
Pfc, Co B, ?df big A/VV .t:Sn., 

Injured , 28 January 1945 in trucK accicient in Legnorn, Italy. 

Ad.mi tted to l2tn Genera.l riospi tal, 11 . .t"ebruary 1945, from 7th b ta. Hosp. 

Diea, 15 February 1945 of buodura.l nematoma, resu.it of his injury. 

This 37 yea.r old soldier was b.dmi tteci to 7th ::lta.. Hosp 28 January 
1945 with signs of orain inJury (neck rigidity, yawning ana &.iJhasia), he 
r~s1~onaect po?rly to 1-1uest~nning • . ne w&s oth~rvvi"'~ L1eurolo6ically r_iega-
tine. A spinal ta.}tsnowea. a Xi:i.m:;hocuronia., ,c:.J wwc; and total protein of 

60 mg%. he gradually became less res~onsive and by ll Feoruary 1945, 
was comatose. On ad.mission to 12th Gen rtosp, he appeared. to be in extre-
mis, corneal reflexes gone, pupils u.ila tea. a.nd. fixed, tneU... was papiile-
dema of one diopter right, ana two on the left. The pulse was 100 and 
poor quality, blood pressure 14~/80, abdominal reflexes were absent,bla.-
dder distenaed, bilateral knee and ankle clonus was present. He was cold 
and blue. He was operated upon immediately, four burr noles were placed 
and a tremendous subdura.l hem·atorua was founa on t.1e left ana wast1ed out, 
and a ~we-1~ one ~as f0und on the ri~ t. he improved but slightly ~nd 
died with sudden card.i~c failure 15 Feoruary 1945. 

~ 

The salient features of the postmortem were: 
11 The head os sw .. a.thea. in b;;a.nciages, removal of' vvtlich aisclos.es 
a recently-shaven calva.rium with anterior ana posterior small 
sutured linear inci~ions of the scalp maraing the sites of burr 
holes, of which tnere are two on the left side and two on the 
right. The right lm.ng weighs 600 grams; the upper ana mio.ctle 
lobes are slightly cong13steci, out otherwise seem normal. 'l'he 
lovver lwbe is partii:1.lly a te.Lecta tic and is the site of a rather 
extensive purlent bronchiolitis, althouih gross pneurnonic con-
soliaation is not apparent to tne touch. The nilar structures~ 
are unchanged save for some acute nyperplasia of the trc..cneo-
bronchial nodes. The left lung resemblss the description of its 
mate in all essentials.n 

~r siar Lin's report on the brttin (~ross): 

n The bra.in a.ppeared ruther smaller thc...n usual. Convolutiona 
wer._e generally flattened. 1~0 herniation cones a.bout tentorium 
or/foramen magnum. The anterior t\vo-thirds of left temporal 
lobe was grossly lacerated in several places and aoout at nroca 1 s 
area tn.ere was an area 2 cm wiae which was airty rJ?-olack in 
color and frankly necrotic. On coronal section of ___ the bro.in a 
nemorrhage into the vvni te met tter ana extenuing bacKwo.rds throu[;h 
the substance of the temporal IDobe was founa, witn a goou ueal 
of- softening of the brain about tnis tro.ct of clot. 'l' he entire 
left frontal lobe cortex was 4...iite firm and light 0 reen in color. 
bections were cut away for microscopic stuay of white matter, 
cortex and aro.chnoid over tne left frontal pole. All the cnanb-
es described for tne left frontal lobe 1ivere _ resent on the right 
to a lesser extent. 'There was moa9rctte disning in of tne con-
vexity of tne left tron.ta.1. looe, out tais was left evictent on 
the right •11 

Kid.ney (2 sec): lhe cho.n6 es are similar, tnougn more st..riking in 
one ins ta11ce tnan in the otner. 'l'here is & ,noJera te internal 
hydronephrosis wnich involves essentially tne proximal convol-
u'ted tubule. ·£he a.isto.l convolutea tuoles contain rare orange-
·colored granular casts a.nu more freq_uent calcified blue-stain-
ine masses, as well 1:..ss some casts wriich have a mucoia aJJpear-
ance. All nave exci tea a va.riaOle ge"'J:·ee 01 epi tnelic:tl activity 
in the involved tu·oula.r se6 ment. Tne collecting tubul13s of tne 
pyramid in one section snows an extreme de5 ree of irritative 
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nucler ... r hyperplasia, occasioned by the fre,iuent presence of 
orange-st~ining granular casts in their lumina. 

Clinical Diagnoses: 

(1) bubdurHl hematoma, left &nd right, severe. 
(2) Broncbo_pneumonia, ter1lina.l 

Pathological Diagnoses: 

tl) Subdural hematoma, bilcteral, severe, ola (surgically rereoved). 
2) Lacer&tion, multiple, left tera.por,d lobe. 
3) Burr noles, four, recent, of skull. 

(4) Suppurative bronchiolitis anQ early bronchopneumonia, termin&l. 
(5) Atelectasis, basal, varti&l, of both lower lung lobes. 
(6) Acute passive con6estion, moderate, of liver and svleen. 
(7) H~moglobinuric nephropathy, rnoaerate. 
(8) S~ulfonamide nephrepathy, moderate. 


