
Major T. R. 

Onset : 8 June 1943 - of acute rhinitis, followed in 2 deys by 
generalized abdominRl cr•ar1 os . 

Admitted : 11 June 1943 - direct admission . 

Died: 11 June 1943 - of acute bacteremia shock under anAsthesia 
for anuendectomy . 

This officer (age? ) developed increasingly severe acute rhinitis 
8 June , on 10 June generalized ebdominsl cramns occurred and l2ter 
generel abdomirwl tenderness wi:th anorexia , V'i thout nausea or vomit-
ing . Tem-oerature 100. 4 F . He vras given an ounQe of ce.s tor oil and 
15 grains of as-oirin by his comnany surgeon . He became much more ill 
in following 12 hours , tenderness localized in the right lower quad-
r.sn t and by evening of 11 June a chill occurred. followed by tempera-
ture of 101. 4 la.ter 103 . 4 F . He was treated with cold compr e sses and 
8 hours after th chill admitted to hospital . He was acutely ill , t he 
pharynx was granular , pulse 104 , t here W8,S marked RLQ., tend.erneRs 
but no rigidity . Rectal was negative . The WBC was 16, 000 , 90% Palys , 
the sedimentation rate 50 . At operation a ruotured anoendix was re-
moved . The ether was taken pooriy and A severe convulsive chill oc-
curred from which he recovered only after some 15 minutes had elapsed. 
During closure of the skin he suddenly died. and all effo r ts at arti-
ficial respiration failed to restore the bre&thing . 

Autonsy : 

A. The abdomen is soft and no meeses are -oalpable therein . 
There is a recent McBurney I s incision from ~rhich 2 Peny,ose a.rain 
nrotrudes . Drainage therefrom is lacking. 

B. The usual 11 Y 11 incision is T:Jade, disclosing yellov1 m:i d.1 ine 
fat up to 1 . 5 cm ovPr the ebdornen and 0 . 8 cm over the chest . 
The mus cill.lature is fir·m• and. ·well-develo·oea.. All small bowel 
loons are moderately distPnded with gps, end the"l"e is P remerk-
2ble injection of all subserosa.l vesse1s, es rvell es those of the 
mesentery nroper, so tt_et trey are reea.i ly tracea. as nrominent 
red networks . The vessels of the oerietPl neritbneum lining 
the ·oelvis are simila.r;ty hyneremic . The peri toneurn of the night 
colic gutter is studded with ecchymoRes . - The apnendiy has been 
very recently re~oved, and a few black silk sutures ere noted at 
the base of tte cecum . There is no gross evidence of nus at 
this site . The drain noted externally rests just beneath the 
cecum, in contact 1x11 th the latPrPl oeri tone:=il surf acPs . The 
liver is subcostal. The gP1lbladder is thin . The suleen is 
twice no~m.t1l size The stomcich is but slightly distended . The 
dome of the right .a.iaphragm is at the 4th inte:rspace and that of 
the left at the 5th rib . 

C. An~endix (1 blk; 1 sec) : This is 2n acute gPngrenous au-
pendix, ~1th spreed to tte mesoapoendix . 

D. The blood culture in t h is case was negative . In snite of 
this, I feel thet deeth was due in pert , et lerist , to en acute 
bacteremia and shock following ruoture of the RDDendix . The 
gross enneerance o.f the viscey,2 2t auto-osy was typical of tha 
fo nnd in GVArwhelming a.cute infectious states.. Undonbte,:'lly the 
changes in the lungs, nres11mebly a.ue to the enesthetic, pl ayed 
their part aleo . 



CliICAL AJ.D PA'l'rOLOGIC DIAGNOSES: 

CLLHC.AL DIAGNOSES 

(1) Ruptured an~enaix . 

PATEOLOGIC :DIAGNOSES 

(1) CPrdiovesculer system: Fatty infiltretion and degeneretion 
of the myocerdiurn. 
( 5-') Respire.tory system: Focal atelectasis of pl 1 lnng lobes; 
acute hyner "" min; mil iary tuberculosis {healea). ·, . 
(3) Spleen & Hemetopoietic tissues: Acute hyoareMia & hyuer-
nlasie. of the spleen; miliary tubP,rcles of the spleen. 
(4) Gastrointestinal system: Maute gengrertous apoendicitis 
with ru-oture . 
(5) Div~r: Cloudy swelling; conglomerate miliary tubercles 
(auiescent). 
(6) Genitourinary system: Acute hyperemhi ; cloudy swelling . 
(7) Central nervous system: Acute hyneremie. 
(8) Endocrine glana.s: Acute hyperer:1ift of both adrenPls; cort-
icel adenomsta (2). 
(9) Miscellaneous: Generalized injection of all pe~itoneal 
vessels; recent kcBurney's incision with Penrose drein; cyenosis 
of face and chest; ecchymoses of neritoneum lining right colic 
gutter; nesophe.r yngltis; injection of both cornea and sclerae . 


