
tilllil-l!!!r._, - Pvt., 135th. Inf. 

Wounded in .i-wtion, 7 July, 1944, near Rose.gno, Italy by enemy shell fire. 

Admitted to 12th. General Hos,itsl 26 July, 19~4 from 8th. Evac. 

Died: 14 Sept. 1944, of Ventriculitis, ~eningitis, pnd hrcin abscesses 
as results of his wou~ds. 

This :?0 yee:r old_ soldier ws s struck in the occini tpl regi 'Jl'l by 
enemy shell fragmPnts. At 8th. Evrc., t'.r.e wound was debrided; Xreys 
rPveol.ed many bone cr.ips Fna. metr 1 fT'l?~'T'lents along a 17 cm. trect from 
0ccipi tel lobe v1ell into the frontrl lobe. A fixed_ nadpver a_ura. graft 
¥es put in olace. The patient did ~oorly, an~ WPS again onereted unon 
20 July\ the graft being 8xoosed, the brFin ps~iratea (rithout obtain-
ing pus, snd thij wound left open. nenlcillin therapy wes started on 
c::?0 July and kept up until his death. The neriPnt orrived l?th. 11-en. 
:tosp., on 26th. July 44, disoriented,· restl~ss ~na. irr1 t&ble. He ob-
viously had e brain abscess. !!ii:iny bone fr?i;:r1ents were seen in the 
Xrf'ys. The wound he.s 0;1Pn, and a cerebral fnng-us wes presenting. tre 
we.s operated unon three succesf',i ve times :n the 12th. G. H., on Aug. 3, 
28 Aug. ancl 6 Sept., with the eventuel renova.l of all t'l--i.e cone crjns 
from the large, long, necrotic-v1Bll ea. abscess cavity; several but not 
e.11 the pleces of m8tal 1.11ere rerr:.oved as v·ell. The cultures from the 
cerebrp,l, e.bscess shovved non-hemolytic sta,'bylococcus. 

The patient ,~1P.s r:;i Vf:m [.l sreat a.eel of eupportlve Cf're anc'l cid quite 
well ,. fter the first two o-oera't:i_ons, even though the vent,....:1.cle "'as 
opened a_uring the fi:rst o-oersti:::in 5.n the rem.oval of P bone f'h::..p atta13h-
ed t0 the ventricular well. Follm11 ing the third onerEJtion he greduelly 
developed signs of ventricul:i_tis, generplized encephl'..litis, cn0 a 
sev·ere menin~i ti r. He expired on 14 Sept., After several days of fever 
r~nging rapidly froP, J.00 to 106. 6. 

Repeated spinal fluid examinetions were mede on this netient. 
Culture of e speci':'.lPn on 4 August showea. e non-henolytic staphylococcus. 
Follnwing orornt usege of oPnicillin, intrathecally as vell es intra-
musculerly, nei.:e.ti ve cultures were obtr'J ned on 8 August 11nd 10 .August. 
Cultures nrna_e at varyin~ dates r.ubsequent to the e_:;ove, however, per-
sistently and consistentJy disclosed the presence of n ~rem-negative 
diplococcus vhich was presumed to bP one of the m~ningococous st~ains 
until culture end sugRr reections end neprtive arflutinetionR done here 
dispelled that 1a_ea. Subcnl tures v1ere theref0re forwerdea to the 15th. 
Medical General Laboratory. A report received from this laboratory on 
3 October states: "Orgenism submitted for identification considered 
as belong::..ng to the tribe :'irnee, as described by DeB01"d 1942. It is e. 
gram variable diplococcus and rod mixture. Sever8] str~?ins hDve been 
isolDted following head injuries. This leboratory V'ishes fuJl inform-
etion regarding the crse in question and disposition. Further studies 
on this organism ere :n ,rofrAsP. 11 A letter embodying the salient fects 
in the nresent cese wer forwerd~d to the lijth. ked. Gen. Leb. on 5 Oct-
ober 1944 by Captein qossi. · 

Salient fPcturP-s of the Autopsy exRmination were: 4,6 
A. There is a rongeuered defect in thA occipitaJ bone measuring 
s.cout 6 cr1. in die.meter. 'rhe a.ure at this ooint her- been sutured. 
The brain is the site of o diffuse purulent menin~itis, the exudete 
being gray-white in color 2nd most me.rked over the be.sel ore1:s. 
There is a tunnel-like wound tract nroceeaing froM the left occip-
ital lobe forwe_rd to end in the right hemis·ohP.re. Further chenges 
Eqi·e,i t SP Ct ion aftior for•nal in hardening. -



B. This oetient died of e purulent; '!"lPn:ngitis, evia.ently caused 
by a. rather unusue.1 orgFnism . From thP. clinical standpoint v e know 
that i t is penicillin-resistant, since it was recovered on sev-
eral occesions from the soina.l fluid durinr. the J rttpr prrt of 
Of the patient t R course and. E..t tiP'leS Whe·-: 1 nr::e 8.JTtOUnts . 0f nen-
icillin vrere being administered., some of it intratheceJ.ly. ThA 
or~anism ~as clso recovAred post-mortem. 

CLDJICAL JIAmWSES 

(1) P~netreting ~ound, left occipitel rec lon, severe. 
(2) Fracture, comnound, COIDI'"linutea., left occipltel bone. 
(3) Penetrating wound, lPft cerebral hemisphere, severe. 
(4) ForAign bodies, tra.umetic, bone chips and shell fragments, 
right cerebral hemisnhere . 
(5) Brein c.bscese, ri ~ht cerebral heP1isphere. 
(6) Ventriculitis fnd meningitis 

PATT.J'QLOGIC DIAG!70S-:'S 

(1) Ve.ntriculi tis and meningitis, sevP.re, caused. by ~r2m-vari-
able diplococ~us 
(:?) :Sre.in abscess, right cerebral hemisphere 
(3) Penetreting wound, severP., right cerebrPl hemisphere 
(4) Onerntive defP.~t, l~ft occipital bone 
(5) Pulnonary edema , diffuse, moderately severe 
(6) Acute pessive congestion of a.l:i parenchyrnatous viscere. 
(7) Fetty degeneration of the liver, moderately severe 

Additional liicrosconic Diagnoses: 

(8) Liooid pneumonia, eerly, noderctely seVPre 
(9) Blsst pnRumon1tis, heeliDr 
(10) Sulfonamide nenhropf'thy, rninimel. 


