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Wounded in action 9 July 1944 negr Castelling, Itely by American
artillery fire.

\

Admitted to 12th Gen.f?osb., 12 July 1944 from 33rd. Field Hosp.

Died: 19 July 1944 from sulfonsmide nevhropathy snd scute gastric
diletation subsecuent to his wounds.
This 18 year 0l1d German soldier susteined & sucking thoracic

wound 9 July 1944 for which he was oversted uvon the following day
(33 F.H.) end the subsecuent hemothorax treated by weter tran esspir-
ation. He wes given 1000ce of blood (undoubledly low titre "O") fol-
lowed by urticerisz mamd itching. At the 12th Gen. Hosp., he was found
to be slightly dyspneic and a smell smount of eir was seen in the left
chest; which wes aspirated 185 July and 400ce of clerv fluid (culture
non-hempolytic staphyolococcus) and an ecusl amount of asir removed and
tube inserted. A second posterior pocket was drained on 18 July by
weter trap method., A further pocket of foul »pnus was locsted by espir-
ation on the left and drainege was to be done. On 18 July a trens-
fusion of type "O' blood was stopped because of & chill after the first
50cc hed flowed in. Immediste recheck of donor snd recipnient showed
the Tormer to be "O" end the pestient an "A"; serum from petient was
not hemoglobinemic, there was no hemoglobinuria, end the urine was

egative for red 09115 casts and slbumen. The resction wes consid-
e"ed to heve been pyrogenic. The following dey the vpatient died sud-
denly while receiving the first 100cc of an "O" blood transfusion.

The seslient feastures of the Autopéy were as follows: 3,4,5,6.

A. The intercostal spaces are prominent. There are two thora-
cotomy wounds, one in the seventh interspace of the left chest
entero-leterally, and one posteriorly on the ssme side in the fifth
intersvace. The tubes are still in place, sesled with sutured
fascia. The entire left chest ies flat To percussion snd the aresa
of heeart dullnesg is ghifted to the lefft.

B. The primery incigion discloses scanty fet and flesbty thin
usculéture. All veritoneal surfaces are smooth and clean. The
small and large bowel are flet. The zppendix ies non-inflemed and
retrocecal. The liver lies 1 cm below the right costsl arch and
is substernal in the midline. The spleen is not enlarged. There

is a very merked gastiic dilation, the stomach filling the en-
tire upper sbdomen. The duodenum is considersbly distended zlso,.
Both disphragmetic leeves gre displaced upward, the right being
at the level of the third interspace end the left st the fourth
ik,

C. The left lung is collepsed, the lower lobe completely and the
upper nearly so. Both lobes are involved in &n extensive gran-
ulating pleuritis, overlsid by much fibrin exudate. This hés pul-
led the heert snd great vessels sbout 3 cm to the left, fixing

the mediestinum in thet nosition. j

D. The left lung weighs en estimated 400 grams. The lower lobe
on section contesins a blood clot sbout 2 cm in dismeter, sur-
rounded by e margin of neerotic lung tissue. Adjoining paren-
chyma is febrotic end collapsed.

E. The liver weighs sbout 1800 graoms. The cansule is
thin. On section the centresl nortions of the lobules hav L1
color suggestive of necrotic chenge. Other changes are 15 king



F. The kidneys sggregete 350 grams. They eppeer somewhst swol=-
len. Their ceapsules are smooth snd on section the cortices bulge
upwerds. The sectioned parenchymes is a pesty yellow-white in
color &nd grossly quite bloodless. In some of the calyces a few
crystele are noted. The nelves are smell and unchanged. The
ureters ere grossly normel. The bledder contains only & few cc
of cloudy iurine. No erystels are grossly evident.

G. Liver (2 sec): There is a severe focal necrosis of the liver
which is essentiglly centrel in locstion and of verying extent up
t6 one-half of the lobule. The liver cells here ere acidopvhilic
and show varying degrees of nuclesr change, from oyknosis end
keryolysies to complete diesintegration. They are he@ViWV infil-
trated with polynueclesrs, many of which are neecrotic and ragged.
The periportsl spsces are heevily stuffed with lymphocytes 2nd
verying numbers of polynuclears. FEosinophils are gbsent. The
total picture is not thet of epidemic hepatitis.

H. 'Kidney (2 sec): There is a severe internsl hydronephrosis,

the proximel convoluted tubules being strikingly dilsted. The cause
.0f this obstrudtion is evident in the presence of numerous mucoid,
pele-stalining reactive cests in the distsl convoluted end collec-
ting tubules vhich show mitotiec ectivity and epithelisl hyper-
plasia &t the involved sites. Occesicnal celcification of the
cests is #lso noted. A veroxidase stein on frozen meterisl fails

to tint the casts. '

I. In my opinion, the striking l%fver necroses in this case are
the product of sulfonzmide edministration to which the kidney, and
not the clinical record, is witness. None wes given &t this hos-
pitel, and records of the cliniczl course before that time @o

not exist in sny deteil.

J. The ceuse of the sudden death in this vatient is, I believe,

the direct result of the gevere liver demage. Pateints with acute
liver disease sre orone to make dremstic exits, 2lthough I confess
that the exsct mechenism in such instences is not anperent to

me. What part wss pleyed in the finsl piecture by the gastric
dilstion end, for thet matter, the etiology, are debstable subjects.

Clinicel and Pethologic disgnoses were:

CLINICAL. DIAGNOSES

(1) Wound, penetreting, chest left (eucking)
(2) Thoracotomy nnd drainage 10 July
(3) . 156 July
(4) . - - 18 Juiy
(5) Left pyopneumothorax
(8) Trensfusion incompatibility?
PATHOLOGIC DIAGHOSES
(1) Sulfonamide nephropathy, severe
(2) Acute central necrosis of the liver, severe
(3) Wound, penetrating, left lower lung lobe
(4) Atelectssis, massive, left lung
(6) Pleuritis, extensive, left lung
(6) Empyema, drained, left lung
(7) Left mediastinel shift
(8) Basel stelectessis, right lower lobe
(9) Acute gastric dilstation, moderately severe
ElO} Thoracotomy wounds, two, left chest

11) Pellor =nd emacistion
(12) Venepuncture wounds, both sntecubitsl foscee

Additionsl diasgnoses (microscovnic):
(13) Cystic dilation of pancreas, minimal



