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Wounded in ection © Sept. 1943 at Sslerno landing.
Admitted 12th Gen. Hosp. 14 Sept. 1943 from boat.

Died: 21 Sept. 1943 from Secondasry hemorrhage into the bladder as
result of his wounds. :
This 26 yesr old soldier was wounded by shell fragments in the
lower -back and sacral region producing fracture of the surgical neck
of the right femur, comminuted fracture of the 1éft sacroiliasc joint
with penetration inbo the pelvis; end wound of face entering through
the right cheek to end in the left eye. On admission to the 12th
Gen. Hosp., there was moderate abdominsgl distention and tenderness.
There was no blood in stool or urine. The externsl wounds were mod-
erately infected and the pstient ran septic type of fever. There wes
persistent complaint of nain in the blsdcer and difficulty in urin-
ating, so much so.in fact that an indwelling catheter wass inserted.
X-rgy exemination revealed obstructed intestinel loops, humerous
foriegn bodies in abdomen snd pelvig, the sacral =snd femoral neck
frectures and their sssociated foreign bodies and the foreign bodies
in the left orbit. The sbdominel distention increased desnite the
introduction of & long tube, and the vesical distress becsme more int-
ense. One week after sdmission messive guantities of blood (estimated
3000ce) were suddenly nessed by urethral catheter. Plasme and blood
were edministered snd preparation made to open the abdomens Death oc-
curred before the operastion could be started.

The selient festures of the Autopsy follow: 3, 4, 6, 7.

A. The left eye is covered by & besndage which, upon removal,
discloses ani eyebeall which, although free from infection, hsas
been completely destroyed.

B. The abdomen is merkedly distended and therefore no mascses

cen be pelpated therein. The externsl genitelia sre those of

8 normal adult mele. The indwelling catheter is still in pleace,
and pressure over the bladder gres produces a dribbling of weatery,
blood-tinged fluid therefrom.

C. The back shows several shrapnel wounds, the larzest of which
is 2 silver doller-sized ares over the 1a’t sacro-iliec region.
A wound the size of hslf-doller lieg on the right side, Jjust

above the posterior iliasc crest, sbout one inch from the midline.

D. The usuel "Y!" incision revesls a moderate amount of yellow-
igh midline fst over chest and sbdomen. The muscles are well
developed. The peritonesl surfeces are lustreless snd covered
with e sparse amount of gray-white fibrin which hes similarly
plestered the small bowel loops together. The latter are mark-
edly dileted. The omentum lies in the uovver sgbdomen and much

of its extent is plesstered about the escending colon two inches
proximal to the hepetic flexure. The cecum is nulled toward the
midline end is firmly adherent to the anterior zbdominsl wsgll.
The sigmoid flexure is fused by a plastic exudste to the ter-
mingl ilesl loopg, and an obvious mesg the size of a smell grape-
fruit lies beneeth. On the lsteral side of the pelvic colon
lies a mess of recently clotted blood apvroximating #8¥ two
ounces, and g similar deposit is noted lateral to the cecum.



E. The bladder ie opened in situ and 2 larce firm red clot re-
moved which is an exact cast of the bladder cavity. An irreg-
uler fragment ebout 20mm in size (metallic) is found lying free
in the erea of the trigone, beneath the evecusted clot. There
are no other foreign bodies in the c¢lot itself. There is a reg-
ged irreguler tear, evidently of recent origin, in the poster-
lor wall of the bladder, and s probe pescsed through this oven-
ing emerges resdily into the pouch of Dougles, which is roofed
ever by the adherent distel 1leum, cecum, nnd sigmoid eolon.
The veslco-rectal spesce proper unde“lv*nc the sbove ‘structures
contains & grape-fruit sized mess of pesrtielly orgesnized clot
which is superficizlly sprinkled with fibrin flskes

F. The gestrointestinsl tract is opened throughout. Nowhere
is there evidence of vnerforstion. The cecum is injected and
pleastered with fibrin, and there is a emell patch of esarly
gangrene &t the base, due to traumetic interruntion of the blood
supply by e wound whose tract ###f extends to the exterior through
the shravnel wound noted previously over the right iliac crest.
The sscending ceolon is wrapoed about with omentum at the site
previously noted, and the seross is much discolored and fibrin-
ous at this SltP. There is o similar focal interruption of the
blood suoply, and the injured right colic vessels overly a wound
in the posterior body well which presents itself exfernally
as & smell lesion in the overlying dorsal s8kin on the right side
just about at the level of the dower pole of the kidney, but
medial to it. A similer state of effeirs obtain about the sig--
- moid flexure, but agsin the bowel lumen has not been entered.
The rectum is intact.

G. The comment of Cept. Hugh Wilson, prosector, is of interest.
Thiis patient died of exsanguination when & shrapnel fregment
penetrated his bladder. From the history end findings at aut-
opsy, 1t is probsble thaet the following events occurred:

H. The frasgment found lying free on the trigone after the rem-
ovel of the bladder clot apparently hed been lodged in the post-
erior bledder well. Bleeding which occurred immedistely follow-
ing injury to the superior hemorrhoidel vesselis by this fragment
was presumsbly not vigorous, giving time for reactive inflemme-
tory cheange whichled to the roofing over of the pouch of Dougles
by the sigmoid colon and cecum. A clot wes formed in the pouch
of Douglas. Presumsbly a fresh hemorrhege sterted from the in-
Jured vessels, ineressing nressure in the retrovesical space

end forcing the fragment into the bledder cavity »proper. The
tlood followed the tract made by the fragment, and the patient
bled to death through his mrethras. The veritonitis in this ins-
toance was aseptic from a2 clinicel standpoint, snd merely repre-
sented inflsmmatory chenge secondery to ischemic bowel wall plus
the presence of blood in the vneritonesl cavity.

Clinicel end Pethologic diggnoses were as follows

CLINICAL DIAGNOBEDS

Kultinle penetrating shrepnel wounds of back
Traumstic destruction of left eye

Fracture of the surgical neck of the right femur
Comp. fracture of the left sacro-iliac joint
Retained foreign bodies (metsllic) in abdomen
Possible perforeted viscus

Peritonitis

Exsanguinetion from terminal bladder hemorrhage
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PATHOLOGIC DIAGNOSES

(1) Cardiovasculsr system: None

(2) Respiratory system: None, save recent right hydrothorax with
partigl stelectesis

(8) Spleen and Hemetopoietic tissues: Acute splenitis

(4) Gestrointestinal system: Ischemic necrosis, early, natchy,
of terminel ileum, asscending colon, and sigmoid colon: resctive
fibrinous peritonitis of these bowel aress; tresumstic interrupnt-
ion to blood supnly at sbove noints; ileus, ,edynemic, marked; no
gctuegl perforation of howel well &t any point.

(8) Liver: Acute pessive congestion; scute cloudy swelling;
proliferation of Kupffer cells.

(6) Pancress: None.

(7) Genitourinsry system: Acute cloudy swelling; formalin casts
(ertefects) in rensl tubules

(8) Centrel nervous sysgem: lione

(9) Endocrine glends: None

(10) Bones and joints: Fracture of the surgical neck of the right
femur; compound fracture of the left' sacro-ilisc joint.

{11) Miscellaneous: Penetrating wound of right cheek; traumatic
destruction of left eye; recent hemstoms filling blsdder; shrap-
nel fregment in blasdder; perforating wound, recent of pesterior
bleadder wsll; massive »o1d end recent blood clot in pouch of
Douglee; recent blood clot lateral to left sigmoid flexure and
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lateral to cecum.



