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e Pvt. .. Tontry
Wounded in ection 10 July 1943 by landmines on Sicilien beaches.

Admitted to 12th. Genersl Hospital 28 July 1943 from 95th. Evac. From
Ships.

Died: 24 Oct. 1943 from CGeneral peritonitis, intreperitoneal asbscess
snd subphrenic sbscesses ag result of hils wounds.

This 23 year 0ld soldier received wounds in the gbdomen end chest
for which laperotomy wzs performed the seme dsy on shinboard,a large
amount of blood was found in the peritonesl cevity, end two smell
bowel perforations were sutured. Fis course was smooth until 16 July
when a wound hematoma was evacuated and the abdominal incision sec-
ondarily closed at 95th Evec. A Levine tube was required until 25
July. On arrivel at 12th. Gen. Hosp., there were signs of developning
intreperitoneal abseess which could not be localized. Under watch-
ful expectancy, generel supportive mensgement, nlzsma snd transfusions
the persistent, dow zrede sensis seemed to be swbsid*”e. 12 Oct. 1943
the patient complained of nain in the left chest snd films revesled
an air bubble benesth the left diaphragm, not in stomesch or bowel.
Operation wes done the seame day, at first through a trenspleurel inc-
lsion, but finding lack of adhesions the surgeon approached subdia-
phragmatically on the left side. The wall of the cavity ruptured
sponteneously relessing 250cc of foul pus (Hemolytic streptococcus
and Alcoligenes fPCPliS) with sgme unavoidable peritoneel soiling.
Sulfsdiezine wes given intravenously from then on. Large quantities
of drainege were 9btpined The patient died auletly but suddenly on
the 9th post operative day with evident overwhelmning sepsis.

The salient Autopsy findings were: 3,4,5.

A. The abdomen ig glightly distended end doughy in consistency.
There are two encient, hesled linear surgical incisions, each
ebout 8cm in length cnd each flenking the rectus muscles in the
mid-abdomen. There ‘s a2 large 1aparotomy pad covering a rubber
tube drain which hed been inserted through the 9th left inter-
space in the mid-exillary line. This is dreining & emall duan-
tity of blood end green pus.

B. The peritoneum is entered with difficulty, owing to numerous
adhesions between the smell bowel loops end the snterior vperiton-
eal surfaces. These adheslons are guite friegble for the most part,
save gbout the leparotomy scars noted previously, where they are
firm and avascular in character.

C. The peritoneal surfaces have lost their ususl luster, being
dull and injected. All smsll bowel loops are matted together by
fibrin. The omentum is wrapped about the spleen. The parietsal
peritoneum is bound by fibrin to the right costsl srch, and en
ettempt et freeing it results in the sudden escape of seversl
hundred cc of stinking freen pus from the obvious vicinity of the
liver.

D. A small quentity of eir esceves from the left pleursl spaces
when entered. The lung on thst side ié inextricaebly fused to the
Giaphragm and partislly collapsed ageoinst the vertebrsl column
elsewhere.



E. .The drainage tube noted externelly extends into an abscess
cevity the size of an orange, locested between the superior vpost-
erior pole of the spleen, the gastrosplenic ligsment, and the over-
lying left diaphragmatic leaf. The ebscess wall is up to 0.5

em thick, has & shaggy fibrinous linging, and is empty at the time
of exesmination. The overlying lung is densely adherent ot the
diaphregm by numerous firm zdhesions and is partielly atelec-

tatic in e11 lohbed. It otherwise presents no findings.

F. The gastrointestinal tract throughout shows no evidences of
the o0ld perforations gsaid to have existed originslly. The stom-
ach is dilated somewhat but otherwice intact. There is no gross
svidence of bleeding gnywhere in the gastrointestinel tract.

CLINICAL DIAGNOSE

(1) Wound, perforating sbdomen end chest, left side, with perf-
oration of small bowel. WIA., by 1endmine 10 July 1945.

(2) Leparotomy with repair smell bowel perforations 10 July 1943.
(3) Evecuation of wound hemetoms and suture abdominel wall 10
July 1947,

(4) Drainage subphrenic sbscess subdiaphrematically 15 Oct. 19543.
(6) Left Subdiephrsgmatic abscess

(6) Dreinage of left subdisvhragmstic sbscess

(7) Generalized peritonitis '

PATECLOGIC DIAGNOSES

(1) CARDIOVASCULAR SYSTEM: None.

(2) RBSPIRATORY SYSThli: Left hydropneumothorax; atelectasis of
left lung; reesctive pleuritis between left lower lung and left
diaphragmetic leaf,.

(3) SPLEEN & HEWATOPOIRTIC TISSUES: Recently dreined abscess be-
tween spleen and diaphregm, acute splenitis.

(4) PANCREAS: ©None.

(5) LIVER: Abscese between enterior surfsce of right lobe of
liver snd . right diaphragmetic leaf; perinortel henatitis; pro-
liferation of Kupffer cells; ascute cloudy swelling.

(6) GENITO-URINARY SYSTEM: Acute passive congestion.

(7) GASTRO-INTESTINAL SYSTEM: None.

(8) ENDOCRINE SYSTEM: None

(9) CENTRALL NFRVOUS SYSTEM: None

(10) BONES & JOINTS: None

(11) Miscellaneous; Generzlized B. coli peritonitis; emeclation;
ancient celiotomy ﬁncisions (2); recent dreinsge of lett subaisoh—
regmatic sbscess,




