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,ounded in ecti~n 9 Sent. 1947 at SslPrno lan"ing . 

Admitted l?th Gen . J-Toep . 14 Sept . 1943 frorn toat . 

Died: 21 Se•)t . 194~ fron Secono P,,,Y herr1or,..hege into the bl edder P s 
result of ~is w~unds . 

This 26 yeer old soldier v Pr v-o"nciPd by shell f1"pQ.'!'1.P.1tR in the 
lower br ck end sr·cral rerri(\n nrodvci~1 g free tu-re of the 811-rgicfll n"lck 
of t:he right femur , comn::.nutea f',,,Pcture of tre l eft sacroiliPc J0int 
r·i th -oenetretion iniho the ..,el vis ; end i-''ound_ of f ece entP,'.'inE: trrou~h 
the ri"';ht cheek to ena_ in the left eye . On RdrPission to t:t,e ] 2th 
Gen . uof'u . , there 1.''B f' riod_PrDte eba.ominr-1 distention Bnd tende.,...ness . 
The::'.'e was no bl0ocl_ in etoo:1 or ur',ne . The externPl nonncls i"e-.-•e mod-
erately infected £1nd tf'e '')2tient ren se-0tic tyne of ffrrer . There V'es 
ryersistPnt coFplcint of nein in the blaclfer end difficulty in u,,,in -
eting , so much so in fact that en ind,elJing c~the t Pr WPS inse~ted . 
X- rey exN1 inPtion· reveeled obst=ucted intes t incl loops , nume,,..ous 
foriegn b odies in abdomen and uelvis , the s2 crPl fna femorr] neck 
fr2ct11.res 8!1d their associated forei-:·n bodiP,s !:'n<'I the foreign bodies 
in the left orbit . The ebdominrl distention increase~ des~ite the 
intro~uction of e long tute , rnf the vesicel distress becFme more int-
ense . One week pfter ed~ission rncssive au2ntities of b]ood ( 9stinated 
3000cc) ~ere sud6enly ppssPd by uretbrel cethete,,.. . Plesm, ·and blood 
v,e,,..e rfministereo. pnr, Dr9uaretion made to ouen the ab<'1omen . Death oc-
curred before the onerrtion could b e started. 

The SFlient fei;tures of the Autonsy follo,,, : 3 , 4 , 5 , 7. 

A. The left eye is coverecl by ;., brnrl pge v•hich, urion rP17lovel , 
discloses en eye~Pll Fhich , ?Jt~ou~ free fron infPcti0n, ~8S 
been co~ryJetely destroyed . 

B. Th~ abdomen is mcrkedly distPnded Pnd the,,..efo,,,e no ~esses 
cen be pelryated t~e,,..ein . The PYternrl renitPl~a E,,,e thoeq o~ 
e norm2l pdult r1Ple . The ind'"ellin~ cethr->tP!" ie rtill in Dl:=-ce , 
Fn~ ~resru~e 0 1re- the blpr~e- e,,,er nro8u~es a dribblinf of rptpry , 
blood- tinged. fl 1J 1a_ t herefrom. 

C. The bPck shor's sev"",,..P1 si-i.,..,rnnPl i"0 1 mas , the 1Pr est of Phich 
is r silve~ ~oller- sized prer ovP~ t"'e l~~t srcro - iJipc rert0n • . 
A V'ouna the size of hElf - ooll e-r 1 ier on the .,..,ight sia.e , Just 
ebove the nosterior ili20 crest , Pbout on,:, inch from trP r-idline . 

D. The 1_1 supl 11 Y 11 inciRi')n reveels n r·ofle"'E'tP py01rnt of yellov.r-
ish midline fit ave,,, chPst end ,~aCJ~en . The ~uPcles Fl"P ~ell 
ctevelon,:,c . Tb.e neri t,:rn,=,~1 ew"'fFces pre J.ust,,,elPSP Pnci cove-rea_ 
v:·ith r surrse 21"'\onnt 0f gr2y- v·hite fibr:'..n V'hich hps sirlilr-irJ.y 
~lcs t ered the s~aJl borel loons to?ethPr . The lPtter Pre Ma Pk -
ecUy c'l·i lr-ted . The oEentul:! 1 i 0 s in t"r1e un.,,e-r- 2..bd.ori0n ena nuch 
of its extent is 0lrste-ed e~out t e Fscen~in~ colon tvo inches 
Droxirnel to the heuPtic flexure . The cec 11.m i s ··:iul led t oi"erd the 
rddline fond is fir:1ly rdhe-rent to the ontPrior el:dorninFl v'pll . 
The si3moid flexu,,,e is fused by a ~1~stic exudrte to the ter -
rr:inal i l ePl loo·')S , pno. en obvious DP P s th"l size o"!: r sm:::-11 grPne-
frui t lies bene::ot·"' . On thE' 1.::,tPraJ side of t··,e nel V] c co10n 
lies 2 rYe s 0f" recPntly clott;ed blood R n0r-oxi1112tin? #tf# two 
ounces , e.nci R sirnilPr (le'losit ir noted lFtervl to t"h 0 cec1Jm . 



E. The bladfer iP onenPd in situ anf e lPr ·e firB red clot re -
moved Fhich is Pn e:-cact er.st of the bl 2dder cavity . An irreg-
ular fragr:.1ent 2-b0ut ;!Omm in size ( rnetRllic) iP founcl lying i'ree 
in t~e 2rea of the trigone, beneeth the evPcuPtea clot . There 
are no other f orAii;m bodies in the clot itself . The:"8 is 8 rec0 : -,; 

ged irregular te2r, evidently of recent origin , in the noster-
ior vnll of t"re bl;:,c"'tc'l 0 r , t=incl p ·,)robe ry,s2ed throu1::·h thts o .. )en-
ing emerges re Rn i 1 y into the -,,ouch o:' Do11g-l::,s, which i~ :roof eel 
ever by the adherent distal ileun, cecum, Pnd sivmoid c~lon . 
The ves:l.co-rectBl s,:iece nr0ner underlying the 2bov-e 'structures 
cont22.ns 2 gr.ooe- fruit sized. mFss 0f 'Y).prtially org1rnized clot 
whiph is superficillly surinkled with fibr~n flRkes , 

F . The gestro in test in,;:-1 trci.ct is o-r)ened t·vi.r011ghout . ifomheY'e 
is t~Are evi~ence o~ DPrforstion . The cecum is injected ena 
plastered with fibrin, Fnd the,,,e is P srnpll natch of eerly 
gangrene ct tl1.e bese, due to traumPtic inter1~1rr)tion of th"" blood. 
su-oply by a wouncl v·hose trRct #ii.Ii extends to the exte,,,ior through 
the shr~:n)nel wound. noted -r::reviously oveP the right il ia.c crest . 
The oscemUng c olon is wr2.u-oecl. c1bou.t \~'i ".:;h or'lentum at the site 
nreviously noted , and the s~rose is much discolored end fibrin -
ous at this site . T~e~e is c simil2r focal interruntion of the 
blood su·,:;-_ ly , and the in,jvred right colic VPssels overly 8 1,1''11J_ nd 
in the ·oosterior body v12l 1 which presents its elf externPlly 
as a sme1J lesion in the ove,,,lyi ng dorsal sl'::in on the right side 
just atout at the level of the l ower pole of the kidney , but 

medial to it-. A sir:iil:-::r st2tCJ of 2ff'eirs obtain about the sig-
moid flexure , but 2g&in the bo11'el l.umf'n hP s not been entered . 
The rectum is intact . 

G. The comment of Cant . Hugh Wilson , nrosector , i s of interest . 
Thm s patient died of exsanguinetion when;= shrapnel fragment 
penetrated his blad~er . From the history end findings at aut-
O:JSY , it is probable that the f ollo1"ing events occurred : 

H. The fragmen t found lying free on the trigone after the rem-
oval of the bladder cl o t ap:J2ren t ly heel been l odged in the post -
erior b l Eclder v:rall. Bleeding 11\"hich occuT'rea. l'"J11eciietely follo¥t-
ing injury to the superior hemorrhoidel vesseEs by this fragment 
was presumably not vigorous , giving time for repctive inflamma -
tory change 1:·hichlea. to .the r oofing over of the pouch of Dougla.s 
by the sigmoid colon ena cecum •. A clot ~PS formea in thP couch 
of Douglas . PresumBbly a. fresh bemorrhage st;;rted. from tbe in-
jured vessels , inorec s_ing ·1res suPe in the re troves ice1 snece 
end forcing thP fregne~t into the bledae~ CPVity Droner . The 
blood folloFed the trFct mede by the fregM~nt, pnd the nPtient 
b 1 ec1 to a_eath through his urethra . The neri tonitis in triis ins-
t[ nee 1r c1s ase·ot ic f:rom p clinicc1 st2nclno:..nt, c>ncl merPly r-enre-
sented inflcr~netory chE>nge seconde.ry to ischerr.ic r'oweJ 1na11 -olus 
the presPnce of blood in·-the ne-ri tonerl cpvi ty . 

Clinice.l 2nd Pathologic dicgnoses were as follows: 

CLI1\JICAL DIAGNOS~S 

(1) Lulti~le nenetreting shreune1 w0unds of back 
(2) Tr-e.umrtic c3estruction of left eye 
( 3) Fr2cture of tbe eu:rgicnl n0cl<:. of the right ferrmr 
(4) Cornn . frpcture of the left se.cro-iliac joint 
( 5) Ret~ined foreign boaies (metrllic) in abdomen 
(6) Possible nerforFted viscus 
(7) Peritonitis 
(8) Exsanguin2tion from termins~ bladaer ~emorrhage 



PA'I' JLOGIC DIA~·!'OoE3 

(1) Csrdiovrsculr-r system: None 
( 2) ' esniretory s;vster,: None, s2ve recw1t ri@·ht hyd..rot,,,..01"1:x "''i th 
DErtiRl etelectFSiR 
(3) Snleen Fnd qemrtonoietic tissues: Acute sp]Pnitis 
( 4) G~ strointe st i nPl system: Iscr,Priic necroP if, en•J y, ··,p tchy, 
of terminel ileum, e scenc'l ing colon, ana sigmoid co1 on: rP,"'cti ve 
fibrinous 0eritonitis of thPse bo~el PrPes; treun~tic intprruut-
ion to blood s 11 nryly ['t ?bove ·)oi nts; ileus, rdynPmic, rwrkeo; no 
actuPl oerforetion of tovel ~rl1 et any noint . 
(5) Liver: Acute n2ssive congest~~n; pcute cloudy swelling; 
urolifer2tion of Kuoffer cells. 
(6) P8ncress: None . 
(7) Genitourinary system: Acute cloudy sv·elling; fornRlin casts 
(ertefects} in renel tubules 
(8) Central nervous syPtem: None 
(9) Endocrine glFnds: None 
(10) Bones 8nt" joints: Frect1Jre of the surgical nec..P: of the right 
::"'Pr-ur; cot1-r,011na fracture of tre 1e:'t sacro-ilirc joint. 
:(11) Liscelleneous : Penetrfting ~ouna of ribht cheek; tr2uM2tic 
destraction of left eye; recent hernatomn filling blrdf8r ; shrep-
nel fra_:ment in bl[~dder; per :ore ting wound, rece'1t of pesterior 
bledder ~all; massive ~ld ~nd recent blood clot in pouch of 
DougleP; recent blood clot laterBl to left sigmoid flexu=e pnd 
lateral to cecum. 


