
p I Pvt. 7 1. Infpnt1·y 

f.'011nded in ~ction 10 July 1943 by lana.mines on Sicilien be2.ches. 

Admitted to 12th. Gener cl Hospital 28 July 1943 f:rorn 95th . Ev2.c . ?rom 
Ship~ 

Died. : 24 Oct . 1943 from General peri toni tis, intr.?ne1..f~ tonenl e,bscess 
enc. subpJ:1renic 2be.cPsses as result of hiR wounes . 

This 23 year old snldier received ~o~~ds in the abdomen and chest 
for which laperotomy wE>.8 performea the EE:me ar.y on shiDbonra , A. large 
amount of blood wes found in the peritoneel CPVity , end two sn211 
bowel nerforetions vere suturea . Pis course was smooth 11ntil 16 July 
when a wound henw.toma 'Ul.'ns evacuctecl 2.:1.c the aba.orriinHl incision sec-
ondRrily closed et g5th Evac . A ~evine tube wes required until 25 
July . On a~rivRJ rt 12th . Gen . Hosp . , there were si2ns of develo~ing 
intre;oeri tonesl abseess which could not be loc,ql j zeo . rnder wa.tch-
ful exuect2nc·i', generpJ su; Y}'l'.'tive mc1n2gement, 9 1 cs1"1a snd transfusions 
the nersist8nt ~ow ?rede seosiR 8Pemed to be subsid~~g . 12 Oct. 1943 
the jetient Ccorn;)lr,inea. of ne.in in tl:e left chest a nd films revecilPa 
an air bubble b~n°ctb the left diephrPgm , not in stomech or bo~el . 
Operetion r~s clone the seme dey, Pt first thr0u~h r_, trPnsnleurel inc-
ision, but findinf l~ck of , dhesions the surgeon e:ooroE1ehed subd.ia-
phragmat ically on the left side . The wall of the cr:,vi ty ruDtured 
snontEneously reletsing ?50cc of foul pus (Ee~olytic streptococcus 
Bnd. Alcolitzenes fecPlis) Y'ith sern e unavoide.ble I)Pri tonAe.l soiling . 
Sulfadiazine WPS given intrevenou ~l y from t~en on . Large quantities 
of drainege ~ere Pbteined . The nAtient died ~uiPtly but suddenly on 
the 9th oost operftive day zith evident overrhelring seosis . 

T!].e s2.lient Autoysy findingR w0.re: 0, 4, 5 

A. The abdomen 1° slightly distended end doughy in c0nsistency . 
f here e.re two 2.ncient , hePlecl linear surgical incisions , ea0h 
about 8cm in len£th end each flcnk i ng the rectus ~uscles in the 
mid-abaomen. The:re _. s e lr.rge lrmerotorny nEid covering a. rubcer 
tube d.r2in ... hich hed been inserted through the qth left inter-
space in the mid-exillsry line . This is dreining & Pmall ouan-
ti ty of blood. and green ·ous . 

B. The peritoneur1 is entered with difficulty, owing to numerous 
adhesions between the smell toweJ l·'"'ODS rna the ~nterior ::>eri ton-
eal surfaces . These adhes ions are au:tte friable for the most r1art, 
seve about the laparotomy scBrq noted ~reviously, where they are 
firm an~ avascular in cherpcter . 

C. The peritoneal surf e.ces 1.2ve lost their usuel l us tPr, being 
du.lJ e.nd injected. Al l smalJ Lo1,·e1 loons a.re mt=itted togethe:n by 
fibrin . The or.:ientum is 1·reT ·oed about the snleen . The parietal 
peritoneum is bound by fibrin to tbe rie,2:ht co8t1il. arch , - and e.n 
attempt et freeing it results in the dudden escape of severFl 
hune.red cc of stinki ng freen pus f1•om the obvious vicinity of tr..e 
liver . 

D. A smelJ quentity of eir 8scroes from the lPft nleural soaces 
v1hen entered . The lung on thP.t side i s. inextricably fused to the 
6.iaphragm and :9artiP:..ly colleosea e.gpinst the vertebJ'fl colur;m 
elseFhere . 



(j 

E. The clro; nGge tube noted externelly extena.s into e.n abscess 
cavity the size of en or8n~e, locrted between the sunerior post-
erior nole of the spleen, the gastros·olenic lige.ment, Rnd. the oYer-
lying left dia·ohrRgrH?.tic 1.epf. The a.bscess vrr11 is u:() to 0.5 
cm thick, hes r sha~gy fibrinous linging, 8nd is eDuty at the time 
of exeminRtion. The ,werl:ving J1mi:s is a.ensely adherent ot the 
di2J)hracm by numerous firm edhesi ons 1:1nd is p8rti8.lly 8t,P.lec-
tatio in elJ. lobes. It otherwise presents no findings . 

F . The ee.strointestin81 tri;ict throughout shows no eviclences of 
the old perforetions sald to have existed origin~lly. The stom-
1:'!Cb is dilrited sornev'ha t but otherwise intact . There is no 1:sross 
-evidence of bleeding ~nywhere in the gastrointestinel tra.ct . 

CLINICAL DIAG·~ OS"CS 

(1) Wound, perforating abdomen sna .chest, lAft side , with perf-
ore.tion of small bowel . WIA., by, :!.s .. ndmine 10 July 1943. 
(2) Leparotomy with re~air smell bowel perforations 10 July 1943. 
( 3) Evacuation of wouna hen:i atome 2nd suture abdominal v•all 10 
Jul.y 194Z . 
(4) Drainage subDhrenic abscess subdiaphramatically 13 Oct . 1943. 
(5) Left SubcliEphr~gmatic abscess 
(6) Drainnf!e of Jeft subdianhragm&tic abscess 
(7) Generalized ~eritonitis 

PATECLOGIC DIAGNOSES 

(1) CABDIOVASCCLAR S~STElh: None . 
( 2) RiSPI~TOR.Y-·SYSTEM : Left hy0ronneumothorax; a tel ecte.sis of 
left lung; reActivB nleuritis bet~een left lower lung and left 
diapl;ra~~R:tic !e~f. _, , 
(3) ::fPU1, b.;J~ & Hr .. :. ATOPOI~ .. TIC TISSUES : Recently dreinea abscess be-
tween s~leen and aia phregm ; ~cute snlenitis . 
(4) PANCREAS: None. , 
(Ei) LI:~ER: Abscess between entF>rior surfa.ce of righ t lobe of 
liver and right dia:0hragrnptic leaf; periDortP.1 he1)Dtitis; Y)ro·-
liferati0n of Kupffer cells; acute cloudy swelling . 
( 6) GE:.V ITO-URD1ARY SYSTEM : Acute passive congestion . 
(?) GASTRO-lNTES~TNAL SYSTEM: None . 
( 8) ENDOCRINE SYSTErE ! None 
( 9) CENTRAL ~~'\PVOUS SYSTEM: N/')ne 
(10) BONES & JOINTS : None 
(11) fucellaneQ~R.i. Genereli zea. B. coli ueri toni tis; em2c iat1on ; 
ancient celiotomy incisions (2); recent drainege of le~t sub{!.iaDh-
re ~matic ebscess . 


