- -8 Pic. R Arnm'd. Regt. E.B.
Injiured: 17 Feb. 1943 in Africa
Admitted: 28 Feb. 1943 from 151lst. 8. H. by air.

Died: 15 March 1943 of hemorrhasgic shock while undergoing
skin graft operetion.

This 24 vear o0ld soldier received very severe burns of the
hends, neck, fsce and scalp when his tenk collided with a gas-
oline truck. We hsve little record now of his previous care-
he arrived st 12 G,H. with copious purulent drsinsge from exten-
sive 3rd degree burns covered with tanniec ecid crusts. The eers
were black and necrotic. Under moist pressure,dressings sloughs
were removed until eclesn grenulating surfaces were present. On
7 Merch 1943 while nitrouc oxide snesthesia the natient struggled
and there was some bleeding from the head. An intratrachesl tube
wee inserted, grafts removed from the thigh# end dressings re-
moved from the head. Furious hemorrhege started and wes brought
under control only with grest difficulty. Plasms was started
et once, and grafts were laid on the fesce. Respirations ceased.
Continous ertificisl respirstion feiled to revive the patient.
There sre no records of blood nressure during the opneretion now
aveileble. Hematocrit e few dsys previous to operation was 43%.

Significant Autopsy findings were:

A. The body is that of slight, fairly well novrished young

white male, weighing en estimeted 130 vpounds and measuring ebout
5!'86" in length. There is 2 strikingly waxen psllor to the skin,
which is soft and thin in texture. Tissue turgor is moderate,

the skin is cold, end pigor is lecking, as ere evidences of dor-
sel 1lividity. The head and neck, save for the nostrlls, sre
covered with a larce nressure dressing, es are both hands.

There ere similsr bandages encircling easch mid-thigh. Removal,

of these discloses the following:

B, Complete loss of skin end subcuteneum of the face and neck.

In their etesd is g mass of young grenulstion tissue, covered
here and there by blood clots of recent origin. Two sheetg of
skln, removed from the thighs, sare partially sutured to the cheeks
but esre readily removed. The ear lobes hesve been surgicelly amp-
utated. The eyelids are mere remnants of grenulsting tissue.

The celverium is covered by e similar expense of hemorrhagic
granulations. The ear pnassages sre devold of discherge, the
pupils sre dilated at 8 mm, the sclerse sre slightly injected,

and the menents of conjunctiva are conjested. The nasal cart-
1lages are exvosed sbout the lower neree. . The 1lins are repre-
sented by thin rims of mucosa. The teeth gre in good repeir,

but 211 buccel membrasnes asre psle. ;

C. Bkin over the neck is lost, being replaced by grsesnulstions
which are likewise hemorrhagic snd in some instences hidden by
blood clots.

D, The dorsal surfeces of both heands and wristg sre the si
of multinle burn ulcerstions, the bases of which are finely
grenulser and rimmed by traces of gentian violet,

E. The mid-portion of each thigh is the site (donor) of =
razor graft, the denuded surfaces showing es white tissue speck-
led with innumerable fine red points which reoresent the vascular
pepillse.

F. Lung (2 sec): Both esre essentially similer, and reveal
striking chenges. The most conspicuous 1s a massive neri-bron-
chioler proliferation of lsrge mononuclear cells whose cherscter-
istics ere tiose of tissue ménocytes. Conspicuous in their midst
are masses of finely granuler pnigment golden brown in color,

much of which is phagocytized by elveolar macrovhages. Agcoci-
ated with the numerous interstitiel sreass of monocytic prolifer-

etion is en increase in connective tissue, reoresented by young
fibroblastea. ,

tes



F. (cont.) To summerize, the picture is one of & chronic, pro-
liferative oneumonitis, strikingly interstitisl in location.

As such, it is moset merked gbout the bronchioles and thelr accom-
panying vescels; there is & striking sbscence of preliferation
sbout the solitary radicles of the pulmonery vessels proper.

Ge Liver (2 sec): Both are essentially similar. <There are
three features of note. The firstis the presence of numerous
sreas of focel necrosis, as evidenced by focal areas of lymoh-
ocytic and nolynuclear infiltretion, immedistely surrounding
hepstic cells steining indistinetly end with e loss of nucleear
deteil, The distribution of these zress is inconstent with ref-
erence to architecture; but most enpear to be located in the peri-
phery of the lobules. The portsl trisds show an inconstant
celluls infiltrate slso. The second feature is the merked nig-
mentaetio of the hevatic parenchyra in the central portions of the
lobules, presumably s manifestation of chronie psssive conges—
tion. The third chenge is a2 diffuse infiltration of the sinus-
oids with scattered polynuclears. The latter represents more
recent psthology, and is reflected by similar scute chenges

noted in the lungs and spleen. A merked widening of the central
portions of the hepstic sinusoids is secondary to the chronis
congestive changes.

Diesgnoses:

g CLINICAL DIAGNOSES

(1) Third degree burns of entire neck, facej and scealp.
(2) Third degree burns, focel, of both hands.

PATHOLOGICAL DIAGHNOSES

(1) Cerdiovescular system: Hynopnlasia of sorta and mein trib-
utaries.

(2) Respiratory system: Pneumonitis, nroliferative, chronic,
interstitial, extensive; pneumothorex, right traumstic (follow-
ing artifiecisl respirstion): Pneumonitis, scute, diffuse, early
mild.

(3) Spleen and Hemztopoletic tissues: Splenitie, scute, mild;
chronic pessive congestion of epleen; Accessory snleens (2)

(4) Liver: Focel necrosis, disseminasted, mild; hepstitis, scute
diffuse, early; chronic vpesssive congestion, moderate. There is
no informetion regarding episodes of jaundice in pszst vear.

(6) Genitourinsry system: Nephritis, esrly, acute.

(6) liiscelleneous: Burns, third decree, of face, neck, scalp, and
hends; hemorrhage, extensive, recent from grenulastions of burned
erea; infection, focal, of burned area; removal of skin, recent,
from each mid-thigh. '



