
Enl iste6. Een PO • 

Wounded in cctirin g July 1944 neer Cf'rte1.linP, Itrly by American 
crtil1.ery fire . 

Adr.:ittea to 12th G1=m . i:.:oso ., 1 c:, .Ju}y 1944 fr0m 33rd . Pie1_d t.ros~') . 

DiPd: 19 July 1944 froLi aulfonEM~de neryhroryPthy pna rcute gestric 
d.i1l-tation subse"uent to his v·o1'nds . 

This 18 year c:>ld Ge'l"'mRn POldier P11FtPinP0 P Fuckin:: thor.?cic 
''"0''na. ~ July 1944 :'or which re ~--as o·-,py,r te<"I. unon t!le ,"ol 1 oi.·ing c1 PY 
( 33 F . -µ: _ ) 2nd tre subeeruent h er-,othorax tr>P2tPd hr ""PtP"" trpY) psnir-
et::.on . !-:e r 2s given 1000cc o:' blood (unc1011ct edly lov· titre 11 0 11 ) fol-
lo ''ed by urt' ct rie and i tct.ing . At th2 19th Gen . 1 'os ·") . , he 11•:-, s f "n1na_ 
to e,e slightJy dyspneic end F. smi:Jl cr:iount of Pir ,•·2s r.een in trie left 
chest; ~hich ~rs 2E~irrtea lE July rnd 4°0cc of cleEY> fluid (culture 
non- neoolytic stc1hyol')coccus) pnd rn "'""UP1 rr1.ount o:· c1ir re.L1oveo. 2nd 
tube inserted . A second ryosteria~ nocket ~ps drA::.ne~ on 18 July by 
~bter trsp ~etrod . A furtber uocket of foul nus ~as 1 ocFted ly esoir-
stion on the iert ~nf ~re11ege rrs to be ~one . On 18 ~1ly a trrns-
fusion of type 11 0 11 blood v-rs - st0.,T)ec becn'SA of , chill F:'ter the i'irst 
50ce h.ec flov·ed in . Ir<'medic1te rPc!-"eck of d'lnor 2n0. rPci ·1ient shm-ed 
tne former to te 11 0 11 end the nP.tient 2n 11 A11 ; serum frori. -or-tient 11·es 
:10t he-.ogl obiner:'iC, there 1-· cs no he:rioglobinuriE'., 211c1 the '1rine YT 8 
negttive ~or red cells, crsts 2nd elbuoen . The react~,..,n ~Ps consid-
ered to hrve been uyrogenic . The follorin€ dpy t~P urtient died sud-
oenly v·hile rPceiving t}·e first 100cc of rn 11 0 11 blood t•"PnSf1J_sion . 

The s.s.lient fe2tures of t!:e Autonsy rere p,s follOT''S ! :>;,4,5 , 6 . 

A. The intercoe:21 suaces are nrominPnt . ThArP rr 0 t~o thorr -
cotomy ,~011nds, one in the sevent:r iriti=>rS'"lace of t}1,-, left crPst 
ente~o-lFterRlly , pnd one ~ostRriorJy on th AP~e Pi6e in the :ifth 
inters-oace . The tutiss are still iri ";1 Rcr=:, aeP]"'d with sutu:i-·ed. 
fescie . The entire left chest ia fl~t to oe· cussion Pn~ the Prep 
of heart dullness iP shifted to t~e lPft . 

B . 'T'he ryrimcry incisi,n cHscloqes s0pnty fpt Pnc1 -r1:::b· -y t'-":n 
mu2cultture . All 1)e'l"jtone2} f'u~fBCPS P'e C\n1oot:n PD<"' cJ.,=,p,n . ThP 
srell Pna 1 Frge bo1i·~l pre fl Ft . Trie PD";en0 ix is non- inflened. rna. 
retrocecpl . The 1iVP" lief 1 CT bPlor thP rirht cost~, rrch pna 
is substerne.l in thP T"'idline . The sn1 een is not p;nlrrged . Ther? 
is every ~prked ~rstiic dilrtion , the sto~rch f 1 11ing t~e en-
tire tr-oe·,,, c>t:i:-1._ryoen . The a·1onPnum is c0ns~_cis:>tbly distenc 0 d rlso . 
Both c.i irphra~!'.":[ tic l 0rvP s r.,.,P 0 is ·'.)lF ci:::d UDWE:r"c'l, tbe ri~·ht bP in?, 
c'lt the l 0 ve1 of t··-p t1·· ird intpr>s ·xce end t'hP lPf t rt t'f,e f') 1 'rth 
rib . 

C. The left lun: iP colleosed , the lorer lobe co~nletely rn~ the 
.,.~Jer nF2rly so . Both lobes ere invoJv 0 d in rn extensive grrn-
uletin"' pleuritis, overlei0 by :01,ch :':Lbri~1 '°'XU".rte. This hrs "')'tl-
led the heert En6 greEt vecsels rbout ~ c~ to the Jeft , fixing 
the medi2stinum in thPt ,oeition . 

j). ':'he left l 11 n~ 1( 0 iQ:h8 PD esti 1 ;=:tea 400 cr,'!lS . The 1 0';,'F·i" lobe 
on section contFins P b 1 ood clot eboµt 2 cm in dien°tPr, sur-
ro 1 nded by F ~r~g~n of nPcrotic lun~ tis ue . Adjoinin~ Dr~en-
chy~e is feb~otic rnf collE Jsea. 

E. The 11,re: ... ,_~eighs £'b'l11t 1~800 rr~f 1!~s . The crns1;le i~ Err'oot~h rnd_ 
thin . On section thP CPntrPl ..,o.,.,ti ·)ns of t·'l, lobulr=:R h:',·e F 1 ight 
color sug?PStivP of nPc~ottc chFnPe . Other ch8n~es rre lrcking. 



F. The kidneyP a/12:regi:te ,e,;50 grams. They 2·oiJeer so":lr.:>v.·hFt s~··ol-
len. Their CPnsules Pre smooth rna on qnction the COY>tices bulge 
upv ara.s. The sectioned per0nchyr.1a is a pEsty yelJ ow-t""hi te in 
color pnd ~rossly aui te 1:·lnodless. In s'Jrne of the cslyces R fe," 
crystrls are nated. T~e ~elves e-e smpll en( unct~n~8d. The 
urete:rs rre FY>osn1y normPl. T:be blrflc eY> contrins onl ' 2 few cc 
of cloudy urine. ~o crystelR rY>e grossly evi~ent. 

G. Liver (2 sec): There is P R~v0-e f0cel necy,osis oft' P liver 
,~ich ie essentiilly centY>p} in 1ocPtion rno of VPrying eyt0nt up 
to one-talf of tre lotule. The liver cells ~e~e ~re eci6ouhi1ic 
Fnd s~or veryinf degrees of n~cleFr chRnge, fr0~ Dyknosis Pnd 
krryolys:s to c0r:9lf'te 0:rintegrption. They 1?re t,e,l"vil_y infiJ-
tr.?ted 1"'ith nolyn1Jclef rs, rn2ny of ,.1.,ich are necrotic r,nf r8g£"ed. 
The -oeri-oort,l SDrces Pre ·h."'rvily stuff Ao 1··ith 1 yT"'·0hor,vtes Pno. 
VE'rying rnmbers of r)olynucleBrs. F.osinonhil s Pre pbsent. The 
total nicture is not thrt of PDidemic hen~titis. 

H. Kidnei (2 rec): There is 8 severe internPl hydrnnP.nhr')sis, 
trie n::roximcl convolute,} tubules being st:rikingly dileted.. Tl1e CBuse 
of this obstruction is evident 'n tr1P, ;:Jresrncp of n1mero11s mucoid, 
pale-staining rePctive CPsts in tte distrl convoluted ana collec-
ting t11bules rhich sbo, .. mitotic Fctivi ty pnd Pni the] ir.::!. hy;')er-
plasia Et the involved sites. OccFsi~nel CP]cificetion of the 
CFsts is rlso notea. A ueroxidRse stein on frozen mrteriel feils 
to tint the C8sts. 

I . In my oninion, tre striking liver necroses in thi~ cpse ere 
th 'Jroduct of sulfon£111iae , d.rr:inistr2tinn to , .. hich the .:.:idney, .?nd 
not the clinicr-,1 record, is ··itn,,,ss. •?one ,,·Ds given rt this hos-
oitsl, and records of the cliniccl course bPfo~e thrt tinP do 
not exist in Pny aetPil. 

J. ':1he cruse of tI'e sudoen de.?th in this ryrtient is, I bP.lieVP., 
the direct result o; ~~ sevRre live~ drrnage. P2teints rith pcute 
live::r di0ease rre 'lI'One to rEt·,-e crPmrtic exits, eltno ½h J c:rnfPSS 
thrt the exact mechpnism in s11ch instFncps is not o~~prp~~ to 
me. Wrrnt nrrt 1"fS nl tyed in tl::.P f1n·l uictu.re by tri"" gastric 
diletiori rnd, for thet ~attPr, t½e etiology, eY>e dPbet~bJe stljgcts. 

CLI3ICAL DIAG,"OS~S 

(1) Wouna, penetr[ting, chPst lPft (ruckine-) 
(2) Thoracotori.y Pnd d.rciin8ge 10 ,July 
(3) II II II 15 ,J1JlY 
(4) II II ti 18 JL1y 
(5) Left pyonneunot~orax 
( B) Transfusion incornnetibility? 

PA'l'.= LOGIC DIAG-~,00£S 

(1) Sulfone~iae ne~hronethy, severe 
(', ) Acute centre 1 nec,,.osiE of t·•,e J iver, severe 
( 3) 1.'1ouna., 1Jenetrat::ng, l~ft lOT''er lun;-lobe 
(4) AtelectRsis, r-·pssive, left Jung 
(5) Pleuritis, extensive, left lung 
(6) Ern.,yemr, c.rcineci, left lung 
(7) Left FP~iePtinrl shift 
(8) Basel rtelecte"is, right lo,·e-r lobe 
(9) Acute grstric diJrtption, moderFtely seve~0 
(10) Thorpcotorny rounds, two, left c~Ast 
(11) Pallor rnd emPcirti0n 
(12) Venenuncture ~ounas, both antecubttal fo~~ee 

Ach itionFl C.ingnosp,<1 (-,icroscouic): 
( 13) Cystic di 1 2tion o_· r::;,ncrer s, minimal 


