embolism . To this must be ad~ed toxe~iE 2nd sensis 
fror: necrotic tissue in his numerous wounds , ,")&rticularj:y those 
about the right femur . 

Clinical 2nd Pathological diagnoses 1,,ere PS foll ov's : 

CLLGCAL DIAG.\ OSES 

( 1) Uul t i··')l e soft tissue wo11nd s , severe, both legs s.nc1 left 
buttock . 
U), ) !,,-uJ.tii°:)18 80ft tissue i''Ollnc'ls: both a.rm.s . 
( 3 ) Comnouna frrcture of ri··rt fAmur . 
{4 ) Se-')sis 
(5 ) Possible gas gengrene , right thigh . 

PATHOLOGIC DIAGNOSES 

(1 ) Hernoglobinuric neDhronathy 
(2 ) Blast nneumonitis , healing 
( 3 ) Pulmonary eaema , diffuse , severe 
( 4 ) Pulnonary fet e~boliso , moae~ately sev 0 re 
(5 ) Sulfonemice ne:ohronat"by , m~nimc>l 
( 6 ) Focal su~ uretive myositis , right thigh , ~1th locPl gps 
( 7) Comnound frr ct1.1re of right f errur 
( 8 ) Wouna.s , sev r--e , of both lower legs , thighs , left buttock , 
bo t h hands and both forearms . 
(9 ) Toxic splenitis 
(10) Old trna rec 0nt venenunct1xre wo11na s , botr. l:'nticub:. t 2l fosspe . 


